MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: meyp muan § = < L. Dateyq J1g] 2|Page 1of _Z. Ne. of Risk Factor/intervention Vioiations‘ @
Address: 9y o ) Time My | Time outjg: No. of Repeat Risk Factor/Intervention Violations’ Q
Owner/Permit Holder: MLQ Ceshe Risk Category: ,id L Total Vrolatron# g
Email: Phone; Inspection Status: (Gre‘ea Yellow Red
Inspection Type: Routinb Re-inspection Pre-operational lilness Investigation Complaint Cther.
= FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” In appropriate box for COS andfor R
IN = in compiiance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos Tr
— Supervision Protection from Contamination
Pel in ch nt, d strates knowled: d
1 @JJUT pe:r‘:l‘_r':_l:‘;&rge present, demonstrates knowladge an 15 KINOUTWANO | Food separated and protected
2 [(ngout wa Certified Faod Protection Manager 16 [iMout nia Foad-contact surfaces cleaned and sanitized
i . Proper dispasition or returned, previously served,
Employee Health 17 | INOUTRUAND | o rditioned & ansafe food
Managementfoad employsss & conditional empicyee; )
3 our knowledge, responsibilities and reporting Time / Tenperature Coutrol for Safety
4 INJOUT Proper use of restriction and exclusion 18& IN QUT NfFARO Proper cooking time and temparature
s |hnjpur Proceduras for respanding ta vomiting and diarrhaal svents 18| ¥ OUT WA f0) | Proper reheating procedures for hot hofding
iy Good Hygiene Practices 20 | INOUT N/A \I‘CB Proper cooling time and termperatures
[ INOUT lﬂOJ Proper eating, tasting, drinking, or tobacee usa 21 IN OUT N/A| Ua) Proper hot holding tamperatures
7 | nour  @GY| Nedischarge fram eyes, nose, mouth 22 [ IlouTNANG | Praper cold holding temperatures
e Preventing Contamination by Hands 23 UI\U)UT N/ANC | Proper date marking and dispesition
INQUT @ Hands clean & properly washed 24 iN OUTMO Time as a Public Health Control: procedures and records
9 | INOuT NAfNO} | Ne bare hand contact with RTE food -~ Congumer Advisory
10 (IP))UT Adequate handwashing sinks properly suppfied & accessible 25 I INOUT ﬁl“ l Consumar advisory provided for rawfundercooked foods ' ]
Approved Source =— Highly Susceptible Populations
1 uT Food obtained from #n approved source 26 INOUT N/A, I Pasteurized foodg used; prohibited foods net offered l I
12 [“TR OUT WD | Faod received at proper temparature Food / Color Additives and Toxic Substances
13 (IN})UT [ Foodin good condition, safe & unadulterated 27 IN OUT{ﬁTfh Food additives: approved and properly used
14 TﬂI'OU N/AINO | Req. records available: shell stock tags, parasite destruction 28 NouT N Toxic substances properly identified, slored and used
Risk factors are improger practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing Tactors of foodbome iflness or injury. Public Health
Interventions are conirol measures to prevent foodbome iliness or injury. 19 IN OUT@ Compliance with variance/specialized process/MACGP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of

pathogens, chemicals, and physical objects into foods,

Mark “X" in box if numbered item is not in compiiance

Mark “X" on appropriate box for COS and/or

COS =comected on-site during inspection R=repeat viclation

Signature of Person in Chﬁ@e. ~ ~

Compliance Status lcos TR Compliance Status icos Tr

Safe Food and Water : Proper Use of Utenails
30 Pasteurized eggs usad where required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utenslils, squipmeant & linens: propedy stored, dried, & handied
32 Varfance obiained for specialized processing methads 45 Single-use/single-service articles: properly stored & used

i Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. eontrol ) Utensils, Equipment and Vemling
4 Plant foed properly cooked for hot holding 47 - Faod and non-food contact surfaces cleanable,
35 Approved thawing methods used a8 Properly designed, constructed, & usad
36 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
a7 I I Food properly labeled: criginal container . I I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination : 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewape & wasle water properly disposed
33 Contamination prevented during food praparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping oloths: properly used & stored ) Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 58 Adoquate ventilation & lighting, designated arsas used
3 P e o
Type of Opefation: P , License Posted:  (¥) N
Discus ith Person-iglzha 74 P \ Follow-Up: y (N
/ Follow-Up Date:
atur on 7/ Date:

Date: {y/ 19 }707)

Signature of Inspector: )"" P } ' /A*
7 L

Z




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

ol

ASFEE
3 '“E‘; ‘I'.!}:

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: 'm0 Ty Haspiee Boose. Date: (f fiq/ 1024 ’ Page _Z of _2
Address: 2,40 pdeuricooy, W Ocad Compliance Achieved: {f 1 19 707 }
TEMPERATURE OBSERVATIONS
Item / Location Temp. Itema [ Location Ternp. - Item [ Location Terop.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v Nll.ltrin;er Section of Code Description of Violation Date:rféog;ﬁe ’

o ut_;n,aqms—a-om_g-d_éuﬁzq_-}i&_bf-_:age ction .

/‘} Z1 / =
VA /|
v ot
Signature of Person in Charg,ge_:‘ L/%/ ! / HITEE Date:
Signature of Inspector: & ! - S : /}{ Date: \\‘ 191 207}
& ¥




HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: (1eenleat Oals @g“ SNl Datél /183 2 [Page 1of 2 No. of Risk Factor/Intervention Vio!ationsl ¢
Address e py e tL ms Sotetr Soiiiag Time in} | o] Time outZ'.30| No. of Repeat Risk Factor/Intervention \ﬁolatfons]
Owner/Permit Holder: HEE Rrowat Risk Category: § Total Viclatio
i i L
Email: Phone{ecs\ 247 Y ~ A b | Inspection Status: CGrreen > Yellow Red
Inspection Type: <Eoutine) Re-inspection Pre-operational lliness Investigation Complaint Other,
) FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = comected on-site R = repeat violation
Compliance Status [cos TR Compliance Status lcos TR
. Supervision Proteetion from Contamination
P in eh: ent. di trat led d
1 UAour P:r’f’;:r’:l;";u‘zge present. demenstraies knowledge an 15 pJINDUT NIANC | Faod separsted and protected
2 JOpUT A Cerlified Foed Protection Manager 16 WYUT via Food-contact surfaces cleaned and sanitized
o Proper disposition or retumed, previously served,
Employee Health e 1L °”T®° reconditionsd & unssfe food
Managementfood employees & conditional employea; [ )
3 ol knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 N pUT Proper use of restriction and exclusion 18 IN OUT NJARNO) | Proper cooking time and temperature
5 {m)UT Procedures for responding o vemiting and diartheal events 19 IN OUT N/A NQ) Proper reheating procedures for hot hoiding
it Good Hygiene Practices 20 IN OUT NiA, Proper cooling time and temperatures
6 INQUT @ Proper eating, tasting, drinking, or tobacca use 2 INOQUT NIA@O Proper hot halding temperatures
7 INCUT @ No discharge from eyes, nose. mouth 2 INDUT NJANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 MT N/ANO | Proper date marking and disposition
8 INOUT @ Hands clean & properly washed 24 iN OU'I(@NO Time as a Public Health Control: procedures and records
9 | NouT AR | No bare hand contact with RTE food : Consumer Advisory
10 (mpUT Adeguate handwashing sirks properly supplied & accessible 25 r 'IW)UT N/A ' Consumer advisory provided for raw/undercooked foods l I
Approved Source v Highly Susceptible Populations
11 UT Food cbtained from an approved source 26 [@OUT Nia r Pasteurized foods used; prohibited foods not offered l l
12 | INouT NfAm Food received at proper tamperature Food / Colar Additives and Toxic Substances
13 MUT S Food in good condition, safe & unaduiterated 27 INQUT @ Foed additives; approved and properly used
14 | 1IN OUTPWANO | Raq, records available: shell stock tags, parasite dastrution 28 INBUTNA ‘Toxit substances properly identified, stored and used
Risk factors arg fmproPer practices or procedures identified as the most : Conformanee with Approved Procedures
Prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OU Compliance with variance/specialized pracess/HACCP ’
GOOD RETAIL PRACTICES
Goad retail practices are preventative messures to contral the addition of pathagens, chemicals, and physical objects into foods.
Mark "X in box if numbered item is nof in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status jcos | R Compliance Status [cos TR
Safe Food and Water ) ) . Proper Use. of Utensils
30 Pasieurized eggs used where required 43 In-use utensils propery storad
21 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized p ing methods 45 Single-use/gingle-ssrvice articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Venﬂg
34 Flant food propery cooked for hot helding 47 - Foad and non-food contact surfaces cleanabla,
kL] Appreved thawing methods used 48 Properly dasigned, constructed, & used
a8 Thermometers provided and accurate 49 Warswashing: installed, maintained, & used: test strips
Food Identification I : Physical Facilities
37 ] ’ Faod properly labeled: eriginal container ] I 50 Hot & oold water available adequale pressure
Prevention of Food Contamiration 51 Plumbing installed, proper backflow devices
a8 Insects, rodents, & animals not present 52 Sewage & wasto water properly disposed
39 Contamination prevented during foed preparation, storage & display 53 Teilet failities properly constructed, supplied, 8 cleaned
40 Personal tleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
s, 1
Type of Operation: License Posted: ( Y) N
Discussion with Person-in-Charge: Follow-Up: Y N
Follow-Up Date:
Signature of Person in Cherge: e Date:
- 7= 2 o
Signature of Inspector; A/_Z _/d Date: {y, } VB LIDL |

N



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: greent 045 DRU o d Beancanias Dateyw/ L Bl7.0Z| | Page 2, of _Z,
Address: 20 Pl Aot E“’d’ Compliance Achieved: |} { 18t 7.2
TEMPERATURE OBSERVATIONS
Item / Location Temp, Ttem / Location Temp, . Item / Location Terp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Itemn ) . . Dated Corrected
v Number Section of Code Description of Viclaticn or COS
L0 uioladtons, opsevied Aufin™) dive o jngyetior)
Signature of Person in Charge: % W Date:

: P S -
Signature of Inspector: g Z 5 _,,‘é,/( Dater (/15 £ 102




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (43 Wer Ttedicua viktren Daf.euhsl- 2\ |Page 10of _ -2 | No. of Risk FactorfIntervention Vio{ations] &
Address: 30 prewcium eot\et plod Time ing1:00 | Time oulf2: 28 No. of Repeat Risk Factor/intervention Violation4 '@
Owner/Permit Holder: .6 E Rowds Risk Category: t Total Wolationsl 1
Email: Phone gon) 424 .46 |Inspection Status: (Green) Yellow  Red
Inspection Type: @uﬂ@ Re-inspection Pre-operational liness Investigation Complaint Other
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = comected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos TR]
Supervision Pretectivn from Contamination
1 ouT s:;so‘:;:‘;u"ﬁaefge present, demonstrates knowledge ard 15 {(INDUTNANG | Food saparated and protssted
2 INJOUT N/A Certified Food Protection Manager 16 INDUT NiA Food-contact surfaces cleaned and sanitized
- Employ e Heaith 11| mour@o | e ey e
v e £ conater oy Tine/ Teoperatare Gonsro or Safey

4+ mour

Proper use of restriction and exclusion

18 IN OUT NIANC Y Proper caoking time and temperature

5 |(iout

Procedures for responding to vomiting and diarrheal events

19 IN OUT N/afNO Proper reheating procedures for hot holding

Good Hygiene Practices

20 IN OUT N/A @ Praper cooling time and temperatures

6 N OUT Proper eating, tasting, drinking, or tobaces use 21 ‘rﬁ))UT N/ANG | Proper hot holding temperatures
7 INOUT % No discharge from eyes, nose, mouth 22 INJDUT N/A NG | Proper cold holding temperatures
Preveating Contamination by Hands 23 @)UT N/ANG | Proper date marking and disposition
8 UT NG | Hands clean & properly washed 24 IN OU®N0 Time as a Public Health Contrel: procedures and records
9 TMPUT MANO | Na bare hand contact with RTE foad e Consumer Advisery
10 INOUT Adequate handwashing sinks praperly supplied & accessible 25 Iqﬁ))UT N#A I Consumer advisory provided for raw/undercecked fonds. I

Approved Sowrce

Highly Susceptible Populations

KNG

ouT

Food obtained from an approved source

ha
1]

[ nou )

| Pasteurized foads usad; pronibited foods not offerad

[ ]

Interventions are conqrol measures to prevent foodborne

ilness or injury.

12 [TINouT NI@ Food received at proper temperature Food / Color Additives and Tux'mc,Substﬂnce_s

12 {INbuT Foad in good condition, safe & unadulterated 27 INCUT @;A ) Food additives: approved and propery used

14 INOUT @0 Req. records available: shell stock tags, parasite destruction 28 @TNT WA Toxi substances properly identified, stored and used
Risk factors are irnproPaer practices or pracedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or |njur¥. Public Health

9 l iN OUT l Compliance with variance/specialized process/HACCP , ]

GODD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark “X in box if numbered item is not in compliance

Mark "X on appropriate box for COS and/or

COS =comected on-site during inspection

R=repeat violation

Compliance Status jcos | R Compliance Status [cos [ R
Safe Food and Water . Proper Use. of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
a1 Water & |ce from approved source 44 Utensils, aquipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized pracessing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper coaling metheds used: adequate equipment for temp. control Utensils, Equipment and Vcnl!inﬁ
34 Plant food properly cooked for hat holding 47 - Food and nan-feod contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructad, & used
36 Thermometers provided and aceurate 49 Warawashing: installed, maintained, & used: test strips
Food Identification Physieal Facilities
37 i ' Food properly labeled: original container l ' 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & anfmals not present 52 Sewage & waste water properly disposed
39 Contamination preventsd during food preparation, storage & display 53 Toilet facilifies properly constructed, supplied, & cleanad
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
a1 Wiping cloths: properly used & stored 55 ¥ | Physical facilities installed, maintained, & clean X’
42 Washing fruits & vegatables [ 56 ’ Adequate ventilation & lighting, designated areas used /,
—,
Type of Operation: License Posted: Y JN
Discussion with Person-in-Charge: Foilow-Up: N
Follow-Up Date:
Signature of Person in Charge: "—/_'_‘ Date:
Signature of Inspector: &7/[/'._. ‘/ Py Date: 44 (1B 12y
— = 4




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Givlee FAc\Tan itOgen Date: W/ ve{lD2) l Page 2. of 7
Address: &0 VPresmivm ourtet Blod. Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem / Loention Temp. Ttem / Lacation Temp. Ttem / Location Terp.
WYY WATWAIL B 40"
@iz L Hotnotatuey | I3m
OBSERVATIONS AND/OR CORRECTIVE A(TIONS
v fot;rger Section of Code Description of Violation Daie:rcéz';dw
| Kite nen |
Cl 65 |6=S0L.12 -+ ; e oi .
AULLWAL A ON OF ALEA] cdetor® - CEran.
[ 80142 4 Sypor cicomnm \o < i i ife _*_u_gﬂf%_
Ay | geloVi, clecdn,
Signature of Person in Charge; 3=~ r Date:

T
Signature of Inspector: /(. :/( N Ll //( Date: w/t@i72074
( 7 — .



FTT AN IS

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Boctuad ril) Datel\[ 18] 2 || Page 1 of _Z No. of Risk Factor/Intervention Violaticnsl [7)
Address: 8 eiew, 7o m. ocotetr Bhad Time inL 1200 Time oukz %O | No. of Repeat Risk Factor/Intervention Violati_onsi@

Owner/Permit Holder: HS\'—_'_BMQS Risk Category: p Total Violation@
Email: Phone{saz)A2A- £4%b |Inspection Status: ¢ Greerﬁ Yellow  Red
Inspection Type: (’R&utine ] Re-inspection Pre-operational lliness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIORS
Circle designated compliance status (IN, OUT, N/A, NO} for each itern Mark “X" in appropriate box for COS and/or R
IN = in complfance OUT= not in compiiance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [Cos TR|
Supervision Protection from Contamination
1 (Twour ::;‘::1;“  prarge present. demonstrates knowledge and 15 { INOUTNANO | Food separated and protected
2 NOUT N/A Certified Food Protection Manager 16 TNNOUT N/A Food-contact surfaces cleaned and sanitized
i Employee Health L N e i
s b L s oo Time / Temperatuze Goutolfor Safery
4 1IN PUT Proper use of restriction and exclusion 18 IN OUT N/AJNO Preper cooking time and temperature
5 @)UT Procedures for responding to vomiting and diarrheal events 19 IN OUT NJANO) [ Proper reheating procedures for hot helding
Good Hygiene Practices 20 | INOUT N Proper cooling time and temperatures
] IN QUT 0} | Proper eating, tasting, drinking, or tobacco uge 21 IN QUT N/ Proper hot helding temperaturas
7 INOUT Nuo discharge from eyas, nose, mouth 22 (l OUT NJANO | Proper cold holding tempsratures
b Preventing Contamination by Hands 23 [INPUTNANG | Proper date marking and disposition
8 INOUT NOY Hands clean & properly washed 24 IN OUTANIANO | Time as & Public Health Control: pracedures and records
9 | INoUT NARD/| No bare hand contact with RTE faod - Consuteer Advisory
10 (I_bLbUT Adequate handwashing sinks properly supplied & accessible 25 TN PUT NiA l Consumer advisery provided for raw/fundercooked foods l |
Approved Source . Highily Susceptible Populations
| "I'I*OUT Fuod cbtaingd from an approved source 26 I IN OUT@ I Pasteurized foods used; prohibited foods not offersd | f
12 OUT N/AQIG D Food received at proper temperature . Foad / Colar Additives and Toxic Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 [ IN OUT@JO Reg. records available: shell stock tags, parasite dastruction 28 rl'ﬁpUT /A Toxic substances properly identified, stored and used
Risk factors are improper practices of procedures identified as the most - Conformance with Approved Procedures
Intervemions are comrof massarae o gme liness or injury. Fubli Heaith 9 | nour@ | complance wit vara tesaprocsssancce | |
- Pl ed p
GOOD RETAIL PRACTICES

Good retail practites are preventadive measures to control the addition of

pathogens, chemicals, and physical ohjects into foods.

Mark “X" in box if numbered item Is nat in compliance

Mark *X" on appropriate box for COS andior

COS =corrected on-site during inspection

R=rapeat violation

Signature of Person in Charge: ygp.?/,,\

/W'—‘

Compliance Status [cos [ R Compliance Status Jcos TR|
Safe Food and Water ) __Proper Use of Utensils
30 Pastaurized eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handjed
3z Variance obtained for spacizlized processing methods 45 Single-use/single-service articles: property stored & used
Food Temperature Control 46 Gloves used properly
a3 Proper coaling metheds used: adequate equipment far temp. control Utensils, Equipment and Venlﬂ_ns‘
34 Plant food preperly cookad for hat helding LY Food and non-foad contact surfaces cleanablae,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Themoemeters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification ) Physical Facilities
37 I Food property labeled: original container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbape & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stared 55 )C, Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
: o
Type of Operation: License Posted: Y JN
Discussion with Person-in-Charge: Follow-Up: Y N
Follow-Up Date:
Date:

Date: \y 1@ bzo1)

Signature of Inspector: /\ :,/f-, )%
(_—’ é = .



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment; wooeheod oril)

Daeny g teL 202
Address: @0 pPrew~iom ourier fauwd Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem / Location Temp. - Item [ Location Temp.

OBSERY ATIONS AND/OR CORRECTIVE ACTIONS

v ftem Section of Code

- . - Dated Corrected
Number Description of Violation

or COS

Litren -\

145 -=S0L\7 T octonwad\O on ef: A | Loorl deoris an cookiius §\pof tolowl/

i sind. CAVTPWMENY. fieenn -

Signature of Person in Charge: M-,\—.—_-:""“ Date: ([ /1§ /2021
Signature of Inspector: ); iy //ﬁ_\ Date: 1i/ 18] 7024
- £ - -




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(601} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ Aok, Datell /182 |Page 1 of 2 No. of Risk Factor/Intervention Violations] &
Address:irg. plemivym oetlet Blud wnit Time inf): € ¢ Time ouk: [} No. of Repeat Risk Factor/intervention Vilation
Owner/Permit Holder: @:\Obu Resttuurant 4g0octation |Risk Category: €. Total Violation: p
Email: Phone: Inspection Status: C&refﬁ Yellow Red
Inspection Type: ( Routine’) Re-inspection Pre-operational lilness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/for R
IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos TR
- Supervision Proteetion from Cont ion
P i t, tes kn d d
1 _i; ouT =y p e domonat s keI Oe 15 [INDUTNANG | Food separated and protected
2 N)DUT N/A Certified Food Protection Manager 16 INNOUT N/A Food-contact surfaces claaned and sanitized
R Proper disposition or returned, previously served,
n Employee Health i i °UT®N° recanditioned & unsafe food
Managernentfoad employess & conditional employee; .
3 gﬂom‘ knowledga, resconsibilities and reporting_ Time / Temperature Control for Safety
4 INJOUT Proper use of restriction and exclusion 18 IN QUT N/A (51 Proper cooking time and temperature
5 [(nbur Procedures for responding to vomiting and diarheal events 19 | INOUTNiA Proper reheating procadures for hot holding
~ Good Hygiene Practices 20 | INOUT N/AKO ] Proper cooling time and temperatures
] INOUT w Proper eafing, tasting, drinking, or fobacee use 21 INOQUT N/A O J] Proper hot holding temperatures
7 INOUT {II\'O) No discharge from eves, noss, mouth 22 "IQOUT N/ANOC Proper cold holding temperatures
P!’ﬂentils Contamination by Hands 23 K INOUT N/AANG | Proper date marking and disposition
] MOUT NC [ Hands clean & properly washed 24 IN OUT@O Time as a Public Health Contral: procedures and records
9 INOUT N/ANO | No bare hand contact with RTE food Consumer Adyisory
10 m uT Adequate handwashing sinks properly supplied & accessible 25 l(i@()UT NiA ' Consumer advisory provided for raw/undercocked foods l I
Approved Source . Highly Susceptible Populations
11 [ your Foud abtained from an approved sourca 25 [Qwbutwa T Pasteurized foods used: prohibited foods ot offered | |
12| "IN ouT MAGIG Y| Foed received at proper tempersturs Food / Color Additives and Toxic Substances
13 @)UT Food in good condition, safe & unadulterated 27 IN OUT@M Faod additives: approved and properly used
14 | INOUT WA Req. records available; shell stock tags, parasite destruction 28 (@OUT NIA Toxic substances properly identified, stored and used
Risk factors arg improper praciices or procedures identifiod as the most Conformance with Appreved Procedures
Prevalent contnbutmg actors of foodbome iliness or |njun{. Public Health
Interventions are controf measures to pravent foodbome iliness or injury. 19 IN OUT@ Compliance with variance/specialized process/HAGCP

GOOD RETAIL PRACTICES

Good retail practices are preventativa measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark X" in box if numbered item is not in compliance

Mark “X" on appropriate box for COS and/or

COS =corrected on-site during inspection R=repeat viclation

Compliance Status j[cos [ R |Compliance Status [cos TR
Safe Food and Warter ) Proper Use of Utensils
30 Pastaurized eggs used where raquired 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-useisingle-service articles: properly stored & used
Food .Tuupe‘ratnn: Control 46 Gloves used properly
33 Proper eooling methods used: adequate equipment for lemp. control Uiensils, Equipment and Vend'mii
34 Plant faod properly cooked for hot halding 47 - Food and nen-food tontact surfaces cleanabls,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Foad Identification ) ] Physical Facilities
a7 I I Food proparly labeled: original contairer ] 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, sterage & display 53 Toilet fadilities properly constructed, supplied, & cleaned
40 Personal cleanliness 84 Garbage & rafuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegeiahles 56 Adequate ventilation & lighting, designated areas usad
Type of Qperation: License Posted: ® N
Y N

Discussion with Person-in-Charge:

A O

Follow-Up:
Follow-Up Date:

Signature of Person in Charge:

pate: TL[1S] 2

Date: |\ /iS{zOoZ |

MV
Signature of InspectC}Vg"/./L.. ? — //:
i Z —_<




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: RAober. ¥ 2.8 Date: [ £15 lzoz| I Page _2 of__z_
Address:; B premione ooped BLU d wuntd C. Compliance Achieved: / s 17014
v TEMPERATURE OBSERYATIONS
Item / Location Temp. Itemn / Location Temnp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item
Nurnber

Section of Code

Description of Violation

Dated Comrected
or COS

Do s1olexviony dbgeriad d.ormp} Eime O _jnc f2cttor) .

N dicets oneg o' ) SIOe 1o My
"'\quj'bf- fo!mﬂl_ £LONA, Pu“-‘j (t:a[m.:‘“.-{ P %) |
40 MmO conip®ry  £Or rlea.n.r-'t:'; . PO e’y

dxsc LS ot oine  racdonderte Rican DE domipgter

CAPLOL e e AU PUEMS oeng fofma il

i A A

[N N

Signature of Person in Cha,rge:

w Da!e:\.\ [ S’ Z_.(

7Y
Signature of Inspector: } ’ o c

% Date: W/isizen)

4



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Danicl Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Discussion with Person-in-Charge:

Follow-Up Date:

Establishment: 08 Prime 's, Datftp Jw-72\ |Page 1 of _Z, No. of Risk Factor/Intervention Violationsi &
Address: 4 Ajpynersy- o Time in1:09  [Time out2:0f | No. of Repeat Risk Factorfintervention Violations, Y- 4
Owner/Permit Holder: g=4 g Fla el Risk Category:(" Total Violalions’ &
Email: ) Phone: Inspection Status: (Green ) Yellow  Red
Inspection Type: (ﬁ&lﬁae\ Re-inspection Pre-operational lliness Investigation Complaint Other,
. FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repaat violation
Compliance Status f[cos [ R Compli Status [cos TR
e ) Supervision Protection from Contamination
1 { our ‘;’:rf“;""';:‘dﬂ;‘irge presant, demonstrates knowledge and 15 {INPUTMANO | Food separated and protected
2 l% OUT N/A Certified Food Protection Manager 16 UT N/A Foed-contact surfatas cleaned and sanitized
- Employee Health Wil L O o e
N L T I s o T / Tempeature Gonteo forSafey
4 [N OUT Proper use of restriction and exclusion 18 IN CUT MA O Proper cooking time and temperature
5 N@UT Pracedures for responding to vomiting and diarrheal events 19 INOUT Nﬁ Proper reheating procedures for hot holding
A Good Hygiene Practices 20 | INoUT Nh@ Proper cooling fime and temperatures
] INOUT (_hy Proper eating, tasting, drinking, or tobaceo use 21 INOUT Nlﬂm Proper hot holding temperatures
7 IN QUT ( NQ No discharge from eyes, nose, mouth 22 uT NIA‘N-(; Proper cold halding temperatures
sl Preventing Contamination by Hands 23 INOUT NANO { Proper date marking and disposition
8 INOUT (I’:IO Hands clean & properly washed 24 IN OUT@A&) Time as a Public Health Contral; procadures and recards
9 | INOUT NFA NOY)| Ne bare hand comact with RTE food ) Congumer Advisory
10 IN))UT Adequate handwashing sinks properly supplied & accessible 25 G@)UT N/A l Consumer advisory provided for rawiundercooked fogds l
e Approved Scurce Highly Suseeptibie Populations
11{] Hour Food abtained from an approved source 2 [(INDUTWA | Pasteurized foods used; pronibited foods not omered [
12 T INouT NI@ Food received at proper temperature Food / Color Additives and ‘Foxic Substances
13 | INQuT Food in good condition, safe & unadulterated 27 IN OU'@ Food additives: approved and properly used
14 \IWOU N/ZNO | Req. records available: shelf stock tags, parasite destruction 28 INYOUT N/A Toxic substances propery identified, sfored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Pravalent contribuling! actors of foodbome illness or injury. Public Health l T@ l - e l ,
Interventions are control measures to prevent foodbome iliness or injury. 19 IN O Camp 2 with variar = process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathagens, chemicals, and physical abjects inte foods.
Mark "X® in box if numbered item is not in cormpliance Mark X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status jcos TR Compliance Status jcos [ R
Safe Food and Water Praper Use of Utensils
30 Pasteurized aggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved sourca 44 Utensils, equipment & linens; properly stored, dried, & handled
a2z Variance obtained for specialized processing methods 45 Single-usa/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used proparly
%) Proper cooling methods used: adequate equipment far temp. control Utensils, Equipment and VeﬂinL
34 Flant food properly cooked for hot helding A7 - Foed and non-foed contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used; test strips
_ Food Identification ' Physical Facilitics
7 l r Faood propery labeled: original container l , 50 Hot & cold water available adequate pressure
Prevention of Food Contamination : 51 Plumbing installed, proper backfiow devices
28 Insects, rodents, & animals not present 52 Sawage & waste water properly disposed
i) Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Perscnal cleanliness 54 Garbage & refuse property disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facifities installed, maintained, & cfean
42 Washing fruits & vegetablas 56 Adaquate ventilation & lighting, designated areas used
Type of Operation; License Posted: ( Y\ N\
Follow-Up: 2 N

Signature of Person in Chargeiﬁ

Date:

Signature of Inspeactor:

WAL

Date: y { ti3/202.1

y2)
7




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Log primnes Date: 14 {of zo 2.1 , Page L of _Z
Address: & Amne it gocd Compliance Achieved: (L / 83 {2 oz |
TEMPERATURE OBSERVATIONS
Ttem / Loention Temp. Itern / Location Temp. Item / Location Temp.
OBSERYATIONS AND/OR CORREGTIVE ACTIONS
Item . - . Dated Carmectad
A Number Section of Code Description of Viclation or COS

L0 eletOnS observed dunag Hime ok tngpotiion.

/-)

/

Date:

Date: Ly, fq;.wZI

Signature of Person in Charge; — -

. \ Pl P
Signature of Inspector: /'(I,.._. ‘( ’.’// &L»— / /




Cb-AIDSL owutt TAY

MERRIMACK FIRE DEPARTMENT

. HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Tomovicusy, Teaase M Datefifi6|Z \ [Page 1 of 2. No. of Risk Factor/Intervention Violationsl 4
Address: €5 &~ puLo Yuidhaw ay e X +T Time irfg0: 6O Time out: No, of Repeat Risk Factor/Intervention Viofalionsl,g
Owner/Permit Holder: o W S e "‘:q_m . Risk Category: B Total Violationg k3
Email; Phone: Inspection Status: @reea Yellow Red
Inspection Type: m Re-inspection Pre-operational liness Investigation Complaint Other
P FOODBORNE JLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, QUT, N/A, NO) for each item

Mark “X” in appropriate box for COS and/or R

IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation

Discussion with Person-in-Chargd

)

Compliance Status [cos IR Gompliance Status ICOS | R
— Supervision Protection from Contanrination
1 [N 9UT p"::n‘::n: e 15 IN)UT NIANG | Food separatad and protacted
2 IN QUT N/A Certified Food Protection Manager 3 16 IN@NIA Foed-contact surfaces cleaned and sanitized
e Employer Health S L Ay
O o S o e A Tine / Temmperaure Conteol for Sty
4 N AUT Proper use of restriction and exclusion 18 \'@OUT NANOQ | Proper cooking time and temperature
IN @JT Procedures for responding to vomiting and diarrheal events 18 N OUTN/AO ) | Proper reheating procedures for het holding
i Good Hygiene Practices 20 IN OUT NIA@ Proper cooling time and temperaturas
6 uT NO | Proper eating, tasting, drinking, or tobacco use 21 IN QUT WA NO Propar hot helding iemperatures
7 oQuT NO No discharge from eyes, nose. mouth 22 N OUT N/A NOC Proper cold halding temperatures
bl Pmﬂs Contamination by Hands 23 UT NFANO | Proper date marking and disposition
8 T NOUT  NO | Hands dean & properly washed 24 | WouTQUANO | Time as & Public Health Contral: procedures and records
9 YOUT N/A NG | No bare hand contact with RTE food Consumer Advisory
1G INpUT Adequate handwashing sinks properly supplied & accessible 25 [ UT NiA I Consumer advisory provided for raw/undercaoked foods I ]
el Approved Source Highly Susceptible Populations
11 [{iNput Food obtained from an approved source 26 {INOUTNA [ Pasteurized foods usad; pronbited foods not ofered | |
12 | INOUT NIA@ Food recaived at proper temperatura Food / Color Additives and Toxic Substances
13 @UT . Food in good condition, safe & unadulterated 27 IN OUTﬁa, Faad additives: approved and properly used
14 | INOUT @O | Req. records svailable: shell stack tags, parasite desirugtion w28 | ieBUTyNA Toxic substances properly identified, stored and used
Risk factors are improper praclices or procedures identified as the most o Conformanee with Approved Procedures
Prevalent contributing factors of foodborne fliness or injury. Public Health
Intervertions are conQrol measwres to prevent I‘oodborne%ness or injury. 19 I IN OU@ , Cormnplfance with variance/spacialized processHACCP l I
GOOD RETAIL PRACTICES
Good retail practices are preventative measures o canirol the addition of pathogens, chemicals, and physical objects into fonds.
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos TR Compliance Status lcos TR
Safe Food and Water : B _ Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils propery stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usessingle-service articles: praperly stored & used
Food Temperature Control ) 45 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Yending
34 Prant food properly cooked for hot holding 47 - x Food and non-food contact surfaces cleanable,
35 Approved thawing methods used a8 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing; installed, maintained, & usad: fest strips
Food Identification Physical Facilities
37 , I Foad properly labeled: original container I I 50 Het & cold water available adequate pressure
Prevention of Food Contamination ’D 51 | X, | Plumbing installed, proper backfiow devices
238 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation. storage & display 53 Toilet facilities proparly constructed, supplied, & cleaned
40 Personal cleanlinass 54 Garbage & refuse properly disposed, facilities maintzined
41 Wiping cloths: property used & stored &) 58 X | Physical facilities installed, maintained, & clean
42 Waghing fruits & vegetables ™ 56 | Adequale ventilation & lighting, designated areas used
L |
Type cof Operation: License Posted: N
Follow-Up: Y/ N

Follow-Up Date:

Signature of Person in Charggs®—] « S~

Date:

Date: (v f lb# 701 |

— P
Signature of Inspector: )'_Z . 7 m
(& / o




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Tomeccnouy TMT\ Date: v/ LB”-DZ-I | Page 7. of -z
Address: Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. . Item / Location Temp.
| Meodifnf [ in— line 885" | soop/not heiding 155" | ¢ ireK [(eoted | zed
| feltsn [ 1n - ling, AL3 I isp! A%
ey HAO ' | geskted potectp | wolke in 39
ispla -
OBSERYATIONS AND/OR CORRECTIVE ACTIONS
v Nll.lt:'lrger Section of Code _ Description of Violation Dm:r?g;md
?qs Axeer! |
Clan A M—%—&%mwiﬁ .
43 A-Sen1 T in abrepas r. wepa.r.
¢ |4an Amcqj' tattrioy Sot¥om _snelbes s¢ AlSploy case Seiled wWn fasd
aevyris .

Plsl |s.g -A-L&K—&m&mﬂ_m@d_m&wcd s tndo H
holilfio w prevention .

C.1 5% |e-gorg A ‘Léﬂunq—l—wﬂmw—bﬂnm_ﬁz}d_pm’_mm“uq_o&’

niesing réaﬂiil’—ML&me_-fO_gmu_ﬁ_m_wm

{ COSY £ (EONUDIE and (oot Cegippnd— .
&5‘“‘\7- T2l L rud diSn mMOCVEnG, SoTled Witm. ety olatdn o+

Ar L =t

wran i Sn feffFchator ‘

PR\ ooy gAY} " ' i ;

Mﬂmw&ff in 3: d2rgeraineg auipmes

( CPEL. .

P b AL, WAY i € L i Fr-Iad

wl cenfic } Acesgets cond CAAMROr of mpidat.

5\ |§._208.18 “‘CQMALMW_L&_,_M'S Lepeelr ,

Aviyng & - OLi fe Peer |

1)
C| 58S +SO\ T ¢ i i s cerevued

Imep iﬂﬂjﬂqr—dﬂﬁcﬂq—th—smkd_sm_mm_wq_
\e |4 _pol.1(AY,

Ll
LT e, rcbs—-ii&tz_a{—_n_mua.LLw;anu- Cleciry o

OR

S| 6-Be5.00 T AMWWMAWMG_&;LE
Cs o proCh. Defidineife  avesy (of  ewlppgae  \selong 1reC

P¢| 1% A len T SCun Yy ler obceyued n Sprad Gotlle ; o jabel of oy Lion

d rdice@ml A0 _dod ‘e Coune, $of pary cRlb

Lol flale, <ory e Pr@m—am_cuq;@;’;g_cmﬂ

L\ G volirte at  weaxt a5 oction -

Signature of Person in Charge: >A _)_;—"“ Date:

Signature of Inspector: & 3\_:;\4" /'-:\.— /Z - Date: f{ W(z071

L L
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(6013) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: | rd ia Datef{|b] 2\ |Page1of 2__ No. of Risk Factor/Intervention Violationsl qa’
Address: 2¢8  my43 l-l-'i':&hwokér-' Time i) fypy | Time oul§ 00 | No. of Repeat Risk Factorfintervention Vlolatlonsl 7./}
Owner/Permit Holder: {7?Tceias€ fs) Cb ral 1 Risk Category:© Total Violaﬁonsl
Email: Phone: Inspection Status: @r—eep Yellow  Red
Inspection Type: ﬁouﬁn@ Re-inspection Pre-operational lIness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS andfor R z
IN = in compliance OUT= not in compliance NO = not chserved N/A = not applicable COS = comected on-site R = repeat viclation
Compliance Status [cos TR Compliance Status jcos TR
Supervision Protection from Contamination
P! in ch: nt. d nstrates ki led
1 Gu))ur p:{;‘:_;:‘; en Frosent demanstrates knowledge and 15 NNPUTNAND | Food separated and protected
2 INOUT N/A Certified Food Protection Manager 16 INJOUT N/A Food-centact surfaces cleaned and sanitized
. Proper disposition or returned, previously served,
Employ ce Health 7 IN OU@QO reconditicned & unsafe food
Managementfood employees & conditional employee; . §
3 ‘®OUT knowledge, responsibifities and reporting Ll Time { Temperatuze Control for Safety
4 INOUT Proper use of restriction and exclusion . 18 IN OUT N/A Proper cocking time and témperature
5 INQUT Procedures for responding te vomiting and diarrtheal events 19 IN QUT N# Proper reheating procedures for hot holding
= - Good Hygiene Practices 20 | INOUT NiAN Proper cooling time and temperatures
§ IN OUT @ Propar eating, tasting, drinking, or fohacea use 21 I OUT NIANG | Proper het holding temperatures
7 INCUT @@ No gischarge from eyes, noge. mouth 22 OUT NFANC | Proper cold holding temperatures
. o l’revenﬁnﬁ_l:unmminntinn by Hands 23 IN)OUT N/ANQ | Proper date marking and disposition
a ®OUT NO | Hands clean & properly washed 24 INCGUT NMANO | Time as a Public Health Control; procedures and records
9 \IWoUT NA NO | o bare hand contact with RTE food o _ Consumer Advisory
1Q @OUT Adequate handwashing sinks properly supplied & accessible 25 | IN OUT@ I Consumer advisory providad for raw/undercooked foods ] l
- Approved Source Highly Susceptible Populations
11 1‘_IMJUT Food obtained from an approved source 26 m OUT N/A l Paslevrized foods used; prohibited foods not offered I I
12 | INOUT NiA Food received at propsr temperature _ Food / Color Additives and ‘Toxie Substances
13 uT Food In geed conditlon, safe & unadulterated 7 IN OUT@TK) Food additives: approved and properly used
14 TN'OU(WO Reg, records available: shell stook tags, parasite destruction 28 WOUT m Toxic substances properly identified, stored and used
Risk factors are im.pro%er praciices or procedures idantified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or lnjur]{. Public Health
Interventions are control measures to prevent foodborne Tliness or infury. 19 IN ou‘r@ Compliance with variance/specialized processHAGCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathogens, chamicals, and physical objecis into feods.

Mark "X in box if numbered item is not in compliance

COS =corrected on-site during inspection

R=repeat viclation

Mark "X" on appropriate box for COS andror

Compliznce Status [cos TR Compliance Status [cos TR
Safe Food and Water : - _._Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
31 Water & lee from approved souwrce a4 Utensils, squipment & linens: properly stored, dried, & handled
32 Variance cbtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Fuod Temperature Control 48 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp, control Utensils, Equipment and Vﬂu]inE
34 Plant food properly cooked for hot helding A7 - Food and non-food contact surfaces cleanable,
35 Approved thawing mathoeds used 48 Properly designed, constructed, & uaed
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & usad: test strips

_ Food Identification Physical Facilities
a7 I I Faod properly labeled: criginal container | ' 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, rodants, & animals not present 52 Sewage & waste water propery disposed
39 Contamination prevented during focd preparation, storage & display 53 Toilet facilities property constructed, supplied, & cleansd
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adecjuate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( Y) N
Discussidh with Berson-in-Char Follow-Up: Y ()
m / Follow-Up Date:
Signature of Persen in Charg‘g;_\ P Date: Y
Signature of Inspector: / _/,«..., / - % Cate: \w/tbf7or)
[ 4 - =



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Menrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Eslablishmentuoq wards e Crec: wn Datejy [ /202 l Page_g of _Z
Address: 26D _pud o depte nro s Compliance Achieved: \$ [ ¥ /YT
’ TEMPERATURE QBSERVATIONS )
Item / Location Temp. Item ! Location

Temp, . Ttem / Location Ternp.
ﬂgl@:r_hmdjjm 143 °
: N

OBSERYATIONS AND/OR. CORRECTIVE ACTIONS
Item

. . e Dated Corrected
v Number Section of Code Description of Violation ot

Lo itlotions Oeyed OOV Tney {iae OF jngpection -

Signature of Person in Chgg\e: Y Date:
. Y o .- Date:
Signature of Inspector: A ate: (1/1+4 lzoz |

<=




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: piermmacv: Food Mt Datel.ilq [Z] Page 1of No. of Risk Faclor/Intervention Viola!l'onsi @

Address: 1, continantol Blud .

Timein[olzo

Time outf |\, ©No. of Repeat Risk Factor/Intervention Violationsl &

— L
4 Va2

Owner/Permit Holder: GTA |2 tne . Risk Category:1D Total Violations] <
Email: Phone: Inspection Status ﬁreen\\ Yellow Red
Inspection Type:  ¢Routing) Re-inspection Pre-operational Hiness Investigation Complaint ————Tther
FOODBORNE iLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS$ and/or R
IN = in compliance OUT= notin compliance NO = not ohserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status . [cos | R Compliance Status lcos TR
—_ Supervision Protection from Contanrination
1 ‘3 out s:r’;"r:‘ng‘ jmeslnecntidemensiiates CWSHGland 15 { I OUTNANO | Food separated and protected
2 Q@OUT NfA Centified Food Protection Manager 16 ’@OUT N/A Frood-contact surfaces cleaned and sanitized
- Eunployre Health 7| wouio | Fere: epeter o umed rely sarea
s Wour T ™ TP e / Teaperaure Canteo foe Safey
4 NOUT Preper use of restriction and exclusion 18 INOUT N/A(NG) | Praper caoking time and temperature
5 QNJOUT Pracedures for responding to vomiting and diarrheal evants 19 IN OQUT NI:Q Proper reheating procedures for hot helding
) . Good Hygiene Practices 20 | mouT A EO) | Preper coaling time and temperatures
6 INOUT Proper eating, tasting, drinking, ar tobacco use 21 IN QUT N/A @ Proper hot holding temperatures
7 INCUT O _A No discharge from eyes, nose, mouth 22 @UT N/ANO | Proper cold halding temperatures
. Preventing Contaminatien by Hands 23 | (NPUTNANG [ Proper date marking and disposition
a INOUT W Hands clean & properly washed 24 I-I‘TOUT@M O | Time as a Public Health Control: pracedures and records
8 | mour wafig) | No bare hand cantact with RTE food N Consmer Advisory
10 INyouT Adequate handwashing sinks properly supplied & accessible 25 r IN OUT@ ] Consumer advisaty provided for raw/undercooked foods l I
Approved Souree Highly Susceptible Populations
11 jn)out Foad obisined from an approved source %6 | NouT [ Pasteurized foods used; pronibited foods not offered | |
12 | IN OUT NA @ Food received al proper temperature ™~ Food / Color Additives and Toxic Substances
13 QN}UT — Foad in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 [ IN OUTWO Req. records available: shall stock tags, parasite destruction 28 @UT NiA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Frocedures
Prevalent contributing factors of foodbome illness or injur¥. Public Health ‘ ) ] i i
Interventions are control measures to prevent foodbome finess or injury. 19 l IN OU | Compliance with variance/specialized processMHACCP l
GOOD RETAIL PRACTICES
Good retail practices are prevemtative measures to control the addition of pathogens, chemicals, and physical abjects into faods.
Mark "X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS andfor COS =comected on-site during inspection R=repeat violation
Compliance Status [cos [r Compliance Status [cos | R
Safe Food and Water Praper Use of Utensils
30 Pastaurized eggs used where required 43 In-use utensils properly stored
3 Water & |ca from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/lsingle-servics aricles: properly stored 8 used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp, control Utensils, Equiprent and Vending
34 Plant food properly cooked for hot helding 47 - Food and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomaeters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 I l Foead propery labelad: criginal container r | 50 Het & cold water avaflable adequate prassure
Prevention of Food Contamination ' 51 Plumbing installed, proper backflow devices e
38 Insects, redents, & animals not present 52 Sewage & waste water properly digposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & cdleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
“ Wiping cloths: properly used & stored 85 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: E? j N
Discussien with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
. ] e S
Signature of Person in Charge: M p& Date:
Signature of Inspector: ,Cf ' g Date: W/ g L267)




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: o erimacie. Feocl Hord Date: (¢t l q1 Lbzl I Page 2. of 2
Address: 1. condirental Blod . Compliance Achieved: (19 | 7202
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp, Itemn [ Location Tenap.
OBSERY ATIONS AND/OR CORRECTIVE ACTIONS
v NLt;rzer Section of Code Description of Vielation Date:r%‘g;md
no VIOl i okiretved Aoning timg o WS pedion
Signature of Person in Cha Date:

Date: 1\ /q]207¢

)
Oesctln.
Signature of Inspector J / / /
AN



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: geqls, PUB2y Datef L f1ef7 fPage 1 of _ =, No. of Risk Factor/Intervention Violationsi foal
Address:Fat puo Wign vy Time infi}py |Time oull i g | No. of Repeat Risk Factor/Intervention Violalionsl &
k|
Owner/Permit Holder: L8 Vo el Risk Category: &, Total \flolations{ 1.
Email: Phone: futg) 42 4 = 3699 inspection Status: ¢Green Yellow  Red
Inspection Type: ﬁoutine) Re-inspection Pre-operational liness Investigation Complaint Other,
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compiliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = comected on-site R = repeat violation
Compliance Status cos TR Compliance Status jces [ R
Supervizion Protection from Contamination
1 @m ::éi?&: mia:ge présant, demansirates knowiedga and 15 UTNANO | Food separated and protected
2 [ (Mputva Gertified Food Protection Manager 16 OUT NiA Food-cantact surfaces cleaned and sanitized
e Proper disposition or retumed, previously served,
Emp h!u Health b N ouT @do reconditioned & unsafe food
Management/food emplayees & conditional employse; . : i
3 INyout knowledge. responsibilities and reporting Time / Temperatnre Controf for Safety
4 UT Proper use of restriction and exclusion 18 INOUT me Praper cooking tima and temperature
5 UT Procedures for responding to vomiting and diartheal events 19 IN QUT N/A Proper reheating procedures for hot holding
iy Good Hygicne Practices 20 IN QUT N@ Proper cooling time and temperatures
& iNOUT @@ Proper eating, tasting, drinking, or tobacco use 21 IN OUT NfA@ Praper het holding temperatures
7 IN CUT ( NOY)| Ne discharge from eyes, nose. mouth 22 {FINOUT NJANC | Proper cold holding temperatures
- Preventing Contamination by Hands 23 OUT WANO | Proper date marking and disposition
GN)JUT NO | Hands clean & properly washed 24 UT NFANQ | Time as 2 Public Health Control; procedures and records
g UTN/ANC | No bare hand cantact with RTE jood o Consumer Advisory
10 uT Adequate handwashing sinks properly supplied & accessible 25 m OUT N/A I Consurner advisory provided for raw/undercooked foods I l
. Approved Saurce Dl Highly Suseeptible Populati
11 MOUT Food obtained from an approved source 26 I(IIQJUT NiA l Pasteurized foods used; prohibited foods not offared r I
12 [ NouT N @ Food received at proper temperature Food / Color Additives and Toxir Substances
13 @UT | Foodin gooed condition, safe & unadulterated 27 IN QU Food additives: approved and properly used
4 [ IN OUT@JO Req. records avallable: shell stock tags, parasite destruction 28 ’Ty OUTIJTA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures dentified as the most . Conformance with Approved Procedures
Prevalent contnbulmg actors of foodbome illness or mjurylr. Public Health
Interventions are control measures to prevent foodbarne iliness or injuny. 19 IN OUT Compliance with variance/specialized processiHACCP ' |

GOOD RETAIL PRACTICES

Good retail practices are prevertative measures fo control the addition of pathogens, chemicals, and physical objects inte foods.

Mark X" in box if numbered item is not in compliance

Mark "X on appropriate box for COS and/jor

COS =corrected on-site during inspection

R=rapeat violation

Compliance Status ICOS | R Compliance Status lcos TR
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
A Water & |ce from approved source 44 Utensilg, equipmant & linens; properly stored, dried, & handied
32 Variance obtained for specialized p ing method: 45 Single-use/single-servics articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Uiensils, Eqnipment and Yending
34 Plant food proparly cooked for hot holding 47 - Foed and nen-food eentact surfaces cleanable,
a5 Approved thawing methods used 48 Froperly designed, constructed, & used
36 Themometers provided and aceurate 49 Warewashing: installed, maintained, & used; test strips

Food Identification Physical Facilities
a7 I l Food properly labeled: original container | l 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
L Insects, rodents, & animals not present 52 Sawage & waste water properly disposed
39 Contamination preverted during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleaniiness 54 Garbage & refuse properly disposad, facilities maintained
41 Wiping cloths: properly used & stored fxY 55 x Physical facilities instalied, maintained, & clean
42 Washing fruits & vegetiables 56 Adeqguate ventilation & lighting, designated areas used
Type of Operation: License Posted: Y /N
Discussion with Person-in-Charge: Follow-Up: N
Follow-Up Date:

Signature of Person in Charge; ~ (—\ s Date: Yt }Ta] Lo
Signature of Inspector: /( 7/ A ( /[ o w/é\ ‘_'_\ \u{ 5 Date: 4y f 48 1102, i



MERRIMACK FIRE DEPARTMENT

HEAILTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Seet9 Pigaeg Dateryy f10 2021 ‘ Page 7 of 2
Address: gol Pw Higw TR LY. Compliance Achieved:
- TEMPERATURE OBSERVATIONS
Item / Location Temp. Item { Location Temp, Item { Location Temp.
| tvacse [ in-lthe A
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item ) . . Dated Correctad
v Number Section of Code Description of Violation o oS
Kijetn n !
L i8S GrSP\Z. I~ e w n tomvruehyg solle o
cleer.e . doon . _

Signalure of Person in Charge:

—

Date: N.{Joh.(

ol

Dale: wjw 2020

Signature of Inspector: / ) — "‘C 4‘/.’\_" \.) «
A



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH,

03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: |38 © tnel” Dale:“.l I,OI'L‘ Page 10of _2 No. of Risk Factor/Intervention Violation{ 1
Address: 416 puw> Highn u.so-\a.. Time inu; 10 Time ou:20 | No, of Repeat Risk Factor/Intervention Violation%
Owner/Permit Holder: m Risk Category: C., Total Violationsl 1
Email: Phane: (el )4 24 -\l\k [Inspection Status: reen ) Yellow Red
. . . . - L] 0 ] . oa——
Inspection Type: C ROUtI@ Re-inspection Pre-operational Iliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos [ R
p— Supervision Protection from Contamination
P in chi t. demonstrates knowled d
1 N @UT p:r’;"r:‘n‘s" ;ut?erge present, demensiraies knowledge an 15 ((INPUTNANO | Foad separated and protected
2 (IN)UT N/A Certifiad Food Prolection Manager ] ) 16 Ik@lelA Food-contact surfaces cleanad and sanitized
¢ i Proper digposition or returned, previously served,
Emp[oy ee Health 7 - Ouﬁ;)‘o reconditioned & unsafe food
Managementifood employees & conditional employee: —- -
3 QOUT knowledge, responsibiiities and reperting Time / T‘m‘“m Control for Safety
4 (@UT Proper use of restriction and exclusion 18 IN OUT NIARND , Proper cooking time and temperature
5 | {Nyut Procedures for respanding te vomiting and diarreal events 19 | INOUT N Proper reheating procedures for hot halding
L Good Hygiene Practices 20 | INOUT NiAIND) | Proper cooling time and temperatures
[} INOUT Oy Proper eating, tasting, drinking, or tobacco use 21 IN OUT Nlﬁmbj Proper hot helding temperatures
7 IN OUT No discharge from eyss, nose, mouth 22 INPUT N/A NG | Proper cold holding temperatures
g Preventing Contamination by Hands z3 m‘!’ N/ANO { Proper date marking and disposition
8 ﬁh’*PUT NC | Hands clean & properly washed 24 I?\-IT)UT JARO | Time as a Public Health Control: procedures and records
] T N/ANO | Mo bare hand contact with RTE food L Consumer Advisory
10 cuT Adequate handwashing sinks properly supplied & accessible 25 LIN))UT NIA [ Consumer advisory provided for raw/undercooked feods [ ]
Approved Source . Highly Susceptible Populations
11 [{inygur Food obtained fram an approvad source 2% |(NQUTWA | Pasteurized foods used; prohiblted foods notoffered | |
12 [ NouTt NIA@ Food racsived at proper temperature i Food { Color Additives and Toxic Substances
13 |(INQUT Food in good condition, safe & unadulterated 27 IN OUTﬁA} Food additives: approved and properly used
14 | nouT{iaio | Req. records avaiiable: shell stock tags, parasite dastruction 28 [mput NA Taxic substances properly idantified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent oontrlbutlngi actors of foodborne illness or injury. Public Health
Interventions are control measures to prevent focdborne illness or injury. 19 IN ou‘f!'xl‘h\ Compliance with variance/specialized process!HACCP
GOOD RETAIL PRACTICES

Good retail practicas are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark X" in box if numbered item is not in compliance

Mark "X" on appropriate box for COS and/or

CO8 =comrected on-site during inspection

R=repeat violation

Compliance Status [cos [ R Compliance Status [cos [ R
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used whera reguired 43 In-use utensils properly stored
3 Water & |ce from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used
Food Temperatare Centrol 46 Gloves used propery

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vemlin!
34 Plant foed propery cooked for hot helding 47 - Faod and non-feod contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
k-] Thermometers provided and accurate 49 Warewashing; inatalled, maintained, & used: test strips

Food Identification Physical Facilities
37 | l Food properly labeled: original container f I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination ! 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination grevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Persenal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stared 55 Physical facilittes installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
P

Type of Operation: License Posted: (I) N

Discussion with Person-in-Charge:

-

@) N

Follow-Up:
Follow-Up Date:

-

Signature of Person in

Py,
A

Date:

Date: |V} LO ] 200

Signature of Inspector: /
L

IS
=




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: puy Piner Date: {| L 12 12021 ] Page _Z of _Z
Address: & 3l Dw  tianwsed) Compliance Achieved:
TEMPERATURE OBSERVATIONS |
Ttem / Loeation Temp. Ttem / Location Temp, : Itemn / Location Temp.
cot onpn [ tu-l ke a\'

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Section of Code Description of Violation Dated Corracted
or COS

Item
Number

Yitenan 3[

b deaty o4 = o8 e T

&F e, Aean.

f
S e ly
L— —_— L [
Signature of Person in Charge: P Date:

Signature of Inspector: ﬂ e "‘) // - Date: 11/ 107¢02)
< -z

A



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603} 4201730
- FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: | abeter @everl  Bashatiror Datey\ @/ 2\ Page 1 of _Z. No. of Risk Factor/Intervention Vio!ations] o
Address: AS53 Do Righ %__ Time in§* 30 |Time outZ: 2o No. of Repeat Risk Factor/Intervention \ﬁolations’ [ro}
Owrer/Pemit Holder: ¢ = M _cocporestton Risk Category: . Total Violaﬁonsl Z |
Email; ) Phone: Inspection Status: Green‘> Yellow Red
inspection Type: _ @uline Re-inspection Pre-operational liness Investigation Complaint Other.
el FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, QUT, N/A, NO) for each item Mark “X” In appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status |COS [ R Compliance Status [cos | R
' Supervision Protection from Contamination
1 {your e 15 {IJouTnaND | Food separated and protected
2 INYOUT WA Certified Food Protection Manager 18 m OUT N/A, Food-contact surfacas cleaned and sanitized
Eanployex Health S O B e i
3 Kour knowadge. esporeiiiies and reportng Time / Tenmperature Control for Safety
4 IWUT Proper use of restriction and exclusion 18 IN OUT NIA@ Proper cooking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/A Praper rehaating procedures for het holding
i Good Ilzgcne Practices 20 IN OUT N/A Proper cooling time and temperatures
INOUT O} [ Proper ealing, tasting, drinking, or tobacco use 2 IN OUT NY. Proper hat holding temperatures
7 iNOUT g No discharge from eyes, ness. mouth 22 (-N}JUT N/A NO Proper cold holding femperatures
' - Preventing Contantination by Hande 23 |(INDUTNANO | Proper date marking and dispasition
8 C"Npm NO | Hands clean & properly washed 24 IN QUL WANQ | Time as a Public Health Contral: procedures and records
9 INJOUT M/ANC | No bare hand contact with RTE feod yu Consmmer A_(lvlsor] )
10 GIEI}JUT Adaquate handwashing sinks praperly supplied & accessible 25 q IB OUT N/A l Consumar advisery provided for raw/undercooked foods l l
Approved Source - Highly Susceptible Populations
1 @UT Focd obtained from an approved source 26 iﬁﬁpUT N/A ] Pasteurized foods used; prohibited foods not offered | '
12 | N oUT N4fRI0 Y Food received at proper temperatura ~ Food / Color Additives and Toxic Substanees
13 LJouT | Foodin goeod condition, safe & unadulterated 27 IN QUTNA Food additives: approved and properly used .
14 L INPUTN/ANC | Req. records available: shell stock tags, parasite destruction (L 28 N @1% Toxic substances propery identified, stored and used v
Risk factors are improPer practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodborne iffiness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury, 19 I@om NZA Compliancs with variance/specialized process/HACCP ] l
GOOD RETAIL PRACTICES
Goad ratail practices are preventafive measuras ko control the addilion of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance Mark X" on appropriate box for.COS and/for COS =corrected on-site during inspection R=repeat violation
Compliance Status lcos [ kR Compliance Status [cos | R
Safe Foud and Water B _ Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
A Water & lea from approved source 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained far specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling metheds used: adequate equipment for temp. control . Utensils, Eqm,mmn and Vﬁnding_
34 Plant foad properly cooked for hot holding 47 - Foed and nonfood cantact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
a8 Thermomatars providad and accurate 49 Wi hing: installad, r d, & used: test strips
Food Identification _ Physical Facilities
37 I l Food properly labeled: original container i I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 2l 51 Plumbing installed, proper backflow d
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
35 Contamination prevented during foed praparation, storage & display 53 Toilst facilities properly constructed, supplied, & cleaned
49 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 2 )55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
N

L N
Discussion with Person-in-Charge: ( Follow-Upits 4 ays (Y.)
Follow-Up Date:
- /

Signature of Person in Chargg_)/ _ Date:

Signature of Inspector:é )_r/k). ( Z_ ( A/\ Date: |1/ 8! 202}




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: "Tye Lobeter Boot~

Date:"ls[z_oz[ ] Page _Z of _Z
Address: 4623 bed t\'iqk\poka___ Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. . Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem . . _— Dated Comected
v Number Section of Code Description of Viclation or COS
k'{‘tCMn.'l
55 le-dol\b = wops obﬂm_&bfmmmww
He honey Up eyen not in VKC -
C 165 le-SOWL T walk ~in refriderator flaof _¢Oilcd wMn corcimplietion of
Rl 28 mooinl + oS

A /) 7 i 4 yd
(Lo e 7752/
Signature of Person in Clrlg[ge: /,___‘ / ‘ - Date:

Date: w¢®(2zoz )

Signature of Inspectoéd___ ') /‘/ —
Al



MERRIMACK FIRE DEPARTMENT

HEAITH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Bl Tapetiv Datel\ jgf2] |Page 1 of 2, No. of Risk Factor/Intervention Vio{aﬁon% 1
Address: a4} vord Roed wait AcC. Time ir‘w Time ouf] s6&y No. of Repeal Risk Factor/Intervention Violationsl @
Owner/Pemit Holder: Tﬂ? oilo ReStecvofanit Risk Category: Total Violalion# a.
Email: Phane: { geg) 262« CBp| |Inspection Status: ¢Green) Yellow  Red
Inspection Type: @li ne Re-inspection Pre-operational lilness Investigation Complaint Other.
) FOODRBORNE JLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status lcos TR
Supervision Protection from Contamination
P in chs t. d trates knowled d
1 \IEJ)JT p:{;‘;":"s":u;:ge present. demonsirates knawledge an 15 {(TRQUTNANO | Food separated and profected
2 (Iﬁ)UT N/A Centifiad Food Protection Manager ‘D 16 IN@NIA Food-contact surfaces cleansd and sanitized
o ) " Proper disposition or retumed, previously served,
Emp[oyhc Health ” N OUT@JD recanditioned & unsafe food
Management/food employees & conditional employee; .
IN pUT knowledge, responsibilities and reporting _— Timc / Temperatuxe Control for Safety
4 INDUT Praper use of rastriction and sxclusion 18 INOUT NIAéO ' Proper cooking time and temperature
5 uT Procedures far responding to vomiting and diarrheal events 19 IN QUT N/A NO./| Proper raheating procedures for hot holding
o — Good ﬂg’_enn Practices 20 IN QUT NFARIO/ | Proper cooling time and temperatures
-] INOUT QQ) Proper eating, tasting, drinking, or tobaceo use 21 INQUT NI@ Proper hot holding temperatures
7 IN QUT (0 No discharge from ayes, nose, meuth 2_2 . ﬁN‘QUT N/A NO Praper cold holding temperatures
il Preventing Contamination by Hands 23 |{INPUTN/ANC | Proper date marking and dispasition
8 INYOUT NO | Hands clean & properly washed 24 WOUWHNO Time as a Public Health Coritrol: procedures and recards
8 [{(IMpUTNANO | No bare hand contact with RTE food - Consumer Advisory
10 mUT Adequate handwashing sinks properly supplied & accessible 25 rMOUT NiA I Consumer advisary provided for raw/undercacked foods I I
L Approved Source o Highly Susceptible Populations
11 CINPUT | Food obtained from an approved source 26 [TOUTWA | Pastourized foods used: prohiblted foods notoffered | i
12 | INouT NfA@O) Food received at propar temperature el Food / Colox Additives and Toxic Substances
13 (IN)LIT . Foed in good condition, safe & unadulterated 27 IN QUT m Food additives: approved and properly used
14 | INOUT{N/A PO | Req. records available: shell stock tags, parasite destruction 28 NOUT N/A Toxic substances properly identified, stored and Leed
— P
Risk factors are improper practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing Tactors of foodborne iliness or injury, Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT Compliance with variance/specialized pr IHACCP

GQOD RETAIL PRACTICES

Guod retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

COS =corrected on-site during inspection

R=repeat violaticn

Mark “X* in box if numbered item is not in compliance

Mark “X” on appropriate box for COS and/or

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Drate:

Compliance Status Jcos TR Compliance Status [cos | R
Safe Food and Water ) . Proper Use of Utensils
30 Pasteurized sggs used where required 43 In-use utensils properly stored
k1l Waier & lee from approved source 44 Utensils, equipment & linang: properly stored, dried, & handled
a2 Variance sbtained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling metheds used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food sontact surfaces cleanable,
35 Approved thawing methods usad 48 Properly designed, constructed, & used
kI Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: fest strips

Food Identification Physical Facilitiea
a7 I I Food properly labeled: ariginal container I 50 Hot & cold water available adequate prassure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodants, & animals nat present 52 Sewage & waste water properly disposed
39 Contamination prevented during focd preparation. storage & display 53 Toilet facilities propery constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, faciiities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (T}\ N
D N

oats (|- §-2|

Date: (W¢ 8 /707




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 43054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 12l T petto Date: (LR {2021 I Page 2 of_Z
Address: Na'lk widord Rocd Compliance Achieved:
TEMPERATURE UBSERVAHDNS
Item ! Location Temp. Item / Location Temp. - Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Itern . . . Dated Corrected
v Number Section of Code Descriptlon of Violation orCOS
Litonen !

Bl \b A.gor.1l .

b Toterior (WO, of tee pmasthing ncc(,uu.q, Soiled st b

oL muldtion of moid. flean and Sanhtirae ke mastwer

per_mcun ufcatt Uwey 1Sty berong .

Signature of Person in Charge:

- - Date: [[-F-2.1
R T Date: W/ glzon

Signature of Inspector: /\ ’

C

S



2c/19t-1 #eqd

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHM%T NSPECTION REPORT
. 1 r= . . . .
Establishment: Aandle Anne S Date Page 10of _Ls No. of Risk Factorfntervention V|olat|ons' &
Address: 20 premium owntied _Blud Time inf |:§o| Time outy,z>oTNo. of Repeat Risk Factor/intervention Violatioﬂ_‘@_
Owner/Permit Holder: 4y s a4t e, ANRCS Risk Category: Total Violations % |
Email: Phone: (563 A2 A ~&isbS | Inspection Status: Ereen ) Yellow  Red
Inspection Type: ( Routine) Re-inspection Pre-operational liness Investigation Compilaint Other,
i FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compiiance QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status Jcos TR Compliance Status [cos TR
Supervision Protection from Contamination
1 \ﬂom P erge present. demansirates knowledgs and 15 FINPUTNANO | Food separated and protected
2 [fINpuTNA Certified Food Protection Manager 16 J(NDuT nim Food-contact surfaces cleaned and sanitized
- Proper digposition or returned, previously served,
Employee Health 17| INOUXNANO | reconditionied & unsafe food
Managementfood employees & conditional employes; " -
3 @NT knowledge, responsibilites and reporting ] Time / Temperature Control for Safety
4 @UT Proper use of restriction and exclusion 18 INOUT NIA@ Proper cooking time and temperature
] @UT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/ANO) | Proper reheating procadures for hot helding
. Good Hygicne Practices 20 | INOUT NiA| Proper cooling time and termperatures
6 INOUT ‘NO) Proper eating, tasting, drinking, or tobacca use 21 IN OUT Nra{NO Proper hot helding temperatures
7 INOUT O } No discharge from eyes, noge. mauth 22 é'N UT NJANGC | Proper cold holding temperatures
—_ Preventing Contamination by Hands 23 [(INJOUTNiANO | Proper date marking and disposition
a IN OUT @ Hands clean & properly washed 24 IN OUTﬁ) Time as a Public Health Control: procedures and records
9 | NouT WaRDY| No bare hand contact with RTE food B N Consumer Advisory
10 (I_N,bUT Adequate handwashing sinks propery supplied & accessible 25 INYOUT N/A I Consumer advisory provided for rawfundercooked fonds l i
Approved Source DO Highly Susceptible Populations
11 uUT | Food oblained from an appreved scurce 26 I IN QQUT NiA I Pasteurized foods used; prohibited foods not offered I |
1z [ TNouT NIA@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 IRpuT __ [ Foodin gocd condition, safe & unadultorated 27 | NouT(uA) | Food additives: approved and properly used
14 | INOUTQUANIO | Req. records availabla: shell stock tags, parasite destruction 28 (I-MUT N/A Toxie substances properly identified, stored and used

Risk factors are improper practices or procedures idantified as tha most Conformance with Approved Procedures

Prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are conirel measures to prevent foodbome liness or injury. 19 I IN oUT I Compliance with variance/specialized process/tHACCP ’ |
GOOD RETAIL PRACTICES
Good retail practices are preventalive measuwies to control the addition of pathagens, chemicals, and physical objects into foods,
Mark “X” in box if numbered item is not in compliance Mark "X on appropriate box for COS andfor COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status [cos T R
Safe Food and Water . ) Proper Use of Utensils
30 Pagteurized eggs used whera required 43 In-use utensils property stored
31 Water & |ce from approved source 44 Utensilg, equipment & linens: properly stored, dried, & handied
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & usaed
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp, control Utemsils, Equipment and Vending
34 Plant food properiy cooked for hat helding 47 - Food and non-food contact surfaces cleanable,
35 Approvad thawing methods used 48 Properly designed, consiructed, & used
36 Thermomsters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

_ Food Identification ) . Physiczl Facilities
7 I ' Food properly labeled: original container - I I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 5 Plumbing installed, proper backflow devices
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
k] Contamination pravented during food preparation, storage £ display 53 Toilet fadliies properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, 8 clean
42 Washing fruits & vegetables 56 Adequate vantilation & lighting, designated areas used
Py
Type of Qperation: License Posted: (Y ) N
Discussion with Person-in-Charge: Follow-Up: ?.,—
Follow-Up Date:

A
Signature of Person in Charge: / Vv~ /‘/._,\\‘\_/,‘:' s, Date:
Signature of Inspector: P L [ . // /e Date: |, {Lﬁl 20z]
VA A




HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, (3054
(603} 420-1730

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: AV irriie Anng 'g

Date: {{/ 4 {2002}

| Page 2, of 27

Address: @8 premiv s outiets glod

Compliance Achieved: {(/ & {202\

TEMPERATURE GBSERVATIONS
Item / Loeation Temp. Item / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
hem . - N Dated Comectad
V' Number Section of Code Description of Violation or COS

NO  Llolat fon( observed doring —eust  of Inghetion .

]

Signature of Person in Charge;

Date:

Signature of Inspector:

Date: 1ty 4-f202 |

g
=

M~
LA.;)- L7\



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,

03054

(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment ¢ oy LS Date) ) 4{2||Page 10of 2 No. of Risk Factor/Intervention Violalionsl y-4
Address: B prEmivm owict Biv d Time in, 1§ | Time outf 2'00| No. of Repeat Risk Factor/intervention Violationsl g
Owner/Permit Holder: SaJal Latba, Risk Category: Total Violations' v
Email: Phone: Inspection Status: CGreen 7 Yellow Red
Inspection Type: @ Re-inspection Pre-operational liness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance DUT= not in compliance NO = rot cbserved N/A = not applicable COS = correcled on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos TR
Supervision . Pretection from Contamination
1 Ligour ::g‘::;:ﬁ;’ge present. demonstrates knowledge and 15 NBUTMANO | Food separated and protected
o
2 @)UT N/A Certified Food Protection Manager 16 @I@JT NiA Food-contact surfaces cleaned and sanitized
i Proper disposition or returned, previously served,
Employee Health 7 n OUT@bNO reconditioned 8 unsafe food
MWanagement/fowd employess & cenditional employee; 2
3 a knowledge. responsibilities and reporting Time / Tm‘“m Control for Safety
4 ouT Proper use of restriction and extlusion 18 IN OUT N!P@ Proper cooking time and temperature
5 uT Procedures for responding to vomiting and diartheal events 19 IN OUT N/AINO) | Proper reheating prosedures for hot hoiding
Good Hygiene Practices 20 | NouT NAg0) | Proper cooling time and temperatures
8 INCUT @ Proper eating, tasting, drinking, or tobaces use 21 IN OUT NiA Proper hot holding temperatures
7 INOUT (hs\ No discharge from eyes, nose. mouth 22 IN OUT NfANO | Proper cold holding lemperatures
—_ Preventing Contamination by Hands 22 | INOUTWANO | Proper date marking and disposition
8 IN QUT Hands clean & properly washed 24 IN OUT @0 Time as a Public Health Control: procedures and records
9 INCQUT N/AIOY] No bare hand contact with RTE food A\ Conswmer Aiv]sm-_y
1% INOUT Adequate handwashing sinks propery supplied & accessible 25 [ IIJOUT N/A I Censumer advisory provided for raw/undercooked foods I ]
Approved Source o Highly Susceptible Populations
1 ®UT L Food obtained from an approved source 2% , @UT NIA l Pasteurized foods used; prohibited foods not offered ] I
12 | INouT 0 | Food received at proper temperature Food / Color Additives and Toxic Substances
13 [fikpur Food in good condition, safe & unadulierated 27 | INouT@A Food additives: approved and properly used
14 | N ouT NiAfNB) | Req. recorda avaitable: shalt stock tags, parasite destruction 2 |MepoTwa Toxic aubstances properly identified, siored and used
Risk factors are improper practices ar procedures identified as the most Confurmance with Approved Procedares
Prevalent contributing factors of foodborne illness or injury, Public Health :
Interventions are control measures to prevent foodborne lliness or injury. 19 INOUT Compliance with variance/specialized processtHACCP

GOOD RETAIL PRACTICES

Goced retail practices are preventative measures ta contral the addition of pathogens, chemicals, and physical objects into foods,

Mark "X" in box if numbered item is not in compliance

Mark “X" on approptiate box for COS and/or

C€OS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status fcos [ R
. Safé Food and Water o Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utansils properly storad
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored 8. used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods usad: adequate equipment for temp. contral Utensils, Equipment and Venllinﬁ
34 Plant food propery cooked for hot holding a7 - Food and non-food contact surfaces cleanabls,
as Approved thawing mathods used 48 Properly designed, constructed, & usad
36 Thermemeters pravidad and accurate 49 Warawashing: installed, maintained, & used: test strips
Food Identification Physical Facilitics
a7 | ] Food properly labeled: original container S0 Hot & cold waler available adequate pressure
FPrevention of Food Contamination 51 Plumbing installed, proper backflow devicas
38 Insecis, rodents, & animals not presert 52 Sewage & waste water properly disposed
39 Contaminaticn prevented during foud preparation, storage & display 53 Toilet facilities properly constructed, supplied, & claaned
40 Persenal cleanliness 54 Garbage & rafuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & cfean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: m I}I‘

Discussion with Person-in-Charge:

W -

T

z

Follow-Up:
Follow-Up Date:

Signature of Person in Ch%g 5

Date:

Date: L\ & L2021

Signature of Inspector: / y; /ﬂ
Ll 7




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: £.067 N_H'i.ns

Date: (M & L 202) [ Page_Z.of_2

Address: @0 pfemism avial @ud .

Compliance Achieved: \\/4 [ 207 |

TEMPERATURE OBSERVATIONS
Item f Loeation Temp. Item / Location Temp. . Item { Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . - R Dated Corvected
A Number Section of Code Description of Viclation o8
Pa_pic\eins otxeroad doring Hn® of nsRCAON

e

N

Signature of Person in Charg

Date:

Date: \WW& 202\

Signature of Inspector: }\'j(/ _ (5 A




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Hishway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: M% gqu_ Datgy 47 \ Page 1of _&._. No. of Risk FactorfIntervention Violationsl
Address 2.6 pad RN Time ins D | Time out:\}2 B7h No. of Repeat Risk Factor/Intervention Violation o5
" ™ - . - et
Owner/Pemnit Holder: Bocy lesac Risk Category: ¢~ Total Vlolallons'@
Email: o Phone: Inspection Status: @ Yellow  Red
Inspection Type: ( Rout:’ne5 Re-inspection Pre-operational Iness Investigation Complaint Other.
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Clrele designated compliance status (IN, QUT, N/A, NO} for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= nat in compliance NO = not observed N/A = not applicable COS = correctad on-site R = repeat violation
Compliance Status Icos TR Compliance Status [cos [ R
Suapervision Protection frome Contamination
P in eh t, d trates knowled: d
1 UINout P::;Tﬂ's" e Fresent. demanstrates knawledge an 15 @)OUT NANQ | Food separated and protected
2 UT NiA Cartified Food Protection Manager 16 @UT MN/A Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employec Health 7 N OU@ND reconditioned & unsafe food
Managementffood employees & conditional employes; B
2 @ el knowledge, responsibilities and reperting Time/ Tmm Control for S"&“’
4 uT Proper use of restriction and exclusion 18 INOUT NIA@) Proper cooking time and temperature
5 Ut Procedures for responding to vomiting and diarrheal evenis 19 INOUT NIA@ Proper reheating pracedures for hot holding
= Good Hygiene Practices 20 IN QUT N/AINO) | Proper cooling time and temperaturas
6 INyOUT NO | Proper eating, fasting, drinking, or fobaceo usa 21 INOUT NJAQIC )| Proper hot holding temperatures
7 | mour  QG)| N discharge from eyes, nose, mouth 22 [IOUT MANG | Proper cald holding temperatures
- Preventing Contamination by Hands 23 INJOUT NJANO | Proper date marking and disposition
8 GN,OUT NO | Hands dean & proparly washed 24 INOUT{N/JANO | Time as a Public Health Cantrol: procedures and records
8 |{INYPUTNANO | No bare hand contact with RTE food Consumeyr Advisory _
10 NDUT Adequate handwashing sinks propery supplied & accessible 25 mom N/A I Consumer advisary provided for raw/undercooked foods i I
_ Approved Source s Highly Susceptible Populations
17T M our Food obtained fram an appraved source 26 _[outna [ Pasteurized foods used: prohibited foods notoffersd | |
12 | our NIA@ Foed received at proper temperature _ e Food / Color Additives and Toxic Substances
13 GN.bUT Fend in good condition, safe & unadulteratad 27 IN OUT@ Food additives: approved and properly used
14 | IN OUT@NO Req, records availabler shell stack tags, parasite dastruction 28 QUT N/A Toxic substances properly identified, stored and used
Risk factors are impro&er practices or procedures identified as the most Conformance with Approved Proceiyres
Prevalent contributing factors of foodbome illness or |njur¥. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 UT N/A Compliance with variance/specialized processfHACCP |
GOOD RETAIL PRACTICES

Good ratail practices ars preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark *X" in box if numbered item is not in compliance

Mark “X" on appropriate box for COS and/or

COS =corrected on-site during inspection

R=repeat viclation

Discussion with Person-in-Charge:

yarb)

Compliance Status lcos TR Compliance Status lcos [ R
Safe Food and Water i Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
N Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica arlicles: properly stored & used
Food Temperature Control ) 45 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Yending
34 Plant food properly cocked for hot holding a7 - Food and non-foed contact surfaces cleanable,
a5 Approved thawing metheds used 48 Properly designed, constructed, 8 used
36 Thermometars provided and accurate 49 Warewashing; ingtalled, maintained, & used: tast strips

_ Food Identification ' Physical Facilities
37 f I Food properly labeled: eriginal container [ I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, redents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping elotha: properly used & stored 55 Physical facilifies installed, maintained, & dean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted:
Follaw-Up: Y

Follow-Up Date:

Signature of Person in Chargg: M

Signature of inspector:

Date:

oA P_

Date: iyl A0

l

=

VIR0



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
1L1/4{262\
Establishment: Bomﬁ-ls Bealcoy A Date: W ' Page _Z.of _Z
Address: AZ6 ©uO ‘:\,';q Wa&;__‘ Compliance Achieved:— V¢ &4 701
! / TEMPERATURE OBSERVATIONS ’
Item / Location Temp. Ttem / Location Temp, . Ttemn f Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Ntllt;nl:er Section of Code Description of Violation Date:rcc:;jrrseded
M6 Uidleding 0b i e D ins pCH ]

/']\/ D/ g

Signature of Person in Charqé:

Signature of Inspector:

/ / A A— Date:
L

'/// Date: cb

o =7

wialgdly



1Y
AeBATED Wal2oz, gLt 6N

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420:1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment:gntewo n e w) Dately2/2y |Page 1of _Z. No. of Risk Factor/Intervention Vio!ations’ Lp
Address: LA Time iny 100 | Time out{2ipgy | No. of Repeat Risk Factor/Intervention Violationsi 2.
Owner/Permit Holder: ¢ ¢y ona40, Rigk Category: 9 Total Violalionslm_
Email: Phone: Inspection Status:  Green @OE Red
Inspection Type: C Routine p] Re-inspection Pre-operational lliness Investigation Complaint Cther.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) far each item Mark "X" in appropriate box for COS and/or R
IN = in compiiance OUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
ICompli Status jcos | R Compliance Status . [cos [ r
Supervision Protection from Contamination
1 11 Nour i:g‘:::;&;rg‘ present, damanstrates knawledge and 15 1 NFAND | Food separated and protected
2 IN JDUT NIA Certified Food Pretection Manager v ] 16 IN@ NIA Food-contact surfaces cleanad and sanitized
| Employee Health 7| w0 | R et o el ool servs
O G R o e g . Toms/ Temperatuee Coutrol for Safey
4 % IN!(;UT Praper use of restriction and axclusion 18 IN OUT Nia ) Preper cooking time and temperature
5 NJPUT Procedures for responding to vomiting and diartheal events 19 IN QUT N/A @ Proper reheating procedures for hot holding
) - Good Hygiene Practices ) 20 | INCUTN/AJDY | Proper cooling time and temperatures
6 IN OUT w Preper eating, tasting, drinking, or tobacce use 21 IN OUT N/AGO™N| Proper hot holding temperatures
7 INCUT @ No discharge from eyss, nose, mouth ‘@ 22 II@?NIA NO | Proper cold holding temperatures
Preventing Contamination by Hands 23 {INJOUTNJANC | Proper date marking and disposition
8 | INouT Hands dlean & properly washad 24 | INOUTHIANO | Time as & Public Health Control: procedures and records
9 | mour malNe] | Na bare hand cantact with RTE food . Consumer Advisory
10 m(o@ Adequate handwashing sinks properly supplied & accessible 25 fr INNLIT NFA I Consumer advisory provided for raw/undercooked foads I
) Approved Source I Highly Susceptible Populations
11 fyour Foad obtained from an approvad source 26 |(DouTWiA | Pasteurizad focds used; prohibited foods not offered | I
12 OUT@ Food recafved at proper temperature Faod / Coler Additives and Toxic Substanges
13 (@OUT Food in goed conditien, safe & unadulterated 27 iN OU Food additives: approved and properly used
14 IN OUTO Req. records available: shell stock tags, parasite destruction 28 INJOUT N/A Toxle substances properly idartified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent confributing factors of foodbome illness or injury. Public Health
interventions are control measures to prevent foodbornerﬁiness or injury, 19 I IN OUT I Compliance with varfance/specialized process/HACCP I l
GOOD RETAIL PRACTICES
Good retail practicas are preventative maasures to control the addition of pathogens, chemicals, and physical objects inte focds.
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =comected on-site during inspection R=repeat violation
Compliance Status fcos TR Compli. Status lcos | R
Safe Food and Water ) ) _ Proper Use of Ltensils
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
3z Variance cbtained for specialized processing methods 45 Single-use/single-service arlicles: praperly stored & used
Feod Tewperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. cantrol ) Utensils, Equipment and Vending
34 Plant food property cooked for hot helding 3 )47 " | ) | Food and non-food contact surfaces cleanable,
35 Approved thawing methods uged 48 Properly designed, constructed, & used
a6 Thermemeters provided and accurate 49 Warewashing: installed, maintained, & used: test stripg
Food Identification Physical Facilities
37 I l Food properly labeled: original container ' I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ) 51 Plumbinyg installed, proper backflow devices
38 Insects, redents, & animais not preseant 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities proparty constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physieal facilifies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: N

Discussion with Person-in-Charge: Follow-Up:

N
Follow-Up Date:‘l‘I 1419
Signature of Person in Charg;." ?J\.&'\q } - )J’W!Aﬂ Date: ; ea)

Signature of Inspector: / .’.\_, ) / /:_ Date: nig t202]
C

( e R T




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:Cwicken MewW Date:\4 f 2. ZOZ) | Page _Z_of %
Address: o phem tom dutiet Blud Compliance Achieved: \\] 4] 202\
TEMPERATURE OBSERVATIONS
Item [ Location Temp. Item / Location Temp. : Itern / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item .
v Number Section of Code

Description of Violation

Dated Cormrected
or COS

< TR TR I et Hrcpendctt:
% | A¥ [asfea i t

Pl \o [5.228.11 7

C| 4n A-vo2. |24

R 1o |4 forp.l

115 (3.204.4) °

A

Plaz |3 golis

i - remoue. isnot |y atal
shocin |, castiy Cteaniabie, of woler jegstont.
" Heangd w & g &£ must _lI_IA._‘_LL_
arcestiele ATALL TTUES.
. Y ANIYE 2 & A
- i - w0 ceovnrma i ] 47
conw&wmr_maﬂ“% soited wiw
i Ys L0 Yeates anitie.
- 3 e on ¢t 3 s | WAz

| ey, cnIOPA wes crtevI-ed oot pf TS Gd qemy. (-‘ﬂ-'r-\ G

sieted in condrever tid 8 nof food cpade .

wjajzt

Cl a9 |&.20016:

o (a3 .

ufgizl |

Yershe el Cons o and POTReSe .

Signature of Person in Cha;gez)

7 2N hﬂ- Date:

) MM LG 2]
Signature of Inspector: ,! P ) m Date: W =z/zb2Z|
! ot / p ~



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 0305

4

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: PL Connection Datef| |5 ’q Page 1 of 2, No. of Risk Factor/Intervention Vio{ationsl Q
Address: g0 Miltard Rocdd Time in}9} eg}Time outll:of) No. of Repeat Risk Factor/Intervention Violalionsl 7]
Owner/Permit Holder: P, conrgetTon) Risk Category: Total Violations] @
N -~ .
Email: Jnvvr 2O PG © nexdine - Lo Phone{ oe3 ]M fInspection Status: ‘¢Breen) Yelow  Red
Inspection Type: oufine Re-inspection Pre-operational liiness Investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corracted on-site R = repeat violation
Compliance Status jcos [ R Compliance Status lcos TR
Supervision Protection from Contamination
1 \l_r:)our ::ﬁ?n’;!‘dﬂ?erge present, demanstrates knowledge and 15 [ INbuTNAaNO | Food sepsrated and protecied
2 (l?&)UT N/A Centifiad Food Protection Manager 16 @OUT NIA Food-contact surfaces cleaned and sanitized
- ; Proper dispasition or returned, previously served,
Employee Health 17 | INOUTREANO | reconditioned & unsafe fead
Managementfood employees & conditional employes; .
3 @NJT knowledge, responsibilities and reporting Time { Temperature Control for Safety
4 [(Npur Proper use of restriction and exclusion 18 | INOUT N Proper cooking time and temperature
5 |(input Procedures for responding to vomiting and diarcheal events 19 | INOUT WA Proper reheating procedures for hot halding
g Good I:lysie!lc Practices 20 INOUT NIA@ Proper cooling time and ternperatures
-] IN OUT { NO) Proper aating, tasting, drinking, or tobacco use 21 @ OUT NANO Praper hot holding tamperatures
7 [ mour  RoY| o dischargs from eyes, nose, mautn 22 [RYOUTNIANG | Proper cold holding lemparaturas
. Preventing Contamination by Hands 23 QUTN/ANC | Proper date marking and disposition
8 @OUT NO | Hands clean & properly washad 24 INOUT 6#9N0 Time as a Public Health Contrel: procedures and records
9 [{UNDUTN/AND | Nobare hand cortact with RTE food - Consumer Advisory )
10 nﬁ)OUT Adaquate handwashing sinks properly supplied & accessible 25 mOUT NrA I Consumer advisory provided for rawfundercocked foods L I
. Approved Source el Highly Susceptibie Populations
1 {1 our Food obtained from an approved saurce 26 [[INDUTNA | Pesteurized foods used; prohibited foods nat offered | |
12 | INoUT NAICY| Food recsived at proper temperature Food / Color Adiitives and Toxic Substances
13 @)UT - Food in good condition, safe & unadulterated 27 N CUTEWA, Food additives: approved and propedy used
14 | IN OUT@O Req. records available: shell stock tags, parasita destruction 28 CLubUT NiA Texic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributlnqrgctors of foodborne iliness or injury, Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 l IN OUT@ Compliance with variance/speciallzed pracess/HACCP | l
GOOD RETAIL PRACTICES

Goaod retail practices are preventafive measures to control the additicn of pathogens, chemicals, and physicat objects into foods,

Mark “X™ in box if numbered item is net in compliance

Mark “X" on appropriate box for COS andfor

COS =corracted on-site during inspection

R=rapeat violation

Compliance Status [cos [ R Compliance Status [cos TR
Safe Food and Water . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stered
5§ ‘Water & lce from approvad source 44 Litensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service aricles: properly stored & used
Food Tperafure Comtrol 45 Gloves used properly

33 Proper cooling methods used: adeguate equipment for temp. canirol Utelusils, Equilimenl and Venlling
34 Plant food properly cooked for hat holding 47 - Food and non-food contact surfaces cleanable,
35 Appraved thawing methods used 48 Properly designed, constructed, & used
36 Thenmometers provided and accurate 48 Warawaghing: installed, maintained, & used: test strips

Food Identification Physical Facilities
37 | | Feod properly labeled: eriginal container ] I 50 Hot & cold water available adequale pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects. rodents, & animals not present 52 Sewage & waste water properly disposed
39 Coentamination prevented during food preparation, storage & display 53 Toilet facilities preperly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities d
41 Wiping claths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Qf) N

Discussion with Person-in-Charge:

Follow-Up: Y @
Follow-Up Date:

Signature of Person in Ch
Signature of inspector:

Date: {f A’gf[gﬂa

Date: llﬁ I 'ZDZI‘




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: P& ¢ annection Date: 1,y s|Zo2| | Page _z. of _Z
Address: . 30 Milford pecrd Comptiance Achieved: |y | 3 {2021
TEMPERATURE OBSERVATIONS
Item { Location Temp. Item / Locution Temp. . Item / Location Temp.
| reewy peek L Wk -in A0° | cot domectd [ In-Ling

conled chlckdn | ol |4t

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item ! - N Dated Corected
\'4 Number Section of Code Description of Viclation o

o ulolotlont sbsefved ductng Lime oF ingrectioaf .

oo levoele waiqy VPERC. .

/4 / 1/, A
Signature of Person in Charge: — ﬁ W o W Date: [f / 5 /&02’(
£z

Signature of Inspector: ) 77 ; )__‘ // Date: |3 f 2 F ZeZ |



