HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Wy, &g Pigaen Datdo] 214 [Z | Page 1 of 2 No. of Risk Factor/Intervention Violation F .
Address: 2BE 1y L i L = L T Time in{| o0 | Time oufA* &% | No. of Repeat Risk Factor/Intervention Violations £%
. N A .
Owner/Permit Holder: ¢, &8 Pliaa LLL. Risk Category: ¢, Total Violations -
Email: Phone; Inspection Status: g Gree!j) Yellow Red
Inspection Type: Goutine ) Re-inspection Pre-operational Hiness 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 andror R
IN = in compliance OUT= not in compliance NO = not abserved N/A = not applicable COS = correctad on-site R = repeat violation
Compliance Status jcos TR Compliance Status Icos TR
Supervision Protection from Contamination
P i it, 1! led o
P Ao prfrzn"r::ﬂ;;ge present. demonstrates knowledge an 15§ UJOUTNIANG | Food separated and protected
2 @UT NiA, Certified Food Protection Manager 16 INJOUT N/A Food-contact surfacas cleaned and sanitizad
’ Proper disposition or returned, previously served,
Empln)r e Health 7 IN ouT @'D reconditioned & unsafe food
Managementfood employees & conditional employee; . ;
3 Mour knowledge, responeibilities and reporing z—~yimie { Temperaturc Control for Safety
[N OUT Proper use of restriction and exclusion 18 IN OUT N/A RO Proper cooking time and temperature
5 INVCUT Procedures for responding to vomiting and diarrheal events 19 INCUT N/A RO )| Proper reheating precedures for hot holding
Good Hygienc Practices 20 | INOQUT N/A EQ) Proper caoling time and temperatures
6 IN OUT y Proper eating, tasting, drinking, or tobacco use 21 INQUT NIA@ Propar hot holding temperatures
7 IN CGUT \'@ No discharge from eyes, nase, mouth 22 INJOUT NJANO | Proper oold holding temperatures
- Preventing Contumjnation by Hands 23 |UNBDUT N/ANO | Proper date marking and disposition
a IWOUT NO | Hands clean & properly washed 24 IN OUT@dO Time as a Public Health Centrol; procedures and records
9 OUTN/ANG | No bare hand contact with RTE food i = Consumer Aﬂ“snry
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 L[N)OUT NfA l Consumer advisory provided for raw/undercocked foods l
. Approved Source - Highly Susceptibile Populations
11 [UNJUT [ Faod obtained from an approved source 26 Y IYoutna | Pasteurized foods used: prohibited foods nat offered |
1z | wour Nf@ Foad recsived at proper temperature Food / Color Additives and Toxic Substances
13 (Ut Food In good conditian, safe & unadultarated 27| WOUTEIRY | Food additives: approved and properly used
14 | IN ouﬂwﬁqo Req. records available: shell stock tags, parasite destruction 28 @UT N/iA Toxic substances properly identified, storsd and used
Risk factors arg irnproger practices or procedures identified as the most Conformange with Approved Procedures
Pravalant contnbutlng{ ctors of foodbome illness or mjur)‘. Public Heaith
Interventions are control measures to prevent foodborne iliness or injury. 19 IN oul@ Compliance with variance/specialized p IHACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathagens, 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/or COS =corrected 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 where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obiained for specialized precessing methods. 45 Single-use/single-service articles: property stored & used
Food Temperature Control ) 46 Gloves used properly
33 Proper cacling methods used: adequate squipment for temp. control Utensils, Equipment and VenllinL
M Plant foad properly cooked for hat helding 47 - Foad and non-foed contact surfaces cleanable,
kL] Approved thawing methods used 48 Properly designed, constructad, & used
38 Thermometars provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification ; Physical Facilities
37 I ’ Food properly labeled: original container l I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
a8 Insects, rodents. & arimals not presenit 52 Sewage & waste water properly disposed
39 Cantamination prevented during food praparation, storage & display &3 Toilet facilities property constructed, supplied, & daaned
40 Personal cdeanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping clothe: property used & stored 55 _x Physical faciliies installed, maintained, & lean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Paosted: O N
Discussion with Person-in-Charge: Follow-Up: (Y) N
f'> f Follow-Up Date:
i P
Signature: of Person in Charge: l . Date:
=4 - }
Signature of Inspector: g / ____'( . /A,. Date: {0 /2a-( 107 |
- he




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: pp , & ‘a Pigecy, Date: \ef2R 1202 | | Page 2, of_2.
Address: 3% DWW Lhie UJ% Compliance Achieved:
TEMPERATURE OBSERVATIONS
Itern / Location Temp. Item / Location Temp. Item / Locution Temp.
€Ok 30 meat© [ [n-tina 4"
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
\' Nll;rger Section of Code Description of Violation Dm:f%:;;md
Kirchen 5 |
£ 159 |4-%01\2 + pleor | werll pelow dish malnire, sofied yitn deoris. Cleen
S ST
Signature of Person in Charges. F Date:

Date: \p¢# 2% tz2oz.)

Signature of Inspector: } ;;..1’ B ’:;/A,
A



el 19~ s

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment. Dazry Qvesn Datedo /&Y R|Page 10f _2_ No. of Risk Factor/Intervention Violations, e
Address: o o N Time infy 0o Time outit: §73 No. of Repeat Risk Factor/intervention Violationsl 2]
Owner/Permit Heider: David € Dioh - Risk Category: : Total Violalions' Q
Email: Phone: Inspection Statiss; CGEEB Yellow  Red
Inspection Type: @ Re-inspection Pre-operational lliness Investigation Complaint Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle dssignated compliance 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 = corrected on-site R = repeat violation

Prevalent contributin
Interventions are control

ctors of foodbome illness or injury. Public Health
rmeasures to prevent foodbome tliness or injury.

Compliance Status [cos TR Compliance Stafus [cos T R|
Supervision — Protection from Contamination
1 { our ;:;ﬂ;“ﬂ%’g‘ present. demansirates knowledga and 15 [ INAUTNANO | Food separated and protected
2 UT N/A Certified Food Protection Manager 16 !h)OUT NiA Food-contact surfaces cleaned and sanitized
Einployee Healt 7 [wouo [ For Sepoton oenmed. sy soves
N 0 e _ Tive Temperatuce Gouteo for Safey
4 MUT Proper use of restriction and exclusion 18 IN OUT N/AING ) Proper cooking fime and temperature
5 MUT Proceduras for responding to vemiting and diarrheal events 18 IN QUT NIA‘ 0) | Proper rehealing procedures for hot holding
— Good Hygiene Practices 20 | INQUT N/A @ Proper cooling time and temperatures
§ INOUT @ Proper eating, tasting, drinking, or tobaces use 21 1N OUT NIP@O Proper hot helding temperatures
7 | INOUT NG Mo discharge from eyes, nose. mouth 22 [ INDUT MANG | Proper cold holding temperaturss
__ Preventing Contamination by Hands 23 (IOUTNANO | Proper date marking and disposition
8 N@UT NO' | Hands clean & properly washed 24 IN OU@)JO Time as a Public Health Control: procedures and records
g UTN/ANO | No bare hand contact with RTE food o Consumer Advisory
10 INAOUT Adequate handwashing sinks property supplied & accessible 25 ( IN))UT N/A I Consumer advisory provided for rawfundercosked foods l
- Approved Source bl Highly Susceptible Populations
11 { your Feod obtained fram an approved source 2 J(NPUTNA | Pasteurized foods used; pronibited foods net offered i
12 | INouT Nh(ﬁ—o) Food received at proper temperature i Food / Color Additives and Toxic Substances
13 iNouT o Food in goed condition, safe & unadulterated 27 INoUT QA) Food additives: approved and properly used
14 | INOUTINJANC | Req. records available: shell stock 1ags, parasite destruction 28 INYPUT Nra Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most el Conformance with Approved Procedures

19 l INOUT@:\\ | Compliance with variance/specialized process/HACCP l

GOOD RETAIL PRACTICES

o

Good retail practices are preventative measures 1o controf the addilion of pathogens, chemicals, and physical objecis into faods.

Mark “X* in box if numbered item is not in compliance Mark "X" on appropriate box for CGS andior COS =corracted on-site during inspection R=repeat viclation
Compliance Status jcos | R Compliance Status Icos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3 Water & lce from approved source 44 Utensils, equipment & linens; properly stored, dried, & handled
32 Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 45 Gloves used properly

33 Praper cooling metheds used; adequate equipment for temp., control Utensils, Equipment and Vending
34 Plant food properly sooked for hot helding 47 - Food and non-food contact surfaces clsanabla,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Tharmomsters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

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

Prevention of Food Cortamination 51 Plumbing installad, proper backflow devices
38 Insects, radents, & 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 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilifes installed, maintained, & clean
42 Washing fruits & vegetables 568 Adequate ventitation & lighting, designated areas used
£\
Type of Operation: License Posted: (Y ) N
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:
[

Signature of Person in Charg%

=\

\(—w_

Date: \o\2e \z_ \

Signature of Inspector:

Date: yp {rofzo2l

ihjj? =



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Dq_\rq Pucen Date: {bjz0i{ 2021 l Page _Z of_2
Address: 8 © Premivw, cotlet Biva Compliance Achieved:{o{ 20721
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp, . Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
vy g;?er Section of Code Description of Violation Da“’:rf:‘g;""d
L i LAY Y N
Signature of Person in Charge: __/‘ N {(‘M Date: \© \20\ N\
\ \

Signature oflnspector:/r :A‘ - )‘-‘ ,’__ /‘/L’\
C - =

Date: In{ zo {202




MERRIMACK FIRE DEPARTMENT

HEAITH DIVISION
432 Danicl Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

No. of Risk Factor/Intervention Violationsl @

Establishment: g A M E2 Z4- Dateiyy 4131 | Page 1 of 2
Address: |86 Py HELoSE Time injg Time out: I y5No. of Repeat Risk FactorIntervention Wolationsl Q
Owner/Permit Holder: BAE sy HG-M% Risk Category: Total Violations{ ﬁ
Emaii: Phone: Inspection Statusy” Green™ ')Yellow Red
3 ] 0] - 0 > vl
Inspection Type: outing Re-inspection Pre-operational finess Investigation Complaint Other.
FOODEORNE 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 = ot observed N/A = not applicable COS = corrected on-site R = repeat viclation

Compliance Status [cos [ r Compliance Status jcos TR

N Supervision Protection from Contamination

1 _LJJ out s:m:‘ﬂ:f‘ presant, demenstrates knowledge and _‘IS_@UT NANG | Food separated and protected
2_ NPT WA Certified Faod Protaction Manager 15 [{inpuT s Food-cantact surfaces dleanad and sanifized

i Employee Health 17 [N OUTO Z:op:;ig;s:::::?n:;gtfzr::d' previously served,
S s st ™ Toue / Temperate Gontrol for Sty
4 C@)UT Proper use of restriction and exzlusion 18 INCUT NIA@ Proper cooking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 18 IN OUT N/A I@ Proper reheating procedures for hot helding

el Good Hygiene Practices 20 | INOUT NiA @ Proper ¢ooling time and temperatures
] INCUT Proper eating, tasting, drinking, or tobacco use 21 IN OUT Nfﬁb Proper het holding temperatures
7 INOUT Mo discharge from eyes, nose, mauth 22 I OUT NJANC | Proper cold holding femperatures

= Preventing Comamination by Hands 23 [ IROUT NANO | Proper date marking and disposition
E_@OUT NO | Hands dlean & properly washed 24 IN OU‘(NTR{\IO Time as a Public Health Confrol: procedures and records

9 OUT A NO | No bare hand contact with RTE food _ S Consumer Advisory
10 INPpUT Adequate handwashing sinks properly supplied & accessible 25 r‘@UT NiA [ Consumer advisory provided for raw/undercooked foods l l

g Approved Source . Highly Susceptible Populationa
1 IN)OUT a | Food obtained frem an approved source 26 m QOUT N/A l Pasteurized foods used; prohibited foods not effered | ]
12 [ out nARyR)] Faod recaived at proper temperatura Foad / Color Additives and Toxic Substances
13 [ II\B)UT Foud in good condition, safe & unadulterated 27 I&OUT@ Foaod additives: approved and praperly used
14 [ IN OU'(I'\% NO | Req. records available: shell stock tags, parasite destruction 28 INZUT NIA Toxle substances property Identified, stored and used

Risk

factors are impr
Prevalent contributin,
Interventions ara control

7 practices or procedures identified as the most

ctors of foodbome iliness or injury. Public Health
measures 1o prevent foodborne iliness or injury.

Conformance with Approved Procedures

18 l IN OUT@!’) , Compliance with variance/fspecialized processiHACCP l '

GOOD RETAIL PRACTICES

Gaod retail practices are preventative measures to control

the addition of pathogens, chemicals, and physical objects into faods.

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 Jlcos TR Compli Status lcos TR
Safe Food and Water Praper Use. of Utensils
30 Pasteurized eggs used whera required 43 In-use ulensils properly stored
31 Water & ice from approved source A Utensils, equipment & linens: properly stored, dried, & handled
az Variance cbtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control ) 46 Gloves used properly
33 Proper eooling methods usad; adequate equipment for temp. conirol Utensils, Equipment and andi%
34 Plant food properly eooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing mathods usad 48 Properly designed, constructed, & used
36 Thermometars provided and accurate 49 Warewashing: installed, maintained, & used: test stripg
] Food Identification ) Physical Facilities
37 l ‘ Food properly labeled: original container l I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ' 59 Plumbing installed, proper backfiow devices
ag Insacts, rodents, & animals not present 52 Sewage & wasie water properly disposad
39 Contamination pravented during food preparation, storage & display 53 Toilet faciliies properly constructad, supplied, & cleaned
40 Persanal cleanliness 54 Garbage & refuse properly disposed, faciiities maintained
41 Wiping dloths: properly used & stored 55 Physical facilities installed, maimained, & claan
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designaled areas used
=
Type of Operation: License Posted: ( Y) J.12N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in CWe:

Pannt

g

vate yp /22 [202]

Signature of Inspector; )’ ! . P - / M

Date: 0722/ 28710

e & '




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: pAde MEE. 24 Date: @22 /2621 I Page 2 of Z
Address: (36 pus Hijgwuso Compliance Achieved: 1g 7 2.2. / 22
h TEMPERATURE OBSERVATIONS
Item / Location Temp. Item { Location Temp. - Item 7 Location Temp.
OBSERY ATIONS AND/OR GORRECTIVE ACTIONS
v N::::rger Section of Code Description of Violation Daie:r?gsectad
b2 wipkkions socevved dwing jue of ingpocttsn .
i | 2
Signature of Person in Charga, - _ﬂf

Date: p7 u'—[ Laz,(

Date: /a/ J/Zgzg
Signature of Inspector: )-M/Q / /6_44_ / T



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Hishway
Merrimack NH, 03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: BAE MEC 5

Datefetzgiel Page 10f _Z.

No. of Risk Factor/Intervention Violations{ ﬁ

Address: ‘30 pw Hr;wwﬂ-—o Time iny& Time outt} o8 No. of Repeat Risk Factor/intervention Violationsl ﬁ

Owner/Permit Holder: B AE sS4 ,90:"'5 Risk Category: Total Violations{ @

Email: Phone: Inspection Slalus:CGT’een Yellow Rexl
Re-inspection Pre-operational Hiness Investigation Complaint Other

Inspection Type: ( Routine )

FOODBORNE ILLNESS RISK FACTORS AND PURLIC 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

Compliance Status

[CO8 TR

Compliance Status

lcos TR

Froteetion from Contamination

Approved Source

=

= Supervision
4 L/& ouT Parson in ch_arge present, demonstrates knowledge anc 15 INBUT N/A NO Food separated and protected
performs duties
2 Yy CUT NIA Gertified Food Protection Manager 16 UT N/A Food-contact surfaces cleaned and sanitized
- Eanployee Health 1 [WourfiRYo | ot emoion ot mevousy s

8 O EO o v oo s ___Tie/ Temperature Coutrlfo Sufty
4 ouT Proper use of restriction and exclusion 18 IN QUT N# Proper cooking fime and temperature
5 IIQOUT Procedures for responding to vomiting and diarrheal events 19 iN QUT N/A Proper reheating proceduras for hot helding

o Good Hygcne_ Practices 20 IN QUT N Proper coaling time and temperatures
§ IN CUT Qf | Proper eating, tasting, drinking, or tobaeca use 21 IN CUT NIagNG » ) Proper hot helding temperatures
7 INQUT ‘ Mo discharge from eves, nose, mouth 22 IFOUT NJA NG | Proper cold holding temperatures

Pmuning Contamination hy Hands 23 (UNJOUT NIANO | Proper date marking and disposition

8 INOUT NC | Hands clean & properly washed 24 IN ourﬁlﬁyo Tifte as 3 Public Health Control- procedures and records
¢ |\ PUT NANO | No bare hand contact with RTE food . o Consumer Advisory
10 ( II\DUT Adequate handwashing sinks properly supplied & accessible 25 ( [ j\l OUT N/A , Consumer advisory provided for raw/undercooked foods l l

Highly Susceptible Populations

=
11 { jout

Food obtained from an approved source

—
26 INoUTNA
=

' Pasteurized foods used; prohibited foods not offered

[ ]

Food received at proper temperature

12 | INouT NARICY

Food / Color Additives and Toxic Substances

Risk factors are improper practices or procedures identified as the most
Prevalent contributing factors of foodbome illness or |mur¥. Public Health
Interventions are control measures to prevent foodbomne iliness or injury.

13 @pm_ = Food in good condition, safe & unadulterated 27 IN OUTN.R) Food additives: approved and properly used
14 | iN OU{%NO Req. records available: sheli stock tags, parasite destruction 28 (IN UT NFA Toxic substances properly identified, stored and used
e

Conformance with Approved Procedures

19 IINOU N/

' Campliance with variance/specialized processiHACCP l

GOOD RETAIL PRACTICES

=

Guod retalt practices ara preventative measures to contrel the addition of

pathegens, chemicals, and physical objects into foods.

Mark “XC" in box if numbered item ts not in compliance

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

CO8 =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Compliance Status cos [ R Compliance Status cos TR
Safe Food and Water Proper Use of Utenisils
30 Pasleurized eggs used where required 43 In-use utensils propery stored
3 Water & lce from approved source 44 Wensils, equipmant & linens: properly stored, dried, & handled
a2 Variance obtained for speciallzed processing methods 45 Single-use/single-service articles: properly stored & used
Food Tempersture Control 46 Gloves used properly

33 Proper cooling methods usad: adequate equipment for temp. control Utensils, Equipment and Vﬂnﬂ%
34 Plant food properly eooked for hat helding 47 - Foad and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Tharmometers provided and acturate 49 Warewashing: instailed, maintained, & used; test stripg

Food Identification ! ] Physical Facilities
a7 I l Food properly labeled: original container l l 5¢ Hot & celd water available adequate prassure

Prevention of Foud Contamination ' 51 Plurnbing instalisd, propar backflow devicss
38 Insects, rodents, & animals not present &2 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal clsanlinass 54 Garbage & refuse properly disp , facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilites installed, maintained, & clean
42 Washing fruils & vegetablas 56 Adequate ventilation & lighting, designated areas used
=
Type of Operation: License Posted: (\_’) N
Y (N

Follow-Up:
Follow-Up Date;

Signature of Person in Charge: P ":EL(—_—

Date:

Date: Vo[ 7_7_['1_07_‘

ottt -
Signature of Inspector: c/) %4;/\' ‘//C"\



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: BA E HnEeR, \f Date:jof 22 {2021 ' Page 7 of _ Z
Address: [g& P Hignusety Compliance Achieved: {0 7.2 1Zd24
1 TEMPERATURE OBSERVATIONS
Ttemn / Location Temp. Ttem / Location Temp. Item { Location Temp.
OBSERVATIONS AND/OR GORRECTIVE ACTIONS
v N::r:rger Section of Code Description of Viclation Dm:ri?sedw
we LIdLlationg I g inspect fopy -

Signature of Perseon in Chargg: =z Date:
Signature of Inspector: > jMﬁ >/ Al

’

Date: 19422/ 202 |




HEALTH DIVISION
432 Daniel Wehster Higlway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: g 1 . (4« — Datetofa1 /21| Page 10f 2 No. of Risk Factor/Intervention Violations’ f ]
A
Address: 1l Spartan Koea A Time ino: Time oulo : £7p No. of Repeat Risk Factor/Intervention Viol'ations, ¥ o)
. [} . . .
Owner/Permit Holder: Sdel “..1_ Risk Category: Total V|olatron4 z
Email: Phone: Inspection Status: (Green) Yellow  Red
Inspection Type: @utine) Re-inspection Pre-operational fliness Investigation Cormplaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PURLIC 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 [ R Compliance Status Jcos TR
[ Supervision - Protection from Contamrination
Parson in charge present, demonstrates knowledge and
1 'LyOUT performs dufies 15 Il LT N/A NOD Food separated and protected
2 |fijour nia Gertified Food Protection Manager 16 Finjout na Food-contact surfaces tleanad and sanitized
bt Proper disposition or returmed, previously served,
) Employ e Health " IN OUT@O reconditiened & unsafe food
Managementifood employses & conditional employae; 5
3 g\‘JOUT knowledge, rasponsibilties and reparting Time / Temperature Control for Safety
4 QuT Proper use of restriction and exclusion 18 IN OUT Nra NO Praper cocking time and temperature
5 ll\)OUT Procedures for responding to vomiting and diarrheal events 19 IN QUT NVANO Proper reheating procadures for hot holding
o £ Good Hyiiﬂ Practices 20 IN OUT N/A, Proper cooling time and temperatures
6 INoUT 97 | Proper eating, tasting, drinking, or tobacco use 21 IN QUT N7, Proper hot holding temperatures.
7 INQUT No discharge from ayes, nose, mouth 22 ®0UT NANO | Proper cold holding temperatures
e Prwemm& Contamination by Hands 23 | DUTNANG | Proper date marking and dispasition
8 |NMWOUT  NO | Hands clean & properly washed 24| iNouKNadO | Time as a Public Health Conrol: procadures and revords
9 [Yout va NG | No bare hand contact with RTE foog _ Conpumer Advisory
10 beUT Adequate handwashing sinks properly supplied & accessible 25 (41', OUT WA i Consumer advisory provided for raw/undercocked foods l l
_ Approved Source j ) el Highly Susceptible Populations
11 our Food obtained from an approved source 26 (IOUTNA | Pasteurized foods used; prombid foods oos offerey ]
12 | INOUT Nlm Food received at proper temperature Food / Color Additives and Toxic Substances
13 :_IBDUT ,___-- Food in good candition, safe & unadulterated 27 IN QUTf/A Faod additives: approved and properly used
14 | IN OU'(N# NO | Req. records available: shell stock tags, parasite destruction 28 @UT N/A Toxle substances properly idantified, stored and used
Risk factors are improger practices or procedures identified as the most Conformance with Approved Procedures
Prevalent mntributfng ctors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury, 19 OUT Nia Compiiance with vari fspecialized p HACCP
GOOD RETAIL PRACTICES
. Good retail practices are preventative measures to control the addition of pathegens, 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-sile during inspection R=repeat violation
Compliance Status [cos TRT [Compiiance Satus cos TR
Safe Food and Water Proper Use of Ulensils
30 Pasteurized eggs usad where reguired 43 In-use utensils properly stored
N Water & Ica from appreved source 44 Utensils, equipment & linens: properly stered, dried, & handled
az ‘Variance obtained for specialized precessing methods 45 Single-use/single-servica articles: properly stored & uged
Food Temperature Control 46 Gloves used properfy
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food propery cooked for hot helding 47 - Feod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Property designed, constructed, & usad
38 Thermometers provided and accurate 49 Warswashing: ingtatied, maintained, & used: fest strips
Food Identification ) Physical Facilities
37 l ' Food properly labeled: original container I I 50 Hot & cold water available adsquate pressure
Prevention of Food Contarnination 51 Flumbing installed, proper backflow d
38 Insects, radents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Tollet fadilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 \Wiping cloths: properly used & stored 85 Physical facilities installed, maintained, & clean
42 Washing friits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: m N
Discussion with Person-in-Charge: Follow-Up: v ®
Follow-Up Da!f:
Signature of Person in Charge: N ‘fr Date: /0 / L/ / f
. ~ — 7
Signature of Inspector; ) / Date: LD'E 20 {2001

éVA__--




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Eide tit Date: tof21 | Zzo21 | Page _2_of 2
Address: n M:. wery Compliance Achieved: b c2l wu
'S TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Loeation Temp, . Ttem / Location Temp.
- %
CON rn TR { LAl - i A
GBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . —_— Dated Corrected
v Number Section of Code Description of Viclation or COS

lan Lloicetitons Obscovecl doranc:' time of yspeCiion .

Vi / J
Signature of Person in Charge: o~ %‘ - - Date: IJU L , %1
Signature of Inspector: /‘ _J,t__‘_( y ’ N /j__’ Date: Eal‘ ( tQZ l
4 &~




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: FI-M'K’\
7

DateyDf 23f2.{Page 1 0f 2.

Address' 2. comvitrs. waee

Time iADS

Time oufy:4 5

No. of Risk Factor/Intervention Violationsl
No. of Repeal Risk Factor/Intervention Violation &2

Owner/Permit Holder: f=yde Ly Rigk Category: Total Violationé(a’
Email: Phone: Inspection Status: (" Gregp? Yellow  Red
Inspection Type: (Foutine) Re-inspection Pre-operational liiness investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (N, QUT, N/A, NO} for each item Mark X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NG = not cbserved N/A = not appiicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos TR
Supervision Protection from Contamination
Person in char; sent, demonstrates knowledge and
1 | mour performs e m L m nowledge an 15 ( OUT N/ANQ | Food separated and protected
2 IN OUT N/A Certiffed Food Protection Manager 18 @OUT N/A Food-contact surfacas cleaned and sanitized
Proper dispasition or returned, previously served,
E{nplnyee Health 7 IN 0“@ NO reconditionad & unsafe food
Management/food employ & conditional employee; 2
3 ®OUT knawledge, responsibilities and reporting 2 Time / Temperature Controf for Safety
4 INOUT Froper use of restriction and exelusion 18 IN OUT N7Al Proper cooking time and temperature
5 NPUT Pracedures for responding to vomiting and diaheal events 19 iN QUT N Proper reheating procedures for hot holding
I Geod Hygiene Practices 20 | INOUTNANG | Proper cooling time and temperatures
& IN QUT @ Proper eating, tasting, drinking, or tohacco use 29 _IN OUT N/, O) Proper hot helding temperatures
7 INQUT m No discharge from eyes, nose. mouth 22 INFOUT NIA NO Proper cald holding tempaeratures
- Preventing Contamination by Hands 23 NJBUY NiANC | Proper date marking ard disposition
8 [IyouT NG | Hands dlean & property washed 22 | NoUTENO | Time as a Public Health Control: procedures and records
9 NNPUTN/ANO | No bare hand contact with RTE food Consuner Advisory
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 i EOUT N/A ] Consumer advisory provided for raw/undercooked foods l [
Approved Source o Highly Susceptible Populations
" INJOUT . Food obtained from an approved source 26 IGWUT NIA ' Pasteurized foods used; prohibited foods not offered I j
12 | INOUT NANO) | Food recaived at proper temperature — Food / Color Additives and Toxic Substances
13 @UT___ Food in geod condition, safe & unadulterated 27 IN OUTAZA Foed additives: approved and properly used
14 | IN OUT@:B]\IO Req. records avaiiable: shell stock tags, parasite destruction 28 uT N?A Toxic substancas properly identified, stored and used
Risk factors are in]pro%er practices or procedures identified as the mast Conformance with Approved Procedures
Prevaient conlrlbutrnqm ctors of foodbome illness or rmun‘. Public Health
Interventions are control measures to prevent foodbome iliness or infury. 19 | N ouT@ Gornpliance with varlance/specialized process/HAGCP I
GOOD RETAIL PRACTICES

Good retail practices are preventative measu

res 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 =corrected on-site during inspection

R=repeat violation

Compliance Status Icos TR Compliance Status Icos TR
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used whers required 43 In-use utensils properly stored
31 Water & Ica from approved source 44 Utensils, equipment & linens: propedy stored, dried, & handled
32 ‘Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Foed Temperature Control | ] 46 Gloves used praperiy

33 Proper cooling methods uged: adequate equipment for temp. control Utensils, El[lll'pment znd Vending
34 Plant food propary cooked for hot holding a7 - Foad and non-food contact surfaces cleanabie,
a5 Approved thawing methods used 48 Properly degigned, constructed, & ussd
36 Themmometers previded and accurate 49 Warewashing: instalied, maintained, & used: test sirips

Food Hentification Physical Facilities
7 l Food properly labeled: eriginal container I I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodants, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & claaned
40 Perzonal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping eloths: properly used & stored 55 Physical facilities installed, mairained, & dean
42 Washing fruits & vegatables 56 Adeguate ventilation & lighting, designated areas uged
Type of Operation: License Posted: ( ; N
Discussion with Person-in-Charge: Follow-Up: Y @
1 L Follow-Up Date:
. VLN -
Signature of Person in Charg;;\' . Date:; IO l i { Loz_l
Signature of Inspector: ,L N / - M Date: (8f24 #2021
C - o



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway
Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: gz,
Fide Uit}

Date: yo& {2\ Zo2 | l Page _Z of _Z
Address: 2 eantya Wy oued Compliance Achieved: 1& ¢ ZV FZ02. I
J TEMPERATURE OBSERVATIONS
Item / Location Temp. Itemn / Location Temp, . Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . S Dated Corrected
\ Number Section of Code Description of Viclation or COS
vio ing 4 aen
| |
Signature of Person in Charge:

i

Date: |0/24]2024

Date:

Signature of inspector: /( <

C <




HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Pyazven Date:{ of| 94 2l Page 1of _2 No. of Risk Factorfintervention Violation4 a.
Address: B ¢ ppAin € nteh\ Bivd Time inyzop) Time oull: 00 | No. of Repeat Risk Factor/Intervention Violalionsi &
Owner/Permit Holder: Pigztes of Herpimate i s Risk Category: 2 Total Violations' A
Email: Phone:{ ,os jA2A-\00T |Inspection Status: (Green) Yellow  Red
Inspection Type: ( Routine) Re-inspection Pre-operational liness Investigation Compiaint 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 obsarved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos | R
— Supervision Protection from Contamination
1 ouT s:r’ff;r';;“dﬂfge present, demonstrates knawfedge and 15 IA NO | Food separated and protected v
2 FBD)UT N/A Certified Food Protection Manager 16 N PUT NiA Food-centact surfaces cleaned and sanitized
Sy Proper diepasition or returned, previously served,
Employee Health 7 N OU@ e reconditiened & unsafe food
Managemantfood employees & conditional smployae; . .
s |_®°UT knowledge, responsibilities and regorting Time / Temperature Controt for Safety
4 ’(@OUT Proper use of restriction and exclusion 18 IN QUT N/ Progar cooking time and temperature
5 EID)UT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/ Proper reheating procedures for hot holding
- Good Hygiene Practices 20 | INOUT NigfNy | Proper eooling fima and temperatures
€ INOUT @ Proper aating, tasting, drinking, or tobacce use 21 (NOUT N/ANO | Preper hat holding temperatures
7 IN OUT @ Ne discharge from eyes, nase, mouth 22 @OUT N/A NC Proper cold holding temperaturas
Preventing Contamination by Hands 23 [ QubUT NANO | Proper date marking and disposition
8 INOUT NO | Hands clean & properly washed 24 iN OUT@ NO | Time as a Public Health Control: procedures and records
9 JUNPUT NANCO | No bare hand contact with RTE foad Consumer Advisory
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 d' IMOUT NIA I Consumer advisory provided for raw/fundercooked faods r i
) Approved Source ~ Highly Susceptible Populations
1 NPUT _, | Food obtained from an approved source 26 IGD)UT N/A l Pasteurizad foods used; prohibitad foods not offered I ]
12 | INOUT MA0Y] Food received at proper temperaturs Food / Color Additives and Toxic Substances
13 N @UT Food in good condition, safe & unadulterated 27 IN QUT Food additives: approved and properly used
14 | INOUTQ/A RO | Req. records available: shell stock tags, parasite destruction 23 OEOUT /A Toxic substances properly identified, stored and used
Risk factors are Improger practices or procedures identified as the most Conform with Approved Procedures
Prevalent oontnbutmq ctors of foodbome iliness or injury. Public Heaith
Interventions are control measures to prevent foodbome fliness or injury. 19 UT NiA Compliance with variance/specialized process/HACCP '
G0OD RETAIL PRACTICES
Good retzil practices are preventative measures to cantrol the addition of pathogens, chemicals, and physical abjects 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 violation
Compliance Status jcos TR Compliance Status [cos TR
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source dq Utensils, equipment & linens: properly stored, dried, & handled
a2 Varianca obiained for specislized processing methods 45 Single-usefsingle-service artidles: properly stored & used
Food Temperature Contral - 46 Glovas used properly
33 Proper cocling methads used: adequate squipment for temp. contral Utensils, Equipment and Vendi&
34 Flant food properly cooked for hot holding 47 - Foed and non-feod contact surfaces cleanabie,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermemeters provided and accurate 49 Warewashing: installed, maintained, & used: tast strips
Food Tdentification j Physica! Facilities
37 l l Food properly labeled: original container I r S0 Hot & cold water available adequate pressure
Prevention of Food Contamination : 51 Plumbing installed, proper backflow devices
a8 Insects, redents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, slorage & display 53 Toilet facilities propery constructed, supplied, & cleaned
40 Pearsonal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stared 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 86 - Adequate ventilation & lighting, designated areas ysed
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: Follow-Up: Y ®
Follow-Up Date:
Signature of Person in Charge: &W\ BL&\J\MM Date:

N

Signature of Inspector; l/'__\___ ) / /&—] Date: (0/1q {2021
Cc



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: piza-1e0 Date: o/ i [Z0Z 1\ I Page _Zof 2
Address: ity eonvivented)  Bod Compliance Achieved: {6/ {S, { 262l
TEMPERATURE OBSERVATIONS
Item / Location Temp. Itemn / Location Temp. - Itern / Location Temp.
izt tomad®/ in =i YO | sy wot-holdingg | Wae®

| Pewr cwgeiien ) el - i 4

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v NLt:]I:er Seclion of Code Description of Violation Date:rc;o";ctsd
¥ibomen ¢ l
£ |15 |s.862ZN & -in V9er . @n o oS .
0 @I@  f22d produck . Distssed ymper o stofoge _win
N serosafe creifioaic. expired Z[152). Poet vuolid CEYM
e triicee o fBHet.
Signature of Perseon in Charge: Date:
Signature of Inspector: _,b_" N Date: ¢ o/ (22 / ZOZ.]

4 4 -



6E -2(00F

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Datel ofi9/21

Page1of 2

No. of Risk Faclor/intervention Violations, (v

Establishment: piat Ri2e. Boeel cofe
Address: azd D Rigwsooy

Time injy,

Time oulrg-_o O

No. of Repeat Risk Factor/Intervention Violations‘ &

Owner/Permit Holder: Armed o Enftrpises L,

Risk Category:{,

Total Violationg &5

Email: Phone: Inspection Status: ¢Breen) Yellow  Red
Inspection Type: E Routine > Re-inspection Pre-operational lliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated cornpliance 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 [€os TR | [Compliance Status [cos R
Supervision Protection frem Contamination .
1 \_IJ ouT ::;""'Lis" charge present. demonstrates knowledge and 15 @(JUT NANO | Food separated and protected
2 INYOUT NA Gertified Food Protection Manager 16 :NOUT NiA Food-contact surfaces cleaned and sanitized
Euployee Health 7| moun@lo | Lo dareion o hened ety sonad
N o A T s Time / Temperature Control for Safety
4 uT Proper use of restriction and exclusion 18 IN OUT NIAﬁ‘O. Froper cooking time and temperature
5 INJOUT Pracedures for responding ta vomiting and diarrheal svents 19 IN OUT NIA@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN CUT NIA@ Proper cooling tima and temperaturas
6 INoUT NQ) | Proper aating, tasting, drinking, or tobaceo use 21 IN OUT Nf@ Proper hot holding temperatures
7 INCUT No discharge from eyes, nose, mouth 22 UT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 UT N/ANO | Proper date marking and disposition
@OUT NO | Hands claan & properly washed 24 IN OUT[N/ANO | Time as a Public Health Centrol: procedures and records
9 [\t oUTNANG | No bare hand contact with RTE food Consumer Advisory
10 @OUT Adequate handwashing sinks properly supplied & accessible 25 MOUT N/A l Caonsumer advisary provided for raw/undercocked foods |
Approved Source e Higlily Susceptible Populations
11 [(Tyourt Food obtained from an approved source 26 |UNJouTNA [ Pasteurized faods used: prohibited foods not offered | |
12 | W ouT Na@ioY| Foud received at proper temperature ___Food/ Color Additives and Toxie Svhstances
13 @JUT Food in good wondition, safe & unadulterated 27 IN OUT @ Food additives: approved and properly used
14 | INOUTHIANO | Req. records available: shell stock tags, parasite destruction 24 INPUT N/A Toxic substances properly identified, stored and used
Fl‘iisk factors are irr]progier practices or procedures identified as the most Conformance with Approved Procodures
revalent contributing factars of foodbome illness or injury. Public Haalth
Interventions are control measures to prevent foodbome ilfness or injury. 19 l IN OUT l Compliance with variance/specialized process/HAGCP l l

GOOD RETAIL PRACTICES

Good retail practices are preventalive measures to control the add

ition of pathogens, chemicals, and physical objects into foads,

R=repeat violation

Mark “X" in box if numbered iftem is not in compliance

Mark “X* on appropriate box for COS andjor

COS =corrected on-site during inspection

Signature of Inspr:*r:tor%h ’ <

Date:

1o/18 L2021

Compliance Status jcos TR Compliance Status lcos TR
Safe Food and Water - . Praper Use of Utensils
30 Pasteurized eggs used whare required 43 In-usa ulensils properly stored
k3l Water & |ce from approved saurce 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & usad
Food Temperature Control 46 Gloves used properly

33 Praper coaling methods used: adequate equipment for temp. control Utensils, Equipruent and Venﬂ_'ﬁ'
34 Flart food properly cooked for hot helding 47 - Food and non-food contact surfaces cleanabla,
35 Appraoved thawing methods uzed 48 Praoperly designed, constructed, & used
35 Thermometers provided and accurate 4% Warewashing: installed, maintained, & used: test strips

Faod Identification Physicai Facilities
37 I ] Focd properly labeled: original container l l 50 Hot & cold water avallable adaquate pressure

Prevention of Food Contamination 51 Plumbing installed, propar backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities property construsted, supplied, & deaned
40 Personal cleaniiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping claths; properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated arsas used
Type of Operation: License Posted:; @ N
Discussion with Person-in-Charge: Follow-Up: Y4®
Follow-Up Date:
P ) AN 1 "
Signalure of Person in Charge: = S Date: | D/ / 8 / 2!
=4




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420—1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: [tob Rige. Date: {0/ 18] 20ZI | Page_2_of 2.
Address: 634 Dus Hig oy Compliance Achieved: |0 f L@ {262 |
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Locution Temp. Ttem / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v NL‘;’;’H Section of Code Description of Violation Dod Gorced
Mo uipladions obfened o nﬂ Hpe oF Inggackion .
Signature of Person in Charge:’_\ ’% Date: {© ( ! I Zl
Signature of Inspector: / /1 ;( % Date: (/18 [ZOZJ
C =



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Es!ablishment:wmQ £F a1t Datele {4 /2] Page 1 of 2 No. of Risk Factor/Intervention Violationsl &>
Address: Premt omm Hed Blud Time i g | Time out 11§ | No. of Repeat Risk Factor/Intervention Violationsl 23
Ouner/Permit Holder thexrues:s._cotpOrGetory Risk Category: ¢, Total Violations @ |
Email: Phone: Inspection Status:{’ Greer) Yellow  Red
Inspection Type: ( Routine} Re-inspection Pre-operational liness investigation Complaint Other
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INFTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” In appropriate box for CO'S andfor R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compli Status Icos TR Compliance Status icos TR
Supervision ) Protection from Contamination
1 [fingur ;:r';‘;:;:‘ | sharge present. demonstrates knowledge and 15 | INOUTNANO | Food separated and protacted
2 N').')UT N/A Certified Food Protection Manager 16 IN QUT N/A Food-contact surfaces cleaned and sanitizad
Employee Healih 17| INQUT N NO ;rgg:;igf:&sigfn:;;:m‘:d' previeusly served,
Managementfood employees & conditional employes; .
3 INAUT knowledge, responsibilities and reporting Time / Temperatuze Control for Safety
4 uT Proper use of restriction and exclusion 18 INOUT N'I@ Proper cooking time and temperature
5 IN pUT Procedures for responding to vemiting and diarrheal events 19 IN OUT N!AQ(_‘J) Proper raheating procedures for hot helding
Good Hygicne Practices 20 | INOUT NIAQNOY | Proper cooling time and temperatures
6 IN QUT @ Proper eating, tasting, drinking, or tobacco use 21 N OuUT NM(\IO Proper hot holding temperatures
7 INOUT ﬂh No discharge from ayes, nose. mouth 22 OUT N/A NO Proper cold holding temperatures
Py — _ Preventing Contamination by Hands 23 | OUTNIANG | Proper date marking and disposition
8 wUT NO | Hands clean & properly washed 24 TN oum NC | Time as a Public Health Control: procedures and records
9 |UNDUTMANO | No bare hand contact with RTE food ' — Consumer Advisory
10 (}E})UT Adequate handwashing sinks properly supplied & accessible 25 G—IQOUT NiA [ Consumer advisary provided for raw/undercooked foods l I
Approved Source e Highly Susceptible Populations

Food obtained from an approved sourca

11 ‘TQOUT

Food received at proper temperature

12 | wout niafio)

l Pasteurized foods used; prohibited foods not offered ' l
Food / €olor Additives and Toxic Substances
Food additives: approved and propery used

) f@ow NA

27 | iInout(iaY

Interventions are control measures to prevent focdbome illness or injury.

13 K INguUT Food in good condition, safe & unadulterated

14 IN ou'@?h NO | Req. records available: shell stock tags, parasite destruction 28 JEOUT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Appraved Procedures
Frevalent contributing factors of foodbome iliness or injury. Public Health

, Compliance with variance/specialized process/HACCP l l

18 l IN OUT m

GOOD RETAIL PRACTICES

Good retail practicss are preventative measures o control the add

ition 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/or

R=repeat violation

COS =comecled on-sile during inspection

Discussion with Person-in-Charge;

Compliance Status [cos TR Compliance Status lcos TR

Safe Food and Water i . Proper Use of Utensil
20 Pasteurized eggs used whers required 43 In-use ulensils properly stored
31 Water & Ice from approvad source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obained for specialized processing methods 45 Single-use/single-service articles: properly stored & used

Food Temperature Control 46 Gloves used properly

33 Proper cacling methods used: adequate equipment for temp. contral Utensils, Equipment and Vending
34 Plant food properly cocked for hot helding A7 - Food and non-food contact surfaces cleanabig,
35 Approved thawing methods usad 43 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Jdentification Physical Facilities
37 [ r Food properly labeled: ariginal container [ l 50 Hot & cold water avallable adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflaw devicas
38 Insects, rodents, & animals not present 52 Sewage & waste weter properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities property constructed, supplied, & deared
40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( t S N
3

Foilow-Up:
Follow-Up Date:

Date:

= o =
Signature of Person in Charge: W
~ R

Date: |0f14170 L

Signature of Inspector: ; )M} ‘//Q
& 7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH, 03054
(603) 420-1730

Establishment: s@.rbu_cu Lg\qo‘

Date: wf i 4] 203

l Page 7 of _Z_

Address: | gy, ?m]‘m-; oohet Blud., A

Compliance Achieved:\o/ {44202 |

TEMFERATURE OBSERVATIONS
Item / Location Temp, Tiem / Locution Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECIT VE ACTIONS
ltem . . o Dated Corrected
A Number Section of Code Description of Violation o
— W0 VIedoNS obmeivad dorng 4ime  of ivspeetbn
Signature of Person in Charge: / Waﬁ——-—— Date:
Signature of Inspector: S /, } // Date:yos A (20 |



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420.1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Herrtaatis. High Sehool Datelo[r”” Page 1of _2 No. of Risk Factor/Intervention Violation
Address: 3@ e B lwadn _ ghreet Time N8O | Time oub O] No. of Repeat Risk Factor/Intervention Violatio
Owner/Pemit Holder: gqetrtmocie, SAL Risk Category: Total Violationg 75
Email: Phone: Inspection Status( GreeD Yellow Red
Inspection Type: éoutine )] Re-inspection Pre-operational fiiness 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 chserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status f[cos T R Compliance Status [cos | R
Supervision — Protection from Cont: tion
P in charge t, o strates knowledge and
1 fuyour p:"fi‘;r’;:‘ g present. demonstrates knawledge an 15 (\WOUTNANO | Food separated and protected
2 {(IRpurma Cartified Feod Pratection Manager 6 | IWoUTNIA Foad-contact surfaces cleaned and sanitized
— Proper dispositien or retumed, previausly served,
Employee Health 17 | NouT @O reconditioried & unsafe foad
Managementfood employses & conditional employes;
3 @UT knowledge. responsibilities and Teporting = Time ITW““ Control for Safﬁy
4 INOUT Proper use of restriction and exclusion 18 N ouT hva kit Proper cooking time and temperature
5 IyouT Procedures for responding to vomiting and diarrheal events 1% INOUT N.'AEO’ Proper reheating procedures for het halding
Good Hygiene Practices 20 IN OUT N/A Proper ccoling time and temperatures
-] INOUT Proper eating, tasting, drinking, or tobacco use 21 _IN QUT N/A Proper het holding temperatures
7 INOUT No discharge from eyes, nose, mouth 22 CUTN/ANC | Proper cold holding temperatures
Preveating Contamination by Hands 23 [ INJOUTN/ANQ | Proper date marking and disposition
8 INOUT Hands clean & properly washed 24 ﬁ OU‘F@IO Time as a Public Health Contral; procedures and records
9 | INOUT N/A{NO }| No bare hand contact with RTE food Consumer Advisory
10 ’IBOUT Adequate handwashing sinks properly supplied & accessible 25 INJOUT N/A I Consumer advisary provided for rawfundercooked foods | |
= Approved Source Highly Susceptible Populations
11 | mout Foad obtained fam an approved source 26 [ouT N | Pasteurized foods used; prohibited foods not offered [ |
12 | INOUT NIAJIO) | Food recsived at proper temperature Food / Color Additives and Toxic Substances
13 | mour __ Food in good condition, safe & unadulierated 27| NouTEuA) [ Food additives: approved and property wsed
14 | nouf (f;\}]o Req. records available: shell stock tags, parasite destruction 28 INJOUT N/A Toxit substances properly identified, stored and used
Risk factors are improper practices or procedures idantified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or rmuq. Public Health
Interventions are control measures to prevent foodbome illness or injury. 19 l IN OUT@) Compliance with variance/specialized processtHACCP ’ ’

GOOD RETAIL PRACTICES

Good retail practices are preventative maasures te control the addition of pathogens, chernicals, and physical objects into foods.

Mark "X” in box if numbered item is not in compliance Mark “X" on appropriale box for COS and/or

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

Compliance Status [COS | R Compliance Status IcOs ]_R_
Safe Food and Water : Proper Use of Utenisils
30 Pasteurized eggs used where required 43 In-use utensils propery stored
kbl Water & Ice from appreved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a3z Variance oblzined for specialized procassing methods 45 Singla-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Praper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vand_ills_
k2 Plant food preperly cooked for hot holding 47 - Foed and non-food contact surfaces clsanable,
35 Approved thawing methods used 48 Prepedy designed, constructed, & used
38 Themometers provided and accurate 49 Warewashing: installed, maintainad, & uged: test strips

Food Identification Phyasical Facilities
37 ' | Food properly labeled: sriginal container l I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumblng installed, proper backfiow devices

38 Insects, rodents, & animals not present 52 Sewage & waste watsr properly disposed
39 Contamination prevented during food preparation, storage & display 53 Teilet faciliies properly constructed, supplisd, & deaned
40 Persanal tleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical fadilities 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:
Follow-Up Date:

. A
Signature of Person in Charge: W

Date: /ﬁ/}gﬁ/

Date: 16/ 18] 102}

Signature of Inspector: } o 7 . w"\
o =



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Merrimeck x1e4n schonl Date: i/ 1B} 202\ | Page 2. of_Z
Address: 38 Moiwatn StreeX- Compliance Achieved:\p/ 131101 |
TEMPERATURE OBSERVATIONS
Item / Location Temp, Item / Location Temp. - Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item .
v Nurnber Section of Code

Description of Violation

Dated Corracted
or CO3

Lo urn\ammm@éwqucﬁbﬂ

Signature of Person in Charge:

- Date: /6’7/ ,(3/:%/

/
Signature of Inspector: ;A ( /L Date: (,o/l.;; jao2 ‘



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: IO

Date:yol g 2(

Page 10of_Z

No. of Risk Factor/intervention Violations‘ ¢

Address: g¢, Balheckic, Lova @be A

Time ing b

Time out: (2192 No, of Repeat Risk Factor/intervention Violationsl &

Owner/Permit Holder: yiepr @ o e g ey Risk Category: () F Total Violations’ &
Email: Phone: Inspection Status: ¢ Cree Yellow Red
Inspection Type: Ro@ Re-inspection Pre-operational fliness 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 = repeal violation
Compliance Status jcos TR Compliance Status icos Tr
Supervision Protection from Contansination
1 @ ouT ::;‘;I’;L“ dcu"t;':ge prasent, demonstrates knowledge and 15 @w NIANO | Food separated and protected
2 |(Rjout na Certfied Foad Protection Manager 16 | N QuT A Food-contact surfaces cleaned and sanitized
Employee Health 17 II-V’OUT :;’:: ;i:::migolﬁu: ;: tf"::;d' praviously sarved,
e e ot s . Dite [ eamperatuc Controlfox Sy
4 @)UT Proper usa of restriction and exclusion 18 IN QUT N/& Praper cooking time and temperature
5 ﬂNbUT Procedures for responding e vomiting and diarrheal events 19 INOUT NJARIO Y| Proper reheating procedures for hat holding
Good Hygiene Practices 20 | INOUTN/A @ Proper cooling time and temperatures
INOUT 60) Proper ealing, tasting, drinking, or tobacgo use 21 IN OUT NIA@ Proper hot holding temperatures
7 INOUT @ No discharge from eyes, nosa. mauth 22 @ QUT NIANO Praper cold holding tamperatures
Preventing Contamination. by Hands 23 @JUT N/ANO | Proper date marking and disposition
8 INQUT @ Hands clean & properly washed 24 INOUT O Time as a Public Health Control: procedures and records
9 | wouT nia )] No bare hand contact with RTE food Consumer Advisory
10 ’m ouT Adequate handwashing sinks properly supplied & accessible 25 MI\NUT N/A l Consumer advisory provided for raw/undercooked foods ] ]
) Approved Source Highty Susceptible Populations
11_J(MpuT [ Food obtained fom an approved source 26 [(WbUTNA | Pasteuzed foods used: prohiited foods ot oered | |
12 | INouT NIAEO) Food received al praper temperature Food / Color Additives and Toxie Substances
13 ﬂBOUT N Food in good condition, safe & unadulterated 27 IN OUT i, Food additives: approved and properly used
14 | INOUT @ Req. records available: shell stock tags, parasite destruction 28 @OUT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributin: gctors of foodbome illness er injury, Public Health
Interventions are conlrol measures to prevent foodbornerﬁlness or injury. 19 I IN OUT@ l Compliance with variance/specialized process/HACCP l l

GOOD RETAIL PRACTICES

Mark “X" in box if numbered iterm is not in compliance

Good retail practices are preventative measures to control ¢
Mark “X" on appropriate box for COS andior

he addition of pathogens, chemicals, and physical abjects into foods,

R=repeat violation

CO8 =corrected on-site during inspection

Compliance Status [cos | R Compliance Status ICOS TR
Safe Food and Water ] ‘ ] Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 In-use utensils properly stored
N Water & lca from appraved sourca 44 Utensils, equipmant & linens: property stored, drigd, & handled
32 Variance obtained for specialized processing methods 45 Single-usessingle-service articles: properly stored & used
Food Temperature Control ) 48 Gloves used properly

33 Proper eofing methads used: adequate equipment for temp, contral Utensils, Equipment srd Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermemeters provided and accurate 48 Warewashing; installed, maintained, & usad: test strips

Food Identification Phiysical Facilities
37 [ Food properly labeled: original container I l 50 Hot & cold water available adaquate prassure

Prevention of Food Contamination 51 Plumbirg installed, proper backflow devices

38 Insects, rodents, & animals not prasent 52 Sewzage & waste water properly disposed
8 Contamination prevented during food preparation, storage & display 53 Toilet facilities propery constructed, supplied, & deaned
40 Parsonal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stared 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeduate ventilation & lighting, designated areas usad

Type of Operation:

License Posted:

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

[
Y {N

/ o,
Signature of Persen in Charge: W
—y ———

Date; /0‘//’5//"’? /

Date: o tgl202)

Signature of Inspector: é@-’“ ): /
< V4




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054
{603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: «pgq E\cm{-arb&_
Address: 24 @eboosic Lave. road

Item / Loeation

Date:j2£ 138 [z021 | Page_Zof &
Compliance Achieved:

TEMPERATURE OBSERVATIONS

Temp. Ttexn f Location

Temp. - Item / Location Temp,

OBSERVATIONS AND/OR CORRECFIVE ACTIONS
tem .
i Number Section of Code

" S D
Description of Violation m:rc;‘:)";md

_w_\ﬂalaﬂmmmﬂm& ok ynsrecien |

Signature of Person in Charge: Date: /0/54{/
Signature of Inspector: / e, Date: P/ 13{ 202(




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ogpim ety Hid d\e senos]

Dateloft ¥ Z|

Page 10of _2Z

No. of Risk Factor/Intervention Violationsl

Address: g | madeline. menrett: shesl-

Time irf".¢0

Time ou§g: o

Owner/Permit Holder: ettt mo-ce. SAL

Risk Category: O

No. of Repeat Risk Factor/Intervention Violation Q
Total Violationd &7

=,
Email: Phone: Inspection Status: @ee@ Yellow Red
Inspection Type:  ¢Routing) Re-inspection Pre-operational lliness Investigation Complaint Other,
FOODRORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INFERVENTIONS
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
Compliance Status Jcos [ R Compliance Status [cos TR
Supervision Protection from Contamination
Persan in chary t. damonstrates knowled: d
1 @UT Perf'z‘:ms ot L L 15 @UT NANC | Food separated and protected
2 {{nbuTva Certified Food Protection Manager 18 [{in)out wa Food-contact surfaces tleaned and sanitized
Proper disposition or returnad, previously served,
Employec Health 17 | INOUTRIANO | o K ioned & unsafe food
Managementfoed employees & conditional employee; 5 j )
N @WT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 GI\DJUT Proper use of restriction and exclusion 18 IN QUT N/A Proper cooking time and temperature
L] @OUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/aNO Praper reheating procedures for hot holding
. Good Hygiene Practices 20 IN OUT NiA @ Proper cooling time and femperatures
6 INOUT g Preper sating, tasting, drinking, or tobacco use 21 IN CUT N/A @ Praper het holding temperaturas
7 IN QUT No discharge from eyes, nose. meouth 22 N PUT NJANO | Praper cold holding temperatures
Prﬂeminﬁ_Comminalinu by Hands 23 NJOUT NFANQ | Proper date marking and disposition
8 IN QUT Hands clean & properly washed 24 INQUT J/AYNO | Time as a Public Health Condrol: precedures and records
9 | INOUTN/A Ne bare hand contact with RTE food N Consumer Advisory
10 IN OUT Adequate handwashing sinks properly supplied & accessible 25 1IN DUT NJA ] Consumer adviscry provided for raw/undercocked foods l
Approved Source : Highly Susceptible Populations
1t | INouT Food obtained from an approved source 2 ((INOUTNA [ Pasteurized foods usad; pronibited foods not ofered |
12 | INCUT NIA Food received at proper temperatura Food / Color Additives and Toxic Substances
13 | INOUT Foed in goed condition, safe & unadulterated 27 INOUT I‘@ Food additives: approved and praperly used
14 | IN OUT@\IO Req. records available: shell stock tags, parasits destruction 28 OUT N/A Toxic substances property identified, stored and used
Risk factors are irqproger practices or procedures identified as the most ' Lonfarmance with Approved Proced
Prevalent contrlbutmgl ctors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN OUT@ Compliance with variance/specialized pr HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventalive measures ta control the addition of pathogens, chemicals, and physical objects inta 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 violation
Compliance Status . [cos TR Compliance Status lcos TR
Safeé Food and Water : Proper Use of Utenisils ;
30 Pasteurized eggs used whare required 43 In-use utensils properly stored
k| Water & |ca from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articlas: properly stored & used
Fuod Temperature Control 45 Gloves used properly

33 Praper cooling methods used: adequate equipment for temp, control ) Utensils, Equipment and"VenH
34 Plant food properly cocked for hot holding 47 - Feod and non-food contact surfaces claanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
38 Themermeters pravided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification ) Physieal Facilities
37 ' I Food properly labeled: original container l I 50 Hat & cold water available adequate pressure

FPrevention of Food Contamination 51 Plumbing installed, proper backfiaw d
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during foad preparation, storage & display 53 Tuilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilittes installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventllation & lighting, designated areas used
Type of Operation: License Posted: ® A
Discussion with Person-in-Charge: Follow-Up: Y (N
s Follow-Up Date:

V4
Signature of Persen in Charge: W W

Date: /0/2‘5/(/

Date: 10/i8{Z70Z)

Signature of Inspector: /r ;‘-v.’ S ‘/@l
[A A o




HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, (3054
(603} 4201730

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: perrinescie, Middie "Sonool

Date:(p/ 1 8 [ 20Z\ ] Page Z of _Z

Address: g Madeling. Bennett

Compliance Achieved: o/ 18 f70Z1

TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Ttem / Location Temp,
OBSERYVATIONS AND/OR CORRECTIVE ACTIONS
ltern . . - Dated Correctsd
v Number Section of Code Description of Violation =coq

M2 O 3 [=)-T < I¥] ¥

" Z

Signature of Person in Charge:

Date: [0/,(5"/)\/

Ca.A L2
Signature of Inspector: :4 . };: u/%k\

Date: v/ 13/ 202 )

4



5D -8/ 128

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: ' Elemeitanrd Dalejofis{2 | Page 1of _{ No. of Risk Factor/Intervention Viola!ions[ Q
Address: % senoot St Time inG-0d) Time out:[z.'l.'.i)\lo. of Repeat Risk Factor/Intervention Violationsl &
Owner/Pemmit Holder: pyepftm st Son\y Risk Category: () Total Viotations‘ ¢
Email: Phone: Inspection Status: (ﬁen Yellow Red
Inspection Type:  ( Roulinb 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 OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = rapeat violation
Compliance Status Jcos [ R Compliance Status [cos [ R
Supervision Protection from Contamination
P inch nt, d strates knowled d
1 @JUT p::;‘l'_r';'s“ pent FrSESTCemEnGlrales knawiedgean % @UT N/ANO | Food separated and protected
2 ®UT NiA Certified Food Protection Manager 16 @UT NZA Faod-contact surfaces cleaned and sanitized
Proper disposition or returned, praviously served,
Employee Health 17| INOUTHRWO | oconditioned & unsafs food
Managementfood employees & conditional smployea;
3 il knowladge, responsibilities and reporting Time lTemPeratute Control forSnfay
4 uT Praper use of reslriction and exclusion 18 IN OUT N/A O Proper cooking time and temperature
5 |fpuT Procedures for respanding to vomiting and diarrheal events 12 IN OUT N/ANC )| Proper reheating procedures for hot holding
Good Ilzﬁiene Practices 20 N OUT N/A §OY | Proper cooling time and temperatures
INQUT éo )| Proper eating, tasting, drinking, or tobacca use 4l IN QuT NIA@ Praper hot holding tamperatures
7 INOUT No discharge from eyes, nose. mouth 22 UT NJANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 UTNANG | Proper date marking and disposition
a INOUT Ny [ Hands dlean & properly washed 24 INOUT @JO Time as a Public Health Contrel: procedures and records
9 | INOUTN/AKD)| No bare hand contact with RTE food Consumer Advisory _
10 ,m ouT Adequate handwashing sinks properly supplied & accessible 25 IG'N)OUT NIA l Consurner advisory provided for rawfundercooked foods I I
Approved Source ) Highly Susceptible Populations
11 { ijour Food oblained fom an approved source 26 {TNOUTNA | Pasteurized faods used: prohibited foods not offered | |
12 | INOUT NIA@ Food raceived at proper temperature Food / Color Additives and Toxic Substances
13 FINOUT - Food in gocd condition, safe & uradulterated 27 IN Food additfves: approved and preperly used
14 vIN ouT @\IO Reqg, records available: shell stock tags, parasite destruction 28 INPUT N/A Toxic substances properly idenlified, stored and usad
Risk factors are improper practices or procedures identified as the most o Conformance with Approved Procedures
Prevalent contributing tactors of foodbome iliness or injury, Public Health
Interventions are control measures to prevent foodborne fliness or injury. 18 IN OUT@ Compliance with variance/specialized process/HACCP ,
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to contrel 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/or

COS =corracted on-site during inspection R=repeat violation

Compliance Status fcos [ R Compliance Status jcos TR
Safe Food aind Water . _ Proper Use of Utensils
30 Pasteurized eggs used whera raguired a3 in-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, squipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-uselsingle-service articles: properly stored & used
) Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate squipment for lemp. control Utensile, Egnipment and Vendig
34 Plant food properly cooked for hot holding 47 - Food and non-food cantact surfaces cleanable,
35 Approved thawing methods uged 48 Properly degigned, constructed, & used
38 Tharmometers provided and accurate a8 Warewashing: instafled, maintained, & used: test strips

_ Food Identification Physical Facilities
37 l I Food preperly labeled: ariginal container I r 50 Hol & cald water available adequats pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Ingects, rodents, & animals not prasent 52 Sewage & waste water properly disposed
ag Contamination prevented during food preparation, storage & display 53 Tollet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored &5 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (?3 N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

/ .

Signature of Person in Charge: @,,M\(/

Date: /0 / ;',_é_/%/

Date: lol_lf!wu

Signature of Inspector: ) .;4_: /
[4 &



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: =gy Elementay :}_

Date: W= (3-2021

l Page _Zof Z

Address: =y gthent strec}t

Compliance Achieved: welslzol\

TEMPERATURE OBSERYATIONS
Item / Location Temp., Item / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACT TONS
Item . - N Dated Corrected
v Nurmber Section of Code Description of Viclation i

$22_utolHoNS_Ceeruedd dnring dire  OF MSppcfyon

Pl

Signature of Person in Charge: M 4,9/—‘

]

Date: /O 02

Date: 14 - 13- 2002

7

[~

Signature of Inspector: p P )" VX —



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @.eeds Ferry Elemonyouwry Datektf ‘F7) |Page 10f 2. No. of Risk Faclor/Intervention Violations‘
Address: |€, [_,qjﬂ s p_md T Time If&0 | Time ouf@sP0 | No, of Repeat Risk Factor/Intervention \ﬁolationg%
Cwner/Permit Holder: werrimatil, SAQ Risk Category: ¢) Total Wolation#}»
Ermail: Phone: Inspection Status:(GreeD Yellow Red

Inspection Type: @ot@' Re-inspection Pre-operational

liness Investigation

Complaint Cther.

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NO} for each itern

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

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

Prevalent contributi
Interventions are control measures to prevent foodborne

Risk factors are improper practices or procedures identified as the
g %ctgrs of foDdbO?‘ne illness or injur){. Public Health
illness or injury,

Compliance Status [cos [ R Compliance Status jcos TR
- Supervision ) Protection from Contaminatien
1 {nQur :’:f;‘;;;“ riarge present. demonsirates knowledge and 15 (| INPUTNANO | Food separsted and protected
2 UT NiA Certified Food Protaction Manager 16 INJOUT NIA Food-contact surfaces cleaned and sanitized
Employee Health 17 [N ou*r@:o Z’;’:&ﬂ:}:ﬁﬁ?ﬂ;—;:_g::d‘ previcusly sarved,
N e S e Tone / Teuperatere Conteo or Sdeky
4 INGUT Proper use of restriction and exclusion 18 IN OUT NiA Praper cooking time and temperature
5 INYoUT Procedures for responding to vomiting and diarrheal events 19 INOUT NIA’%) Proper reheating procedures for hot holding
) by Good Hygiene Practices 20 | nouTNiANG | Proper cooling time and temperatures
[ INOUT O )} Proper eating, tasting, drinking, or tobacce use 21 IN OUT Ny, Proper hot helding temperatures
7 IN OuUT @ No discharge from eyes, nose. mouth 22 INJCUT NANO | Proper cold hoiding temperatures
______ Preventing Contamination by Hands 23 (INYUT N NO | Proper date marking and disposition
8 I uT NG | Hands clean & properly washad 24 IN OU'éI‘IA)O Time as a Public Health Control; procedures and records
9 |fIMDUTNJANO | No bare hand cantact with RTE food . Consumer Advisory
10 INOUT Adequate handwashing sinks properly Supplied & accessible 25 uﬂbUT N/A l Cansumer advisory provided for raw/undercooked foods l I
Appraved Source e~ Highly Susceptible Populations
11 { inyput Food obtained from an appraved source 26 { NPUTNA | Pasteurized foods used: pronibited foods not offerd | |
12 | INQUTNIANG)| Food received at proper temperature Fi_ml { Color Additives and Toxic Substances
13 GN uT Food in good condition, safe & unadulterated 27 IN OU‘I@ Food additives: approved and properly used
14 | IN OU'@@NO Req. records availabla: shell stock lags, paragite destruction 28 Iﬂ QUT N/A Toxic substances propery identified, stored and used
mast Conformance with Approved Procedures

19 l IN OUT@ ' Compliance with variance/specizlized process/HACCP I

GOOD RETAIL PRACTICES

Good retail practices are preventative measures io contred the addition of pathogens, chericals, 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 =comrected on-site during inspection R=repeat viclaticn

Compliance Status [cos | R Compliance Status ICOS TR
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
31 Water & lce from approved source . Utensils, equipment & linens: properly stored, dried, & handied
32 Varianee obtained for spacialized pracessing methods 45 Single-use/singie-service articles: properly stored & used
Food Temperature Control 46 Glaves used properly
33 Praper caoling methads used: adequate equipment for temp. contral Utensils, Equipment and Vendil!s_
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Appraved thawing methods usad 48 Properly designed, constructed, & used
) Thermomaters provided and accurata 49 Warewashing: installed, maintained, & used: test sirips
Food Identification Physical Faeilities
a7 ] ’ Food properly tabeled: original container I I 50 Hot & cold water available adequale pressure
Prevention of Food Contamination 59 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Cortamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & cleaned
40 Personal deanliness 54 Garbage & refuse proparly disposad, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities instafled, maintained, & clean
42 Washing fruits & vegetables 58 Adequate venlilation & lighting, designated areas used
Type of Operation: License Posted: @ _N
Discussion with Person-in-Charge: Follow-Up; Y {N

Follow-Up Date:

ps o
Signature of Person in Charge: W%"

Date: /0// £ /Z’,'/

Date: (p/13/202)

Signature of Inspector: ,(\N ) Sty
. 7



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: YZeed) ¢ ferry ElOVentoir % Date:\0f 13 £ ZOY, | Page z_of 2
Address: ¥§ LHeNg R coud Compliance Achieved: (s L2/ 201 [
TEMPERATURE OBSERVATIONS
Item / Locativn Temp. Item / Location Temp. Item / Locution Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v N::t:'nrlr)]er Section of Code Description of Violation Date:r?gsemd
W 151 i (4 ( i f Hon
ya
Signature of Person in Charge: w (A}/ Date: /0 3 2]
Signature of Inspector: ;/ =il. 9 . M Date: /1y § 20|
8 < -




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: swprivions Ferry Elepen yoird Dateteyfaf2) (Page 10of 2. No. of Risk Factor/Intervention Violationsl (0]
Address: 134 cawtp soraent Reoo d v Time ing Je | Time ou 2492 | No. of Repeat Risk Factor/Intervention Violationsl @

Owner/Permit Holder: §4errinets iz,

Risk Category: {O

Total Viorationsi JJ)

Email: Phone: Inspection Status: *Greeny Yellow  Red
Inspection Type: @uii'ra Re-inspection Pre-operational lliness Investigation Complaint Cther,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEAL’I'HWTERVENTIONS
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 QUT= net in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status Jjcos TR Compliance Status IcOs TR
o Supervision Proteetion from Contamination
1 |(nbut :r’f';‘::‘nis“ aneroe prasent. demonsiratss knawledge and 15 \YOUTNANO | Food separated and protected
2 mUT NiA Cetified Food Protection Manager 16 (I.N'bUT N/A Food-contact surfaces cleaned and sanitized
Enmployes Health 17| wour@ao | Fareroson o ersnes rey e
o e o e Tise / Temperature Gontrolfor Sufey
4 uT Proper use of restriction and exclusion 18 IN QUT Na @ Proper cocking time and temperature
5 UT Pracedures for responding ta vomiting and diarrheal evenis 19 IN QUT N/A I@ Proper reheating procedures for hot helding
Good H}Eiene Practices 20 IN OUT N/A ﬂQ) Proper cooling tifme and temperatures
-] INOUT Proper aating, tasting, drinking, or tobaceo use 21 IN QUT N/A @ Proper hot hotding temperatures
7 INOUT @ No discharge from eyes, nose, mouth 22 @bUT N/A NG | Proper cold holding temperaturas
L Preventing Contamination by Hands 23 J\YOUT NANQ | Proper date marking and disposition
[:1 INOUT M Hands clean & properly washed 24 IN OUT @IO Time as a Public Health Control: procedures and records
9 | INOUT Nia o /| No bare hand contact with RTE food e Consumer Advisory
10 ¢ INouT Adequate handwashing sinks properly supplied & accessible 25 [nbutvm T Consumer sdvisory provided for rawfundercooked foods | |
L Approved Source Highly Susceptible Populations
11 fmfour Food oblained from an approved source 26 |(NUTNA | Pasteurizod foods used: pronibited fouds not affercd | |
12 | INOUTNindT5Y) | Foad received at proper temperature Food / Colar Additives and Toxic Snbstances
13 @OUT __v Food in good condition, safe & unadulterated 27 IN OUT @ Food additives: approved and properly used
14 | INCUT @40 Req. records available: shell stock tags, parasite dastruction 28 CUT N/A Toxle substances properly identified, stored and used

Risk factors are impro

r practices or procedures identified as the most

Prevalent contributin

t ctors of foodbome iliness or injuq‘. Public Health
Interventions are control i

measures to prevent foodbome illness or injury,

Conformance with Approved Procedures

19 ' IN om@

Compliance with variancefsp

d procassiHACCP l l

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of

pathogens, chemicals, and physical objects inta 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 ingpection

R=repeat viclation

Compliance Status lcos TR Compliance Status lcos Tr
Safe Food and Water ) : S ._Praper Use of Utensils
30 Pasteurized eggs used where required 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 methads 45 Single-use/single-service articles: praperly stored & used
Food Temperature Control 46 Gloves used propery

33 Proper covling methads used: adequate equipment for temp. contral Utensils, Equipment and Vemﬂgs_
34 Plant food properly cooked for hot holding a7 - Foed and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Thermometera provided and accurate 49 Warewashing: installed, maintained, & usad: test strips

Food Identification ) Physical Facilities
37 l I Faod properly labeled: original container I I S0 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing Installed, proper backfiow devices
38 Insects, rodents, & animals not prasent 52 Sewage 8 waste waler properdy disposad
39 Comtamination prevented during focd preparation, storage & display &3 Toilet facilites prepery constructed, supplied, & duaned
40 Personal cleanfiness 54 Garbage & refusa properly disposed, facilities maintgined
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintainad, & clean
42 Washing fruits & vegetables ] Adequate ventilation & lighting, designatad areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y (I_:l)
Follow-Up Date;
7 N
Signature of Person in Charge: WW— Date: /0//% /
-~

Date: oL lsL inzd

rd

Signature of Inspector: ) —A Wk
[



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Tm-!-ons Fe
Address: |z 4, Covm p gardont @ocd

Date: ;un;lzoz| ] Page _72.0f Z.

Compliance Achieved: (D / 18 {z072)
TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp, - Ttem / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - ) Dated Corrected
\ Number Section of Code Description of Violation —
Sy i Lons i Pﬂﬁbbn B
s &

Signature of Perseon in Chargp.-\

Date: /@//3/27/
Signature of Inspector: /" —ta S Date: o/ \z} 2e2.)
[ P




50 ~4 losl

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Do s

Datepuﬂzl Page 1of 2

No. of Risk Factor/Intervention Violalions‘ @

Time ingye 3| Time outfely No. of Repeat Risk Factorfintervention Vialations’ ;f

Address: ! 5& e Hig s !5!"l

Owner/Permit Holder: TRD ©Pitao , inc -

Risk Category: [

Total Violations, &

Email: Phone: Inspection Status: (Green) Yellow Red
Inspection Type:  (C Routine Re-inspection Pre-operational lliness Investigation Complaint Other,

FOODRORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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 icos | R Compliance Status jIcos | R
—~\ Supervision Protection from Contamination
1 { lour pp:r’,f)‘:‘n’: gnarge precent, demonstrates knowledge and 15 Olourvano | Feod separated and protected
2 UT N/A Certifiad Food Protection Manager 16 @)UT N/A, Food-contact surfaces cleaned and sanitized
Eanployee Health 7 [ wour@Bve | Fe et o e preoly e
P o e e § o sy ___ Time/ Tessperature Gontrol for Saery
4 GN)OLIT Proper use of rastriction and exclusion 18 IN QUT N/, Praper cooking time and temperature
5 @)UT Proceduras for responding ta vamiting and diarrheal events 19 IN QUT N/AS Praper reheating procedures for hot holding
. Good Mygicne Practices 20 | INOUT N Proper cooling time and temperatures
6 iNOUT O} Proper sating, tasting, drinking, or tobaces use 21 IN OUT N Proper hot holding temparatures
7 INCUT 8 No discharge from eyes, nose, mouth 22 I OUT NIANO | Proper cold holding temperatures
Preventing Contanzination by Hands 23 {IOUT NIANQ | Proper date marking and disposition
@)UT NO | Hands clean & properly washed 24 IN OU'@NO Time as a Public Health Control: procedures and records
9 JUT MAND | No bare hane contact with RTE food . Consumesr Advisory
10 uT Adequate handwashing sinks properly supplied & accessible 25 @ OUT N/A l Consumer advisary provided for raw/undercooked foads l I
Approved Source Highly Susceptible Populations

11 uT Food obtained from an approved source 25 @ OUT NiA ! Pasteurized foods used; prohibited foods nat offerad I I
12 | IN OUT N/AIG)| Food received at praper temperaturs Foad / Color Additives and Toxic Substances
13 ouT Food in good condition, safe & unadutterated 27 IN OUT@ Food additives: approved and properly used
14 | IN OU'J@NO Req, records available; shell stock tags, parasite destruction 28 ﬁN’pUT NIA Toxie substances properly identified, stored and used

Risk factors are improper practices or procedures identified as the most I Confermance with Approved Procodures

Prevalent contributing factors of foodbome liness or injury, Public Health

Interventions are congrol measures to prevent foodbome iliness or injury. 19 l IN ou@ [ Compliance with variance/specialized process/HACCP l ,

GOOD RETALL PRACTICES

Goced retail practices are prevertative measures to control the

addition of pathogens, chemicals, and physical objects into foods.

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

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

COS =corrected on-site during inspection

R=repealt violation

Signature of Person in Charge: ou,vv/

Compliance Status lcos TR Compliance Status lcos Tr

Safe Food and Water i R __Proper Use of Utensil
30 Pasteurized eags used where raquired 43 In-use utensils propery stored
31 Water & |ce from approved scurce 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used

Food Texperature Control 46 Gloves used properly
a3 Praper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Ven%
34 Plant foed properly cooked for hat halding 47 - Food and non-foed contact surfaces cleanable,
35 Appreved thawing methods usad 48 Properly designed, constructed, & used
36 Thermometers provided and aceurate 49 Warawashing: installed, maintained, & usad: test sirips
Food Identification Physical Facilities
37 I l Food properly labeled: original container I l 50 Het & cold water available adequate prassure
Prevention of Food Eontamination: 51 Piumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilies properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies insialled, maintained, & claan
42 Washing fuits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (y N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Date:

Date:yo /12 ZoZ.)

Signature of Inspector: p P j‘/
[ =

[ —




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: qo 010t ,.“;s Date: g £02.¢ 7262\ l Page 2. of Z
Address: 45 b D Bigw uyeti- Compliance Achieved: \& {2 202)
- TEMPERATURE OBSERVATIONS )
Item / Location ‘Temp, Itern / Location Temp. - Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Vv N‘I::,I?er Section of Code Description of Violation Daie:ri"c’":md
I _yinlteltor Qn g e, )
Signature of Person in Charge: ,—-\Oﬁ’\/ Date:
Signature of Inspector; / L. §,/

s Dateyos)z /207 |



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment; AAvk roavmad My cente)— Datwl Page 1 of =2 No. of Risk Factor/Intervention Violations‘ o
Address: 4 e e cipea " Time img*oty | Time out}) "¢} No. of Repeat Risk Faclor/Intervention Violaﬁons' B
Owner/Permit Holder: Jonn o'Leary Adolt cOnu, ¢en piRisk Category: & Total Violationsi ‘9
Email ' Phone: Inspection Status: ("Greeny Yellow  Red
Inspection Type: (feu@ Re-inspection Pre-operational liness Investigation Complaint Other.
FOODEORNE 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 = correcied on-site R = repeat violation
Compliance Status Icos Tr Compliance Status Icos TR
Supervision . P Protection from Contamination
1 ouT Person in ch_arge present. damonstrates knowledge and 15 INOUT Nia NO Food separated and protected
performs duties
2 I OUT N/A Certified Food Protection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
Employee Health 7| mour@yo | R e o e vl srved
O PR T e Tt/ Teoperatuze Comtolfor Safety
4 WUT Proper usa of restriction and exclusion 18 INCUT NI&&O) Praper cooking time and temperature
5 (MUT Procedures for responding to vomiting and diarheal events 19 IN QUT N/AN Praper reheating procedures for hot holding
Good Hygiene Practices ) 20 IN BUT NIAQIO) | Proper cooling time and temperatures
INOUT 0) | Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/ARNOJ | Proper hot helding temperatures
7 IN CUT No discharge from eyes, nose. mouth 22 CUT NJANQ | Proper cold holding temperatures
o Preventing Contamination by Hands 23 _KINJOUT WANO | Proper date marking and disposition
a INCUT Hands clean & properly washed 24 IN OUT@MO Time as a Public Health Control: procedures and records
El IN QUT Nra flo ) No bare hand contact with RTE food B e Consumer Advisory
10 ouUT = Adequate handwashing sinks properly supplied & accessible 25 l iN OUT&Q) I Consumer advigory provided for raw/undercooked foods l
) Approved Source - _i Highly Succeptible Populati
" ouT Food obtained from an approved source 26 CNOUT NiA I Pasteurized foods used; prohibited foods not offered [
12 "M out NfA@ Foad raceived at proper temperature o Food/ Color Additives znd Toxie, Substanees
13 [(ybur Food in good condition, safe & unadulterated 27 | inoulwaY T Food additives: spproved and properly used
14 INOUTIN/ANO | Req. records avaflable: shell stoek tags, parasite destruction 28 ﬁOUT Nia Toxit substances properly idantified, stored and usad
Risk factora are improper practices or procedures identified as the most ‘ Conformanee with Approved Procedures
Inrgf'eleeaito.::\osnglgucttl)m roalcrwéggjrgogobg;gse'g??ggdﬂ;mgr}lll.npegg'::?r I;L?El!gfh 18 l IN 0UT@ l Compliance with variance/specialized processiHACCP l '
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 itemn is not in compliance Mark *X" on appropriate box for COS and/or COS =corrected or-site during inspection R=repeat violation
Compliance Status ' jcos Tr Compliance Status [c0s | R
Safé Food and Water : . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
31 Water & Ice from approved source 44 LUtensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized pracessing methods 45 Single-use/single-service articles: preperly stored & used
Food Temperature Control 45 Gloves used proparly
a3 Proper cooling metheds used: adequate equiprment far temp. control : Ulensils, Equipment and Vend‘ﬂ'_
34 Plant food properdy cocked for hot holding 47 - Faod and non-feod contact surfaces cleanable,
35 Approved thawing methods uged 48 Properly designed, constructed, & usad
35 Thermometers provided and accurate 49 Warewashing: instafled, maintained, & used: test sirips
Food Identification Physical Facilities
37 ' I Food properly labeled:; original contsiner ] I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ) ) 51 Plumbing installed, proper backflow devices
8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
A Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping eloths: properly used & stored 55 Physiczl facifities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Q{\ N
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:

P

s ) N
Signature of Person in Charge: 1§ Mzi/ ﬂum_/ Date: ! Dlglaog/{

Signature of Inspector: L T_A_>" S 1T\ Date: 5/ 8 2021
C- C- e ——




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
431 Daniel Wehster Highway
Merrimack NH, 03054
(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: AAG zspmsavu vt Mocentt Date: Voo f B [ 2] ] Page_2_of _2_
Address: 4. ol g-[-.-al..sf ) Compliance Achieved: s iB 1202)

. TEMPERATURE OBSERVATIONS _

Item / Location Temp. Ttem ! Location Temp. Item / Location Temp,
OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Iterm . . . Dated Corrected

v Number Section of Code Description of Violation o GOS8
o uioiations Ouwedved <|°"M=; e oF {fuspeciiddn

N i .
Signature of Person in Charge: y Date: l D [ m
Signature of Inspector: /—’ e~ P—— Date: LO/B}Z2.02)

O =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Suicet Linger Datejpf$]2 | |Page 10of 2, No. of Risk Factor/Intervention Violationsl A,

Address: ¢ Cobsan ""ﬂé = ‘g'f—- Time inj{so® | Time outy2 o} No. of Repeat Risk Factor/Intervention Violalionsl =)
Owner/Permit Holder: Yo dd:\- (A Risk Category: €_. Total Violationsi 1.

Email: tpatenoro @ Koo . COMm Phone:{648) 424 - Inspection Status: ((Green) Yellow Red
Inspection Type: outin 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 QUT= not in compliance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation

Compliance Status [c68 TR | [Compliance Status [cos TR
Supervision Protection from Contaminafion
1 ur i::omi: dcl::;rga present. demonstrates knowledge end 9 15 l{@.ﬂ NG [ Food separated and protected /
2 IBWOUT N/A Certified Foed Protection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
Employee Health : 7 [ inout{ydno ::g:;i:f::ﬁﬂ‘n:;g}:’::d‘ previously served,
e oo™ o Tauo/ Teamperature Goutrl foeSafty
4 INJOUT Proper use of rastriction and exclusion 18 IN CUT NfafNO Preper cooking time and temperature
5 INJOUT Procedures for rasponding to vomiting and diarrheal events 19 IN QUT NIAO) | Proper reheating procedures for hot holding
. Good Hygiene Practices 20 | INOUT N Proper cocling time and temperatures
] IN QUT O/ Propar eating, lasting, drinking, or tobaces use 21 IN OUT NIA@ Proper hot holding temperatures
7 IN oUT No discharge from eyes, nose. mouth 22 INOUT NPJANO | Proper cold holding temperatures
o Preventing Contamination by Hands ) 23 UT WANO | Proper date marking and disposition
8 L our NO | Hands elean & properly washed 24 IN OUT O | Time as a Public Haalth Cantrol; pracedures and records
9 _|{NJouT /A NG | No bare hand contact with RTE foad N Consumer Advisory
10 LINOUT Adequate handwashing sinks properly supplied & accessible 25 BOUT N/A I Consumer advisory provided for rawfundercooked foods l '
_— Approved Source Highly Susceptible Populations
11 AWouT | Food obtained from an approved scurce % {(WOuTNA | Pasteurized foods used: prohibited foods et offered [
12 | INoUT Nialye )| Food received at proper temperature i Foad / Color Additives and Toxie Substanees
13 { INJOUT Foad in goed condition, safe & unadultersted 27 IN OUT Faod additives; approved and propedy usad
14 | INOQUTRA Req. records available: shell stock tags, parasite destruction 28 @ QUT N/A Toxie substances properly identified, stored and usad
Risk factors are improPer practices or procedures identified as the most Couformance with Approved Procedures
Prevalent contributing factors of foodhome illness or injury, Public Health
Interventions are oon%rol measures to prevent foodbome%ness or injury. 19 l IN OUT@ , Compliance with variance/specialized procass/HACGR l l
GOOD RETAIL PRACTICES
Good retail practices are preventative measures ta sentrol the addition of pathogens, chemicals, and physical objects into faods.
Mark “X" in box if numbered item is nat in compliance Mark "X* on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status lcos | R Compliance Status _ lcos TR
Safé Food and Warer : Praper Use of Utensils
k) Pasteurized eggs used where requirad a3 In-use utensils properly stored
31 Water & |ce from approved source dd Utensils, equipment & linens: proparly stored, dried, & handlad
32 Variance obtained for specialized processing methods 45 Singl Isingl rvica articlas: properly stored & used
Food Temperature Control 46 Glovas used properly
33 Proper cacling methads used: adequate equipment for temp. controt Utensiis, Equipment and Vendigs
34 Flant food properly cooked for hot holding a7 - Food and non-food contact surfaces cleanabls,
35 Approved thawing methods uzed 48 Properly designed, constructed, & used
36 Thermemeters provided and aceurate 49 Warewashing: installad, maintained, & used; test sirips
Food Flentification ) ) Physical Facilitics
a7 I l Food properly labelad: original cantainer l ] 50 Hot & cold water available adequsate prassure
Prevention of Food Contamination 51 Plumbing installed, preper backflow devices
38 Insects. rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparalion, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleaniiness 54 Garbage & refuse properly dispased, facilities maintained
4 Wiping cloths: propery used & stored 85 Fhiysical facifities installed, mairained, & 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: Y ®
‘P% Follow-Up Date:
£
Signature of Person in Charge: Date: 10...5 _Qo& JI

A
-

Signature of Inspector; /(:.J....__.) /LI\ Date: | « §~ 20L |
¢ =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Suseet Linaer 7. Date: 10 =6 = 2521 | Page 2 of_=z
Address: ¢ pebSen Ao Compliance Achieved:
B TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Location Temp. Item / Location Temp.
€t aginn ! jyling, 4\ o entafan/ psele-tn 40°
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v NS;’Eer Section of Code Description of Violation Da‘e:r‘;‘:j";““"'
Cl A5 |3-302 M1 ¢, -line m Yy no ©s
in ior. ec! ~cont| (105l
witn_ PTC . 45,
Signature of Person in Charge: ﬁE N s Date:

Date: |p-6- zoO2 |




HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420:1730

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Vilade E&-{-q% Datefd /& (2.1 | Page 1 of 7 No. of Risk Factor/Interventicn Violationsl &5
Address: SR8 Duwas K Sgh'(_,_,a_q_\: Time inf, {400 Time out{ 2 % 0. of Repeat Risk Factor/Intervention Vio!ationslgio
Owner/Permit Holder: "fine_ UMS.S:@&'J"& Lo Risk Calegory: Tolal Violaﬁons{ Qf
Email; N Phone: Inspection Status: @ Yellow  Red
Inspection Type: @frg Re-inspection Pre-cperational 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

IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
CQrﬁpliance Status [cos TR Compliance Status [cos TR

Supervision Protection from Contamination
1 ouT I;P:rrfs:)anr;‘ isndcuhnfaer?e present. demanstrates knowledge and 15 IPOUT NIA NO Faod separated and protected
2 W QUT N/A Cerlified Foad Protection Manager 16 INJOUT NiA Food-tontact surfaces cleanad and sanitized
B Employee Health 17 | nouTfdno e sioposiion o retumed, previously served,
N € I o Tt oo Tan / Teaperature GoutolforSafty
4 uT Proper use of restriction and exclusion 14 IN OUT N#, Praper cooking time and temperature
5 IN PUT Procadures for responding to vomiting and diarrheat events 19 IN QUT N/A Proper reheating procadures for hot holding
" Good Hygiene Practices 20 | iN OUT NiA Proper cooling time and temperatures
6 IN QUT N Proper eating, fasting, drinking, or tobaces yse 21 "II-\ﬂOUT NiA NO Proper hot holding temperatures
7 INCUT Na discharge from eyes, noss, mouth 22 @)}UT N/ANQ | Proper cold hoiding temperaturss
= Preventing Contamination by Hands 23 |(INJUTNANO | Proper date marking and disposiion
INOUT @ Hands dlean & properly washed 24 IN OU(NI NO | Time as a Public Health Control: pracedures and racords
9 | INOUTHA FBj No bare hand contact with RTE food - Consumer Advisory
10 INDUT Adequate handwashing sinks praperly supplied & accessible 25 mOUT N/A l Consumer advisery provided far raw/urdercooked foods | kr ]
g Approved Soimrce Highly Suseeptible Populations
11 GI@)LIT Food cblained from an approved source 28 D OUT N/A l Pasteurized fouds used; prohibited foods not offerad r I
12 | INOUT N Food received at proper temperature ’ Food / Color Additives and Toxic Substances
13 q@))UT | Food in good condition, safe & unadulterated 27 I IN OUT@ Food additives: approved and properly used
14 | IN OU@ NO | Req, records available: shell stock tags, parasite destruction 28 l@UT NIA Toxi¢ substances properly ldentified, stored and used

Risk
Prevalent contributing facters of foedbome illness or inju

factors are improper practices or procedures identified as the most

, Public Health

Interventions are control measures to prevent foodbome%ness or injury,

Conformance with Approved Procedures

1 lmou*@ lr‘a pliance with variancalsp

process/HACCP l l

GOOD RETAIL PRACTICES

Good retail practices are prevantative measu

res to control the addition of pathagens, chemicals, and physical objects inte foods.

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

Mark "X" on appropriate box for COS andfor

COS =correcled on-site during inspection

R=repeat violation

Compliance Status Icos TR Compliance Status _ [cos TR
Safe Food and Water ) : . __Proper Use of Utensils
20 Pastewrized eggs used where requirad 43 In-use wiensils properly stored
b Water & |ce from approved source 44 Utensils, equipment & linens: properly storad, dried, & handled
32 Varianee obiained for specialized processing methods 45 Single-use/single-service articlas: praperly stored & used
Food Temperature Control 46 Gloves used propery
33 Proper cooling methods used: adequate equipment for temp. contral Utensils, Equipment and Ve%
34 Piant food properly cooked for hot holding AT - Food and non-food contact surfaces cleanabla,
a5 Approved thawing methods used 48 Properly designad, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: instalted, maintained, & used: tost strips
Food Identification Physical Facilitics
37 r I Foad properly labeled: eriginal container l I S0 Hot & cold water avallable adequate prassure
Prevention of Food Contamination 51 Plumbing Installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
8 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & dleanad
40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stered 55 Physical facilities installed, rmaintained, & clean
42 Washing fruits & vegstables 56 Adequate ventilation & fighting, designated arsas usad
Type of Operation: License Posted: ® N
Yy ®

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

- I Follow-Up Date:
Signature of Person in Charge: V7 e, M\ . L’LL_ Date: /9 1 \-‘ ¢ "LOZ |
Signature of Inspector:/ I___q - ' 7 Dafe: s~ B -TOZY

£



F MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Tie- Ulaeie, Epkery, Date: j5- 4 - zo2| | Page _Z of 2
Address: S%3 P2 H\qﬁwe»-_l-ai ~ Compliance Achieved: -4 2.2 |
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Location Temp. - Ttem / Location Temp.
&ron % [ Wot hod tng
~J
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v NL‘;’SH Section of Code Description of Violation D“’e:rcg’o";c""
NO_ o} } 1 i o nspection
f ~ A . |
Signature of Person in Charge: M , \_J A pate: L O 1M L DZ/]
Signature of Inspector: } -~ . //L‘

Date: to ~ & ~zO21
FT- = = <



