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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054

{603)420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: {50¢l 4 Do:p o STy Datet-p[galz_g:Page 1of _z No. of Risk Factor/Intervention Violationg o5
Address: o Py Wovn guttets @lud SRS Time in{©.Jo 0] Time outlys ‘FTP No. of Repeat Risk Factor/Intervention Violation EZ
Owner/Permit Holder: ¢ i nelb E. Seeml. | ing - Risk Category: —— Total Violalionsllg
Email: 15 linafm nnd,\. e M Phone: - Inspection StalusC Greea Yellow Red
Inspection Type: @uﬁ‘) 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 item Mark “X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compffance NO = not cbserved N/A = not applicable COS = corracted on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos TR]
Supervision Protection from Contamination
1 ‘-('DOUT :::;m:" Pt knowiedge and 15 ([TNPUTNANO | Food separated and proteced
2 IN OUT@,[A_) Cortified Food Protection Manager 16 IN OU'@B Food-cantact surfaces cleaned and sanitized
Eanployee Heslth 7| wour€@Dio | o et 7 e ooy ol
SR O T o e Time | Teasperare Contrlfo Saery
4 IN QUT Proper usa of regtriction and exclusion 18 IN QU NG | Proper cooking time and temperature
5 INOUT Procedures for responding to vomiting and diarrheal avents 19 IN OlJ%NO Proper reheating procedures for hot holding
Good Hygicne Practices 20 IN OU@O Preper cooling time and temperatures
& | INOUT  fIC ) Proper sating, tasting, drinking, or tobacca usa 21 | INOUTHIAND | Proper hot holding tempsratures
7 INOUT @ No discharge from eyes, noss, mouth 22 IN OU@IO Proper cold holding temperatures
Preventing Contamination by Hands 23 | INoulyANG | Proper date marking and disposition
8 INOUT Hands clean & properly washed 24 IN OUT@\IC Time as a Public Health Contrel; precedures and recerds
9 | INOUT{/ABO | No bare hand comact with RTE food . Consumer Advisory
10 | UT Adequate handwashing sinks propery supplled & accessible 25 I IN 0UT@ [ Consurmer advisory provided for raw/undercooked foods l |
y Approved Source Highly Susceptible Populations
11 Tawdur T Food oblained from an approved source 26 | INOUTE® | Pasteurized foods used; pronibited foods nol offered | |
12 | INOUT Nia Food received at proper temperature Fead / Color Additives and Toxic Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | IN OUTO Req. reconds availabla: shell stock tags, parasite destruction 28 &UT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approveﬂ Procedures
Prevalent oontrlbutm ctors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodbome | iness or injury. 18 L N oLlT@ l Compliance with variance/specialized p {HACCP , ,
GOOD RETAIL PRACTICES '
Good retail practices are preventative measures to control the addition of pathagens, chemicals, and physical objects into faads.
Mark “X" in box if numbered item is not in compliance Mark "X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat viclation
Compliance Status [cos | R Compliance Status icos | R
Safe Food and Water Praper Use of Utensil,
30 Pasteurized agys used where required 43 In-use utensfls propedy stored
3 Water & |ce from approved source 44 Utensils, equipment & linens: preperly stoted, dried, & handled
32 Varlance cbtained for specialized processing methods 45 Single-use/single-sarvice articles: properly stored & used
| Food Tamperature Control ) 4% Gloves used propery
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and V-enllinﬁ'
34 Plant food properly cooked for hot holding 47 - Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly dasigned, constructed, & usad
35 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: tast strips
Food Identificatisn Physical Facilities
7 I ] Food proparly labelad: original container | I 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Totlet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & slored 55 Physieal facilities installed, maintained, & clean
42 Washing fruits & vegstables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: T ¢ m?omﬁ.\ Pop Op ShOp . License Posted: (v) N
Discussion with Person-in-Charge: Follow-Up: D)
Follow-Up Date:

Signature of Person in Charge/é e ,té L—ﬁ Date: /0 -36-2020

[

Signature of lnspecto%__-_ ) / Date: | -30-20720
[ Z



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 1 fnd4 , op - l:.r, Jlrl.aD Date: v © -2p-2owo I Page Z of _Z_
Address: - &5 BLEMI G, mM-te't'S B Wl & g1 Compliance Achieved: \p~36- 20020
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . o Dated Comrectad
v Number Section of Code Description of Viclation or COS
D6 g1 i ) ri L ion .
a Holideroy *‘W\Pbrdr"’t QoY TLp ShoP ~ erfeNSion

ot ldt $tene .ﬁ’ﬁg-__& A\?pmsgzl&:

pre —pockaged qen-Tes esis Ot .

Temporacy [xense pelid P -36-7020 ‘o 1z B1-Zozd

P e |

Signature of Person in Charge/ [ &\_,_\ Date; { O~ 30~ 23 16
Signature of Inspector: / — Date: ® -Zb-720 80
C I | /




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

. H . . . .
Establishment: HeDone\d S Datdt lZ&Mage 1of _Z, No. of Risk Factor/Intervention Vlolatlons{ 4.
Address:q Devson U ey ety Time irk#. 3e| Time out:| 1 £ No. of Repeat Risk Factor/Intervention Violalions| [)
Owner/Permit Holder: TR i vianagement LLC. Risk Category: .. Total Violationsi A
Email: 3y t-_n‘_\ m ot fica® amosit.com Phore:( ¢, 03 ) 425 -3k Inspection Status: ( Green) Yellow Red
Inspection Type: Routine Re-inspection Pre-operational fliness Investigation Complaint COther.

FOODBORNE IELNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, 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
Compliance Status [cos [ R Compliance Status Icos [ R
Supervision Protechion from Contamination
P ch nt, o strates ki d
1 1T p:ﬁn‘:‘:‘ i TS nasSiyetan 16 a INYJUT NANO | Food separated and protected
2 @UT NIA Certified Food Protection Manager 16 IN BUT N/A Fond-contact surfases cleaned and sanitized
Praper disposition or retumed, previously served,
. Emplnyee Health . 7 IN OU®D reconditioned & unsafe food
Maragementffood employees & conditional smployee; 2
2 ®)UT knowledge, responsibililies and reparting Tie { Temperature Control for Safety
4 uT Proper use of restrletion and exdusion 18 INQUT me Praper cooking time and temparature
5 @UT Procedures for responding to vomiting and diartheal events 19 IN OUT% Proper reheating procedures for het holding
Good H_-ym&actiws 20 IN QUT N/ Proper caoling time and temperatures
IN OUT {0 _} Proper eating, 1asting, drinking, or tobacco use 21 IN-CUT N/A O T) Proper hot holding temperatures
7 | INouT  ¢@NOD| No discharge from eyes, nose, mouth 22 4 IROUTN/ANC | Proper cald holding temperatures
Preventing Contamination by Hands 23 UT NJANO | Proper date marking and disposition
a uT NGO | Hands dean & properly washed 1) 24 I@WA NQ | Time as a Public Heafth Contral; procedures and records ‘/'
2] UT N/ANO | No bare hand contact with RTE foed Congwmer Mﬂ!ﬂl’y
10 @UT Adequate handwashing sinks preperly supplied & accessible 25 I IN OU@ l Cansumer advisory provided for raw/undercooked foods I I
Approved Source Highly Susceptible Populationa
11 :_-Iﬂ}UT Food obtsinsd from an approved source 26 I IN OU@ ’ Pasteurized feods used; prehibitad foods not offered l I
12 | IN QUT WA Food received at proper temperature Food / Colar Additives and Toxic Substances
13 T Food in good conditlon, safe & unadulterated 27 IN OU'@ Food additives: approved and praperly used
14 | IN OUQ@GO Req. records available: shall stock tags, parasite destruction 28 @)UT N/A Toxie substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Confo with Approved Procedures
Prevalent conlnbutinq ctors of foodbome illness or |njun‘. Public Health
Interventions are control measures lo prevent foodborne iliness or injury. 19 IN ou'@ Compli with variancessp d processfHACCP
GOOD RETAIL PRACTICES

Good retail practicas are preventative measures to control the addition of pathagens, chemicals, and physical abjects info foods.

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

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

COS =corrected on-site during inspection

R=repeat viclation

Signature of Person in Cb_a\rge:

Compliance Status jcos [ R Compllance Status [cos TR
Safe Food and Water : Praper Use of Utensils
30 Pasteurized eggs used whera required 43 In-uge utensils properly storad
3 Water & lce from approved source 44 Utensits, aquipment & linens: prapery stored, dried, & handled
32 Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & uged
Fnod'Tunp_erlturg Contro] 46 Gloves used properly
33 Proper caoling methods used: adequate equipment for lemp. contral Utensils, Equi]lmcnt and Yending
4 Plant food propery cocked for hot holding ‘D 47 - X Foed and non-food contact surfaces cleanable,
35 Approved thawing mathods used 48 Properly designed, constructed, & used
36 Thamometers provided and accurate 45 Warewashing: installed, mairtained, & used: test strips
Food Identification Physieal Facilities
7 l I Foed proparly labeled: eriginal l J 50 Hot & cold water available adequate pressure
Prevention of Food Contamipnation s )51 | X | Plumbing instafled, proper backfiow devices
a8 Insects, rodents, & animals not present 52 " Sewage & waste water proparly disposed
et} Contamination prevented during food preparation, storage & display 53 Toilet facilities properly consinicted, supplied, & cleaned
40 Fersonal deanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & storad vJ| 55 _ﬁ Physical facilities instalied, maintained, & clean
42 Washing frulis & vegetables 56 ’ Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( YS N
Discussion with Person-in-Charge: Follow-Up: & d(v“‘ s @ N
Follow-Up Date:
Date:

Signatureoflnspectory‘ ', -~

A

Date: LO £ 1O, L102°

z

/__’
o
" A



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: M~ onoalid 5 Date: 1 -2 4 -202.0 I Page _Z_of 2
Address:q D s sof W oY, Compliance Achieved:
X TEMPERATURE OBSERVATIONS
Item / Loeation Temp, Item / Loeation Temp. . Item / Location Temp.

ot e 2o ferld —ropiie) |43

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

item ) N Dated Corrected
Number Section of Code Description of Violation s

acean-

c S5 5265197 i'bg% sin¥. i bacwroom is ]g&\dng vwirgle imgacin "Scm?-l-rqe .

bgla_,_EL‘Dcur siny »

C |l 58 |£.80041 T fopessce 'Eru? belbuy Z-Paw sinig ] extenor & Smiled u,itn

L otibn s . clecn X 4o arease troap hay tindg
L e tsCL Lo PINY
tasttn, PEC
C 44 |a.eoz |\ T coou i : o e Arease.

beholeery eavipmont mgd on _floe( kelows  eqLIPrvandt

ciesn worpoan lv}l -

PR 24, | 3-503.19 4

Qe WU Hompviaer dop pinds Teot |eswee , praves | g
el

e optep net in sopd ﬂm‘gfa% nrl stebHovn  fpt Mmlj
13 for TP HC  requinements: ¢orrected

tapeldd wim
immed tm*-tﬂ -

Signature of Person in Charge: /ﬂl—W\/\/ Date:

Signature of Inspector: /_L‘_‘_/ "‘v)j A,év\ Date: jo ~Z4- 2620
C &

c




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: fyefrimocC Memotianl Poshk 4= a8 Datel vjZs f 2,Page 1of 2 No. of Risk Factor/Intervention Violationsl 25
Address: 43 Babeoosic Lawe Poeod Time 2.’ 3o |Time cutd 0] No. of Repeat Risk Factor/intervention Violations] fe]
Owner/Permit Holder: Rerpymnotas Memoticel post 4k L Risk Category: ¢ Total Violalions’ @5
Email: Phone: (a3 \ 420y -834% Inspection Status: (Green) Yellow  Red
L4
Inspection Type: ﬁouﬁnes Re-inspection Pre-operational Iilness Investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for CCS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = ot applicable COS = corrected on-site R = repeat violation
Compliance Status [cos R Compliance Status IcosS | R
Supervision Protection from Contamination
Pe in eh: nt, d strates knowled d -
1 @DUT per';‘;':‘:‘ dmfe"g’ present, demonstrates knawladge an 15 (INDUTNANO | Food separated and protecied
2 IN OU Certifiad Food Protection Manager 16 [ INWUT N/A Food-contact surfaces cleaned and sanitized
Preper dispesition or retumed, previously served,
Employee Health 7 |N OU®N° reconditionad & ungsfe food
Managementfood employees & conditional employee; . .
3 ®UT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 @UT Proper use of restriction and exclusion 18 IN C@ NO Proper cooking time and temperature
5 @UT Procedurss for responding to vomiting and diartheal events 19 IN OU@NO Proper reheating proceduras for hot hoiding
Good Hygene Practices 20 | IN OU'GI_IQJO Proper eaoling time and temperatures
§ INOUT ( Propar eating, tasting, drinking, or tobacco use 21 IN OU@O Proper hot holding lemperatures
7 INOUT No discharge from eyes, nese, mouth 22 INCUT Nf Proper cold holding temperatures
Preventing Contamination by Hands 23 | INoUT WD) | Proper date mariing and disposition
8 INOUT @ Hands clean & properly washed 24 N OUTO Time as a Public Health Control: procedures and records
9 | INOUTERNO | No bare hand contact with RTE food Consumer Advisory
10 :m‘bUT Adequate handwashing sinks propery supplied & accessible 25 I IN OU [ Consumer advisory provided for rawfundercooked foods l l
Appraved Source Highly Susceptible Populations
11 {_ Rout Food abtained from an approved source 26 [ NOURETR [ Pasteurized foods used; proibited foods not offersd | i
12 | INOUT NIA@ Food recaived at proper iemperature Food / Color Additives and Toxie Substances
13 @)UT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 IN OUT fl/A IO | Req. records available: shell stock tage, parasite destrustion 28 @UT NiA Taoxic substances properly identified, stored and used
Risk factors are Improgler practices ar procedures identified as the most Conformance with Approved Procedures
Prevalent contnbulln ctors of foodbome illness or |njur3f Public Health
Interventions are conirol measures to prevent focdborne lliness or injury. 1% | IN ou@ Gomplianca with variance/spacizlized processHAGCP
GOOD RETAIL PRACTICES
Goad 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 compliance Mark “X" on appropriate box for COS andfor COS =corrected on-site during inspection R=repeat viclation
Compliance Status [cos | R Compliance Status [cOS [ R
Safe Food and Water i Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils preperly stored
31 Water & lee from approved source 44 Utensils, aquipment & linens: properly stored, dried, & handled
2 Variancs cbtained for speciallzed processing methads 45 Single-use/single-service articles: properly stored & used
Feod Temperature Conteol 46 Gloves used praperly
33 Proper cooling methods used: adequate equipmant for temp. contral : Utensily, Equipment and Vemling
34 Plant food preperly cooked for hot holding A7 Food and non-faed contact surfaces dlaanable,
35 Approved thawing metheds usad 48 Properly designed, constructed, & used
36 Thermoemeters provided and accurate 49 Warawashing: installed, maintained, & used: tast striips
Food Jdentification ) ] Physical Facilities
37 I I Food properly labeled: original container l I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plurnthing installed, proper backflow devices
38 Insecls, rodents, & anmals not present 52 Sewage & waste water properly disposed
39 Contamination pravented during food preparation, storage 8 display 53 Toilet facilities propery constructed, supplied, & clarsned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
. A ")
Type of Operation: License Posted: () N
R -
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:
Signature of Person in Charge:, J Date: |Q =2 ~ 2030

Signalure of Inspector: ) ’/....: / A Date: \r-76-10 10
C A )



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: preseiihaic. Hemoniial pegt kAR Date: v0-Z£{~ZD20Q | Page _ 2of_Z
Address: £2 Babpectic- Lodte 2oeaad Compliance Achieved: \o ~2.&6 -£20T 0
TEMPERATURE ORSERVATIONS
Item / Location Temp. Item { Location Temp, - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem

Section of Code Description of Violation Dated Corrscted
Number

or COS

L u\u\cdﬁns_&bsgm:sngm:_%gahon .

Signature of Person in Charge: % g Date: | 0 — 2G-S0
e

F 4
Signature of Inspector: } Date: yo-Z& -ZLED




50-4 /054

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, (03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Dehn ' N o's P22,

Dateyeyze [ 2¢4

Page 1of Z_

No. of Risk Factor/Intervention Violation #&

Address: 456 Dahiel webiier Higniuay

Timein{z: &

Time ou:2» AS No. of Repeat Risk Factor/Intervention Violations‘ &5

Owner/Permit Holder: TBD pi2za, ne-

Risk Category: C

Total Violalions;{ &

Email: roB)do i s = tesdon . comw Phone: {3 Yara/1 .ocsD | Inspection Status: CGresd  Yellow Red
Inspection Type: @)uﬁ@ Re-inspection Pre-operational liiness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Gircle 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 coes [ R
Supervision e Protection from Contamination
1 Fipur ::rf’z""':‘:‘di::’ge present, demanstrates knowledge and 15 TINBUTNANO | Food separatad and protected
2 @UT N/A Certified Food Protection Manager 16 IN PUT N/A Foad-contact surfaces cleaned and sanitized
Euaployee Health 7 | mour @ [ e etana "o e

3 UT

Managemenifocd emplayees & conditional employee;

Time { Temperatnre Control for Safety

knowladge, responsibilities and reporting =

4 uT Proper use of restriction and exclusion 18 INQUT NILN,D) Proper cooking time and temperature
T%UT Procedures for responding to vomiting and diartheal events 19 INOUT NI@ Proper reheating procedures for hot helding
Go_oﬂrﬂysienc, Practices 20 IN OUT NI Praper cooling time and temperatures
] INOUT @ Proper eating, tasting, drinking, or tehacce use 21 INOUT NI@ Proper hot holding temperatures
7 INOUT ('N-O) No discharge from ayes, nose, mouth 22 INYOUT Nra NO Proper cold halding temperatures
___ Preventing Contamination by Hanils 23 {JNOUT NJANO | Proper date marking and disposition

] .-HJ ouT NO | Hands clean & properly washed 24 IN CUT N@ Time as a Public Haalth Contral; precedures and records

No bare hand contact with RTE foed

Consumer Advisory

9 T N/IA NO
1% uT

I IN OU‘ NA ) l Caonsumer advisory pravided for raw/undercocked foods l '

Adequate handwashing sinks properly supplied & accessible 25
Approved Source 5 Highly Susceptible Populations
7 ouUT Food ablained from an approved source 26 [ IN Olﬁ'_@ I Pasteurized foods used;, prohibited foods not offerad l L
12 | INoUT NiNE? | Food received at praper temperature Foud / Color Additives and Toxic Substances
13 { uT Food in good conditiop, safe & unadulterated 27 IN QL) Food additives: approved and properly used
14 | IN ou@ Req. racords available: shell stock tags, parasite destruction 28 {LINOUT N/A Toxic substances properly identified, stored and ussd

Risk factors are
Prevalent contributin

are improper practices or procedures identified as the most
t ctors of foodbome ifiness or injury. Public Healit
Interventions are conirol measures to prevent foodborne iliness or injury.

Conformanec with Approved Procedures

15 | IN OU@

Compliance with variance/specialized process/HACCP l ]

GOOD RETAIL PRACTICES

Good relail practices are preventalive measures to contral the addition of pathogens, chemicals, and physical objects into foods.

Mark ‘X" in box if numbered item is not in compllance

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

COS =comected on-site during inspection

R=repeat violation

[cos T R|

Compliance Status lcos TR Compliance Status
Safc Food and Water : - Proper Use of Utensils
30 Pasteurized aggs usad where required 43 In-use utensils properly storad
31 Water & lce from approved source 44 Utensils, equipment & linens: propery stered, dried, & handled
az Variance obtained for specialized processing methods 45 Single-use/single-service articlas: properly stored & used
Food Temperature Coutrol 48 Gloves used properly

33 Proper caoling methods used: adequate equipment for termp. contral Utensils, Equipment and Vﬂiﬁ
34 Flant food propary cooked for hot holding 47 - Food and nen-food contact surfaces cleanabile,
35 Approved thawing mathods used 48 Properly dasigned, constructed, & used
35 Tharmometers provided and accurate 49 Warewashing: installed, maintained, & used: lest stripg

Food Idemtification Physical Facilities
37 l l Food properly labeled: original container ! I 50 Hot & cold water available adsquate pressure

Prevention of Food Contamination 51 Plumbing installsd, proper backflow devices

a8 Insects, redents, & animals not present 52 Sewage & waste water properly disposed
a9 Cortamiration prevented during food preparation, storags & display 53 Toilet facilifies properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vagatablas 56 Adequate vertilation & lighting, designated areas usad
Type of Operation: License Posted: ® N

Discussion with Person-in-Charge:

Xcno nepe Of DnegSinip

Follow-Up:
Follow-Up Date:

v ®

Signature of Person in Charge:

Date: $( ~1£ -

AO

Date: ib-26-101D

Signature of Inspector: }1/(/\,: /%;



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Dateljo-2.6~ 252D I Page _2Z.of 2

Establishment: Duprin . 's Py
Compliance Achieved: ko L T4 £ 202

Address: #4846 D.w. H Cghma\.\
iy TEMPERATURE OBSERYATIONS
Item ! Location Temp. Item / Location Temp. Item / Location Temp.
anaese | piRze pirp 34
OBSERVATIONS AND/OR CDRRECEI\T ACTIONS
Item ) - _ Dated Corrected
A Number Section of Code Description of Viclation or COS

e wiolekions shlerea Sarine fime af \'nsgu-t‘onv

k plense labe) 3904 sing. " wALw ,RIWIF, SANTTTZE

Date: [ -~ D_g -0

Signature of Person in Charge:
Date: te-Z¢ - 2020

Signature of Inspector: )’l"\—,\ ) K / /
—= ——




AD- 4 /506

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,

03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: DypiLi h bonvtg Date: 1 ofzs 1 4Fage 1of _Z No. of Risk Factor/Intervention Violationsl A
Address: 308 ©. W Highwan Time inip* 3 g Time out 7 )o1h No. of Repeat Risk Factor/Intervention Violalionsl -+
Owner/Permit Holder: xiAte ponute 10 Risk Category: [ Total Violations 7
Email: - Phone: { ¢03 ) Inspection Status: @D Yellow  Red
Inspection Type: ( Routina Re-inspection Pre-operational liness Investigation Complaint Other.

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark "X"

in appropriate box for COS and/or R

IN = in compiiance OUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation

Compliance Status [cos [ R Compliance Status JCOS | R
Supervision Protection from Contamination
_%BUT ::r’f':’n':;“;l:‘l;'ge present, demanstrates knowledge and 15 OUTNANG | Food separated and protected
2 OUT N/a Certified Food Protection Manager 16 INYOUT NiA Foed-contact surfaces cleaned and sanitized
Exuployee Heakh 17| mouriDro | Fper e o s vy e,
R N et o i Tane  Torapeatuce Gantol o Soy
4 INDUT Proper use of restriction and exclusion 18 IN QUT NN Proper cooking time and temperature
5 uT Precedures for responding to vomiting and diarrheal events 19 IN OU Proper reheating procedures for hot holding
Good H_!Ei_g:m: Practices 20 | INOUT Nf Proper cooling time and temperatures
6 | NouT (¢NO)| Propar esting, tasting, drinking, or tobacco use 21 | INouT NiA | Praper kot holding temperatures
7 | INOUT (R | No discharge from eyes, nose, mouth 22 )%ZUT N/ANQ | Proper cald halding temperatures
Preventing Contamination by Hands 23 UT WA NO | Proper date marking and disposition
INOUT @ Hands clean & properly washed 24 IN D@ NQ | Time as a Public Health Control: pracedures and records
9 (LN ouUTNANO | No bare hand contact with RTE feod Consumer Advisory
10 l Adequate handwashing sinks properly supplied & accessible 25 I IN OUT(HM\‘ l Consumer advisery pravided for raw/undercooked foods I l
Approved Source g Highly Susceptible Populations

11 ¢ TRpuT Food obtained from an spproved source 2 | INGUTQEAD | Pasteurized foods used; prohibited foads not ofersd [ |
12 | INoUT NIETID) | Food received at proper temperature Food { Color Additives and Toxic Substances
13 @‘DUT Food in good conditlon, safe & unadulterated 27 N OU‘(@) Foud additives: approved and properly used
14 | IN ou(ﬁTA).no Req, records available: shell stock tags, parasite destruction 28 @ OUT N/A Toxic substances properly idantified, stored and used

Riak factors are improper practices or procedures identified as the most Conformance with Approved Procedures

rrevalem oontrlbutinqogclors of foodbomne illness or injury, Public Health , l ) o ] I

nterventions are control measures to prevent foodborme finess or injury. 19 | iNouTRiA) Compliance with variance/sp process/HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures io controf the addition of pathogens, chemicals, and physical abjects into foods.

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

COS =corrected on-site during inspection

R=repeat violation

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

Compliance Status _ _ lcos [ R Compliance Status ICOsS | R
J Safe Feod and Water ) Proper Use of Utensils
30 Pasteurized eggs used whsre required 43 In-use utensils properly storad
31 Water & Ice from approved sowce 44 Uensils, equipmant & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & usad
Food Temperatuore Control 48 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-feod contact surfaces cleanable,
35 Approvad thawing metheds used 48 Properly dasigned, consiructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Faud Identification Physical Facilities
37 I I Food properly labeled: original container | 50 Het & ceold water available adequate pressure

Prevention of Food Contamination 51 Plumbing Installed, proper backflow dsvices

a8 Y Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping clethe: properly ussd & stored 55 Physical facilities 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: 4 dayys  (Y) N
Follow-Up Date;

oot |0 7.0, 2020

Date: gg-zéi 202D




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: Dunkin Peauvts

Date: lo -Z 8- ZoZ O

Address: 3o D.wo- Hgnuooty

Compliance Achieved:

gi\

48 -Sot-11} 1~

£

TEMPERATURE OBSERVATIONS
Item / Loeation Temp. Ttem / Location Terap. - Item / Location Temp.
OBSERVATIONS AND/OR. CORRECTIVE ACTIONS
Item . . - Dated Corrected
A4 Number Section of Code Description of Violation oy
' gock roon ‘.\
D |6 30l.\ 4 Homd wooigh Stnl. pot'  ictbeled: Mmet ” Womd wasn ginle onty. |

LUheot tne eab s naen]

rnl‘_'haﬁ-__gcsi-_%ml__o#mfor Lo HeAtpmgn+ 4o etiminedfe

-Cuj_cLem.mq .
J

Signature of Person in Charg f /4
Signature of Inspector: /( . Y

Date: }0)|2.pJ 2000y
Date: ;oj.. 26~ LOZ\E)

c 7
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Pr§ mye. AVC,

Dalelo {4 | 24

age 1of T

No. of Risk Factor/Intervention Violationg |

Time i3 ‘L& Time outs S 0&

No. of Repeat Risk Factor/Intervention Violation4 &

Address: 386 D.ve. H%h"““\ wnlt A
Owner/Permit Holder: prime ATZ canier ot out

Risk Category: =

Total VioIations{ &

Email: Phone: ¢ .03 \2 b 22 568 Inspection Status: (CTS) Yellow  Red
inspection Type: Routine Re-inspection Pre-operational liiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERYENTIONS
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= notin compliance NO = not observed N/A = not applicable CO8 = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos TR
Supervision Protection from Contamination
1 @UT :::;mi:;u'?;ge present, demonstratas knowledge and 15 @)UT NIANO Food separated and protected
2 IN OU@ Certified Food Protection Manager 16 IN OU@ Food-contact surfaces cleaned and sanitized
Exmplayee Health 17| wout@Eno | Feper Semeeten o e sty sered
3 ouT m:ﬁg:g:"mfﬂﬁ;:::mﬁm"" employee; Tizue / Temperatore Control for Safety
4 ouT Proper use of restriction and exclusion 18 IN OUﬁI-lﬁNO Proper casking time and temparature
5 UT Procadures for responding to vomiting and diarrheal events 15 IN QU O | Proper reheating procedures for hot holding
Good Hygiene Practices 20 | N OUT@O Proper cooling lims and temperatures
INOUT CEB Proper eating, tasting, drinking, or tobacco uss el IN QUN/ANO | Proper hot holding temperatures
7 INOUT No discharge from eyas, nose, mouth 22 N E%o Preper cold holding temperaturas
Pmmﬁ:!s Contantination by Hands 23 (IWBUT WANC | Proper date marking and disposition
8 | INouT €& Hands clean & propery washed 24 | INOUTEEENO | Time as a Public Health Control: procedures and records
9 INOUT NIA@ No bare hand contact with RTE food Consmmer Advisory
10 @OUT Adequate handwashing sinks properly supplied & accessible 25 l IN OU'@) I Consumer advisory provided for raw/undercooked foods | [
Approved Source Highly Suseceptible Populations
L @UT Foud obtained from an approved ssurce 26 [ IN OU'@ I Pasteurized foods used; prohibited foods not affered | ]
12 | INouTlwaNG | Food recsived at proper temperaturs Food / Color Additives and Toxic Substances
13 @UT Foed in good conditlon, safe 8 unadulterated 27 IN OU'@ Food additives: approved and properly used
14 | INOUT Req. records available; shell stock tags, parasite destruction 28 IN OU Toxic substances properly identified, stored and used
Risk factors are irrgproger practices or procedures identified as the mast Conformance with Approved Procedures _
ﬁn@rﬁfn’go?s"g}guég'n‘iro|?nogg&o?obgmém%gd‘gﬂg%nzgglﬁ Il-ln?gl!;'h 19 l IN OUT® I Compliance with variance/specialized process/HACCP , l

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to controf 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 CCS and/or

COS =comected on-site during inspection

R=repeat violation

Compliance Status lcos | R Compliance Status Icos [ R
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized egge used where required 43 In-use utensils properly stored
bl Water & lee from approved source 44 Utensils, equipment & linens: prepery stored, dried, & handled
a2 Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Tpe!llm Contrel . 46 Glaves used properly

33 Proper caoling methods used: adequate equipment for temp. contral Utensils, Equipment and Vending
34 Planit focd properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designad, constructad, & used
36 Thermometars provided and accurate 49 Warewashing: installed, maintained, & used: fest strips

Food Identification Phyuical Facilitics
37 | [ Food proparly labeled: ariginal cantainer [ | 50 Hot & cold water available adeguale pressure

Preveation of Food Contamination 51 Plumbing installed, proper backflew devices
33 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 LContamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanlinass 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegstables 56 Adequate ventilation & lighting, designated areas used
Type of Cperation: License Posted: Y N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Y e .

Signature of Person in Charge: M Date: /p 'Q'ZD

Date: vof 21 {10l

T = v
Signature of Inspectogsf‘ﬁ 5_
( ; L=l



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Prme. ATC. Date: yer21 2020 | Page _2 of 2
Address: g@e . wo- HEhuwseu vt A Compliance Achieved: (& .2} - 20Z6
3 TEMPERATURE QBSERVATIONS
Itemn / Location Temp. Itent / Location Temp, . Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Section of Code Description of Violation Dated Correcied
or COS

ltem
Number

o) u\o%&m_&mwuan .

- pai,

Signature of Person in ChargAe: 7 ) Date: -2/ o
Signature of Inspector: ﬁ;u\‘, }“ )1 Date: 10 -2 ~2020
¢ TE
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Het 2ige. Bagel Coafe Dateju] 14l2cpPage 1 of _Z, No. of Risk FactorfIntervention Vio!ationsl 2
Address: {3 A D . Hignuoe ™y Time inI\>00) Time oukZ: ot No. of Repeat Risk Factorfintervention Vio!ations] 2]
Owner/Permit Holder: Arsnasdd o BEN4efPrices LL.C. Risk Category: ¢ Total Violalionsl Ja
Email: Phoneifc &% )4.7_4.- 32 nspection Slatus: @reen Yellow Red
Inspection Type: outine Re-Inspection Pre-operational liness Investigation Comptaint Other
FOODRBORNE 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 GUT= not in compliance NO = not observed N/A = not applicable COS = comected on-site R = repeat violation
Compliance Status [cOsS [ R Compliance Status Jcos [ R
Supervision Protection from Contamination
P inch nt. d trates knowlad, d
1 @))UT p:";f:l’_:w“duﬁae'f’ prasank. demonstraies knowledge an 15 TNANO | Food separated and protecied
2 @)UT NIA Certified Food Protection Managar 16 _Im)UT NiA, Foed-contact surfaces cleaned and sanitized
; Proper disposition or retumed, previously served,
E.mph-"“' Health - N OU@ L) reconditioned & unsafe food
Managemantfood empleyees & conditional employee; ;
3 @JUT knowladge, responeibilites and reporting ., Time # Temperature Contxol for Safety
4 @UT Proper use of restriction and exclusion 18 INOUT NMGID) Proper cooking time and temperature
5 JANput Procadures for responding to vomiting and diarrheal events 19 | INOUT AR | Praper reheating procedures for hot holding
Good H}Eenc Practices 20 IN OUT N/ Praper cooling time and temperatures
6 INOUT @ Proper eating, lasting, drinking, or tobacco usa 21 IN OUT N Proper hot holding temperatures
7 INOUT No discharge from eyes, nose, mouth 22 @)UT N/ANC | Proper cold holding temperatures
Prcvemhg_mmmmtion by Hands 23 T N/ANG | Proper date marking and disposition
B G&UT NO | Hands clean & properly washed 24 IN OU'®JO Time as a Public Haalth Control: procedures and records
9 UT N/ANC | No bare hand contact with RTE food Consumer Advisory
19 l@ Adequate handwashing sinks properly supplied & accessible 25 | IN OU@ I Constumer advisory provided for raw/undercooked foods ] J
Approved Source Highly Susceptible Populations
1 {andout _ | Food btainad from an approved source 26 | IN OU@ I Pasleurized foods used; prohibited foads not offered | ]
12 | INouT Nafio] Food recsived at proper temperate Food / Color Additives and Texic Substances
13 ONDUT Food in geod condition, safe & unadulterated 27 | INouUTHA) Food additives: approved and properly used
14 | iINoUTMARD | Req. racords available: shell stock lags, parasite destruction 28 [IDOUT NA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Pravalent contributfngim ctors of foodbome iliness or injurg{. Public Health
Interventions are control measures to prevent foodborne lliness or injury. 19 | INOUTER) Campliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical cbjects into foods.
Mark “X" in box if numbered item is not in compliance Mark "X" on appropriate box for COS and/or COS =comected on-site during inspection R=repeat violation
Compliance Status _ _ lcos | R Compliance Status [cos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs usad where requirad 43 In-use utensils proparty stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance oblzined for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Tunpera!ure Control 45 Glovas used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food propery cooked for hot holding 47 - Faood and nen-food contact surfaces cleanable,
38 Approved thawing methods usad 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
Faod Identification ] Phyvical Facilitics
@ a7 I X | Food properly labeled: originat container | l 50 Hot & cold water available adequate pressure
4. A Prevention of Food Contamination 51 Plumbing ingtalled, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, suppliad. & cleaned
40 Personal cleaniiness 54 Garbage & refuse properly disposed, facilities maintainad
41 Wiping cloths: properly used & stored 55 X | Physical facilifies installsd, maintained, & clean
42 Washing fruits & vegetables 56 i Adequate vantilation & lighting, designated areas used
Type of Operation: License Posted: YV N
Follow-Up: N

Discussion with Person-in-Charge:

, Follow-Up Date: 0! (£ [2020

Signature of Person in Charge: 6_5( H;g Date: [O / /Y / 202¢
Signature of Inspector:( [‘_‘L A;p% Date: yas b £ 20620




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pn ek R Ze. B agel code

Date:le | V&l 20205

| Page _Z of _Z

Compliance Achieved: 40/ 15 { 7020

Address: 34 .- YGWOCN
a TEMPERATURE OBSERVATIONS
Item / Location Temp. Itemn / Location Temp. Item / Location Temp.
-in oy
Poosy peel | in-tind, Al
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v N:};rger Section of Code Descriptlon of Violation Date:rC:gse'cied
W TLRE pﬂ
Cli 58 - s L= i - . 10} (S 1202
a aum&i&m&-—ﬂﬂm\won‘h\%-
Clw | t-zat 44T Al nwmwﬁmaﬂdwgg “rof1s) 27D
PAT vo | 5208 DT 3 \z (YRSC X s 11512070
Yoot sInW moust cuooys e arcesivie.,
e |
el 3 | 2-6C2\\ + pre -~ pattaqed F X \ = 18 [ 76870
© nA

re vame Bf esteoplisiment cadl  cddress . Pier padleaned aicia

k) o

igms_-hr_sg.\g_m,d;ég.mﬁ_mﬂ:_m eretad-

[Labah

> OB boy dnie.

@ oy onh  NFAL L

Signature of Person in Charge:

=

Date: lO/-lLf} 2020

Date: \ol' L4

{2020

Signature of Inspector: /n A :;(\/
C

L

7~
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: &g ypuo s (Ompeny

H#ig1qqg

Dateyof 1524 Page 1of _Z

No. of Risk Factor/Intervention Viol'ationsl 4]

Address: |7 Premivm porieds _lud vy 4

Owner/Permit Holder: gt fpocie € orporotian

Time iny s> Time out3 AD

No. of Repeat Risk Factor/intervention Violation# ¢

Risk Category: C.

Total Violations| ¢

Email: { icengesersices (@ Sl bociks (om Phone:( ¢e% )4 20 448 Inspection Status: C E‘:reeﬁ Yellow Red
L4
Inspection Type: ( Routing) Re-inspection Pre-operational liness Investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated cernpliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for CO$ 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 [cos TR
P, Supervision Protection from Cont fion
1 ut Parson in charge present. demonsirates knowledgs and 15 KINOUTNANG | Food separated and protected
2 @UT NIA, Certified Food Protection Manager 16 :&UT NIA Foad-contact surfaces cleaned and sanitized
i Proper dispesition or returned, previously served,
E_mp[nyr.e Health L4 it OUO reconditioned & unsafe food
Managementifood employees & conditional employee;
3 @UT knowledge, responsibilities and reporting Time ITt.m,e:atuu Control for Sufuy
4 @)UT Proper use of restriction and exclusion 18 INOQUT NI;‘ @ Proper cooking time and temperature
5 @)UT Procedures for responding to vemiting and diarheal events 18 INOUT NM@ Proper reheating procedures for hot holding
= Good Hygiene Practices 20 | NouT N@ Proper cooling time and temperatures
6 IN OUT @ Propar sating, tasting, drinking, or tobacco use al INCUT NI@ Proper hot holding temperatures
7 | mour  {no}| No discharge from eyes, nose, mouth 22 {JINOUT NIANG | Proper cold halding temperatures
Preventing Contamination by Hands 23 {NJOUTNANC | Proper date marking and disposition
-] @)UT NO | Hands dlean & properdy washed 24 IN OUT @eo Time as a Public Health Contral: procedures and records
9 [(INIDUT NIA NO | No bare hand contad with RTE food [} er Advisory
10 @)UT Adequate handwashing sinks properly supplied & accessible 25 I IN OU'I@ f Cansumer advisory provided for raw/urdercooked foods I
Appreved Source Highly Susceptibie Populations
" QuT Food obtalned from an approved source 26 I IN OU@ I Pasteurized foods used; prohibited foods not offered I ]
12 | INOUT NfA@) Food received at proper temperature Food / Color Additives and Toxic Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and propery wsed
14 | IN 0UT®O Req. recurds avallable; shell stock tags, parasite destruction 28 @UT N/A Toxic substances properly identified, stored and used
Risk factons are improper practices or procadures identified as the most Conformanee with Appraved Procedures
Prevalent contrlbuti ctors of foodbome illness or lnjur)Ir. Public Health .
Interventions are control measures to prevent foodborne iliness or injury. 19 | INOUTTIA? | Compliance with vartar lized process’HAGCP I l
GOOD RETAIL PRACTICES '

Good retail practices are preventafive measures to cantral 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/for

COS =corrected on-site during inspection

R=repaat violation

Compliance Status ‘ [cos | R Compliance Status Icos TR
Safe Food and Water : : Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-usa utensils properly storad
k)| Water & Ice from approvad source 44 Utensils, equipment & linens: prepery stored, dried, & handled
3z Variance obtainad for specialized processing methods 45 Single-uge/single-service articles: properly stored & yzod
) Food Temperature Contzol ) 45 Gloves used properly

33 Proper cooling methods used; adeguate equipment for lemp. control Utensils, Equipment and Vending
34 Piant food properly cooked for hot holding 47 - Food and nor-food contact surfaces cleanable,
kL Approved thawing methods used 48 Properly designed, constructed, & used
38 Thermometars provided and accurate 49 Warewashing: installed, maintained, & ysed: test strips

" Food lentification Physical Facilities
a7 I I Food properly labeled: eriginat container l J S0 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insacts, rodents, & animals not present 52 Sewage & wasle water properly disposed
38 Contamination prevented during food preparalion, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbape & refuse properly disposed, facilities maintained
4 Wiping cloths: properly used & stored @ 55 x Physical facilities 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: Vcc? op the 9 . 3 ' \- Follow-Up: N
/ Follow-Up Date:

Signature of Person in Charge: .
Signature of Inspector: -

Date: /4//{'/2&20

Date: e VWS {2020

. Vo

-



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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: steapoac s A 18958

Date: \o f15 | 202D I Page _2Z _of 2

Addressi v} P tamniom owoileds blud unik A

Compliance Achieved:

TEMPERATURE OBSERVATIONS

Item / Location Temp. TItem / Location Temp. . : item / Location Temp.
| £109Lc ceor [ ambient AG "
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem ) - —_— Dated Corractad
v Number Section of Code Description of Viclation o
chLc.lt_ e " |

¥

- £ .
I Y e .

C |55 20\ 1R ~- rautnci DBMM&SAMWEQ is

< iC rnuln?‘l SO b T

Signature of Persen in Charge:

Signature of Inspector: /( f/'__,‘_

Date: S/ 152_/252:]

Date: yo ¢ 18 (zoz_b

e
([
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1

730

FOOD ESTABLISHMENT INSPECTION REPORT

No. of Risk Factor/Intervention Violations{ 4

Establishment: pigayce Dateyoppig facpPage 10f_Z

Address: T} eoptinental R\v4 - Time in¥-36 | Time out] =14 | No. of Repeat Risk Factor/Intervention Vioiatfonsi y -]
Owner/Permit Holder: p 1221¢o of Yertimaou. Lo Risk Category: 3 Total Violationsr 1
Email: Phone: ( - J@azA )t Inspection Status: ﬂ(elrow Red
Inspection Type: @Jti@ Re-inspection Pre-operational ) lliness [nvestigation Complaint OCther

FOODRORNE 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 = comrected on-site R = repeat violation

[cos TR

Compliance Status Jcos TR Compliance Status
Supervision Protection from Contamination
1 @our : b T(EUT NIANG | Food separated and protected
2 @UT NIA Certified Food Protection Manager 16 @)UT N/A Feed-cantact surfaces cleaned and saritized
Employee Health 7 [N OU‘@O ng:;iglzﬁigo;ﬁ:::d. previously served,
O W e o i T  Teoaeratuee Gontrol for Safty
4 @UT Proper use of restriction and exclusion 18 IN OUT NM% Proper cocking time and temperature
5 ®JUT Procedures for respending to vomiting and diarrheal events 19 IN OUT NA Proper reheating procedures for hot holding
Good Hygicne Practices 20 | v ouT nialyS) | Proper caoling time and temperatures
8 INOUT @ Proper eating, tasting, drinking, or tobacto use 21 INJDUT NANO | Proper het holding temperatures
7 IN OUT e | no discharge from eyes, nese, mouth 22 UT N/A MO | Proper cold helding temperatures y
Preventing Contamination by Hands 23 | INGUPNANG | Proper date marking and disposition v
8 ’@UT NO | Hands clean & properly washed 24 IN OUTO Time as a Puklic Health Control: procedures and records
9 Zﬁl}UT NIANG | No bare hand contact with RTE food ) Consumer Advisory )
10 @JUT Adequate handwashing sinks properly supplied & accessible 25 @OUT N/A l Consumer advisory provided for rawfundercooked foods I l
Approved Soarce Highly Susceptible Populations
11 INBUT Food obtained from an approved source 26 [ IN m I Pasteurized foods used; prohibited foods not offered I I
12 | iINouT NiA@D? | Food recsived at proper temperature Food / Colox Additives and Toxic Substances
13 G@UT‘_ Food In good condition, safe & unadulterated 27 IN OU Food additfves: approved and properly used
14 IN OU NJAJIO | Req. records available: shell stock tags, parasite destruction 28 | UT N/A Toxie substances properly identified, stored and used
Risk factors are improger practices or procedures identified as the most Conformanee with Approved Procedures
aroamies S o e odborme liess 1 g Fublc el 1o | WOV | conplarcewit tanconmootesd ocemsrace | |
. pliance wil nee/specialized proces
. GOOD RETAIL PRACTICES
Good ratail pr; are pr tative to control the addition of pathogens, chemicals, and physical objeets 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 lcos [ R Compliance Status lcos TR
Safe Food and Water : Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-usa utensils propery storad
3 Water & lee from approved source 44 Utensils, equipmant & linens: proparly stored, dried, & handled
2 Variance obtained for spacialized processing methods 45 Single-usa/single-service articles: properly stored & used
) Food Femperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate sguipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Foud and non-food contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
36 Thermemeters provided and accurate 49 Warewashing: installed, maintained, & used: lest strips
Food Identification Physical Facilities
kg [ [ Food properly labeled: eriginal container I | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Piumbing instalied, proper backflow devicas
38 Insects, redents. & animals not present 52 Sewage & waste water properly disposad
a8 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly censtructed, supplied, & cleaned
40 Personal deanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adeguate ventilation & lighting, designated areas ussd
£,
Type of Operation: License Posted: (I) N
Discussion with Person-in-Charge: Follow-Up: Y (N
Foliow-Up Date:

Signature of Person in Charge:

/'SUJ)?\'/JRLJVM\.OL

bate o 112120

¥ e

Date: 4 6 f 42/ 1010

Signature of Inspector:L } '41\2; %L



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pig.gzoco Ristarante TrolioanD Date: \p ji12 262D I Page _2 of _2Z.
Address:T{- continental Stod. Compliance Achieved: yef 12 § 72020
TERAT OBSERVATIONS
Ttem / Location Temp. Ttem / Location Temp. . Item / Locution Temp.

Yrcodnang [ Hot hoiding {40°
J .
1 2.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v Ntlji:rger Section of Code Description of Viclation Date:r?g;md
L6 ireran®
€41 13 3-500. \Tl-fSoceqiel Grime food HemS [ wicdl -in fef. pnd o ncr!\l (o .
A ek morrieac] . A;sﬂ:&sﬁg_dauau_mg_xuﬂ:ﬂ_cmf-. Wb le;.:\-’tnn
tery e_tjgﬂ_lmﬂled!nkl\s .
X pistoSied bacfier QUiitlings winy, PLC

~tiMeotn , €3I cleanable , udder et majerinl o0

[= =~

~ & feet Aan fvnen Floor

- ho barner Mawn pe Winn \B inlheS F A cpinkler hecrd.

Signature of Person in Charge: . Date: {¢] l 42 / 0
Signature of Inspector: A ? Date: oy 127 2020

L LT



WD -2/005

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, (3054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: yooliry nn Datelpfq [»21; Page 10of 2 No. of Risk Factor/Intervention Vio!ationsl (]
Address: 2 47 B.uo Hiahuoe Ly Time i ! \S [ Time out2 : No. of Repeat Risk Factor/Intervention Wolations] 7]
Owner/Permit Holder: Apwer  LLZL Bl Risk Category: [z Total Violationsl "¢
Email: i Phone: Inspection Status: (Green) Yellow  Red e
Inspection Type: @ouline Re-inspection Pre-operational liiness 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/er R
IN = in compliance OUT= not in compliance NO = not chserved NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status fcos | R Compliance Status [cos | R
Supervision Protection from Confamination
1 @m s::;‘l’_r’:‘is";ﬂ;rge present. demonsirates knowledge and 15| INOUT Nm@ Food separated and protected
2 1N QUT NfA Certified Food Protaction Manager 16 UT N/A Foad-contast surfaces cleaned and sanitized
Employee Health 17 | v oufaNo zggﬂegiﬂmjﬁm:;em“' previously servad,
S < e o T / Temperatun ConteolfoxSuty
4 @UT Proper use of restriction and exclusion 18 IN QUT Nh@ Proper cooking time and temperature
5 {@)UT Procedures for respending te vorniting and diarrheal avents 19 IN QUT N4 Y Proper reheating procedures for hot holding
Good Hygiene Practices 20 | INOUTN/ATED | Proper cooling time and temperatures
8 INQUT @ Propar eating, tasting, drinking, or tobacee use 21 IN OUT NI@ Praper hot holding temperatures
7 INCUT @ No discharge from eyes, nose, mouth 22 IN QUT NrA@ Proper cold holding temperatures
Preventing Contamination by Hands 23 | INOQUT NIATTD)| Proper date marking and disposition
INOUT @ Hands clean & properly washed 24 IN OU@NO Time as a Public Health Control: procedures and records
IN QUT NIA@ Ne bare hand contact with RTE food Consmmer Aﬂvunl) i
10 @)UT Adequate handwashing sinks properly supplied & accessible 25 l IN OUT@E} l Consurner advisory provided for rawf. ked foods I J
Approved Source . Highly Susceptible Populations
1 @UT Food obtained frem an approved source 26 ] IN OU I Pasteurized foods usad; prohibited foods not offered l |
12 | INOUT N!@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OU'@ Food additives: approved and properly used
14 | INQUTEUARO | Req. records available: shell stack tags, parasite destruction 28 CINOUT N Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborne ifiness or injury. 19 ' IN OUT@ ' Compliance with variance/specialized processiHAGCP I l
GOOD RETAIL PRACTICES
Good retail practices are preventative maasures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status lcos | R
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs usad wheare required 43 In-use utensils properly stored
31 Water & lee from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Varianca obtained for spacialized procassing methods 45 Single-use/single-zervice arlicles: properly stored & used
Food Temaperature Control 46 Gloves used properly
33 Proper cocling methods used: adequate equipment for temp. cantrol Utensils, Equipment and Vend_ins
34 Plant food properly cooked for hot heolding 47 - Feod and non-food contact surfaces cleanable,
a5 Approved thawing metheds used 48 Properly designed, constructed, & used
k] Thermometars provided and accurate 49 Warawashing: installed, maintainad, & usad: test strips
Food Identification i Physical Facilities
37 l I Feod properly labeled: original container l ‘ 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparalion, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities r d
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruiis & vegetables 56 Adequate ventilation & lighting, designated areas used
e of Operation: coMfipgpniael Breaieit License Posted: @ N
Follow-Up: Y @

~ipn with Person-in-Charge:
Follow-Up Date:

.50n in Charge: 7(%}.(9(,&»\ -j;ﬁ*&, Date: IAG ‘ L
Inspeck?p ‘q_} ‘é‘@d ) Date: w;qum,o

6 L




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: QO‘-@\*"—‘ Tno.

Date: lof 12020

] Page _z of 2

Compliance Achieved: |0/ q | 202D

Address: 2 47 ©. uY. l'\t"lh\.uo\-l
p)

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location Temp. Ttem / Loeation Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS .
Item . - - Dated Corrected
v Number Section of Code Description of Violation or 08

1m‘lju‘mv

Signature of Person in Charg

Date: o [Ci l}o

Date: (¢ fa /20620

Tcbid, Koo
Slgnalureoflnspectoré,(.M_l ;_‘ / %7 U




Ab /066

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highw:

Merrimack NH, 03054
(603 4201730

ay

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: i-bh‘dmj N :E'YYJZ:S S

Dateposey 202 iage 1

of _Z,

No. of Risk Factor/Infervention Violaﬁonsl ).}

Address: 4 Avherst Rood

Time ifuoe

Time ouli 1 12 £

L No. of Repeat Risk Factor/Intervention Vio!ationsl ﬁ

Owner/Permit Holder: Roawrle] fomponics (LEC--

Risk Category: r

Total Violationg A

Email yd emers @ foedel companiecs - {OM Phone! {03 ) AZ9 - 40D Inspection Status: @ree@ Yellow Red
Inspection Type: @o@ Re-inspection Pre-operational llness Investigation Complaint Cther.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item "Mark “X” in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status Jcos [ R
Supervision Protection from Contamination
1 [fwpUT "::,f’?n':l‘s"ﬂfe‘ga present, demonstrates knowledge and 15 PINQUTN/ANG | Food separated and protected
2 '®DUT N/A Certified Food Protection Manager 16 @OUT NiA Food-contact surfaces cleaned and sanitized
Employes Heakl 7| NoU(ERo | Pt et e ooy soves
O [ e ot Tiane / Temperstuee Control forSafey
4 |{Rour Proper use of restriction and exclusion 18| 1N oUT NisNOy | Proper cooking time and temperature
5 @UT Procedures for responding ta vomiting and diarrheal events 18 IN QUT N/A @ Preper reheating procedures for het holding
Good Hy_&iene Practices 20 IN OUT NIAIOY | Proper cooling time and temperatures
[ INOUT Proper eating, tasting, drinking, or tabacco use 21 IN CUT N/AQC) | Proper het holding temperatures
7 IN QUT % No discharge from eyes, nose, mouth 22 INOUTN/ANC | Proper cold holding temperatures
l’rwentiniﬁontaminulinn by Hands 23 UT NJANQ | Proper date marking and dispesition
8 IN OUT @ Hands clean & properly washed 24 IN OUO Time as a Public Health Control; procedures and records
9 | INoUT WA D) | No bare hand cantact with RTE food Consumer Advisory _
1G @)UT Adequate handwashing sinks proparly supplied & accessible 25 ’ N OU® I Consumer advisory provided for raw/undercooked foods | J
Approved Source Highly Suseeptible Populations
11 {UNbouT Food obtained from an appraved source 26 | INQUTEUA) | Pasteurized foods used: prohibited foods not offered | |
12 | N out NAND) | Food received at proper temperature Facd / Color Additives and Toxic Substances
13 INOUT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properfy used
14 | IN OUT@O Req. records available: shell stock tags, parasite destruction 28 @)UT N/A Toxic substances propery identified, stored and used
Risk faclors arg improper practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborne%ness or injury. 19 ' IN OUT Compliance with variance/specialized process/HACCP ‘ ,

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control 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 =comected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Folow-Up:
Follow-Up Date:

Compliance Status [cos TR Compllance Status JCIOS | R

Sale Food and Water Proper Use of Utensils
30 Pasteurized eggs used where requirad 43 In-use utensils properly stored
3] Water & lce from appraved source A4 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articles: property stored & used

Food Tunllﬂ'llm Control 46 Gloves used properly

33 Proper coaling methads used: adequate equipment for temp. caniral Utensils, Equipment and Vending
34 Plant food properly cocked for hot holding 47 - Foed and non-feod contact suraces cleanable,
35 Approved thawing methods used 48 Property designed, constructed, & used
38 Thermematers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

“Food Identification Physical Facilities
37 ] l Faod praperly labeled: original container I l 50 Hot & cold water available adequate pressure

Prevention of Food Lontamination v} 51 | ¢ | Plumbing instalied, 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 facilities properly constructed, supplied, & deaned
40 Personal cleaniiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeqguate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
vy

Signature of Person in Cha’rge:

Anze—

e O /A7 KD

Date: 40 f2 12020

Signature of Inspector: ) -’/u\:‘)t.l/ %g:
Cc ==



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: {el idou Toan Date: (p 2] 202 & | Page _22_of -7
Address: 4 mfs-}qgoqd Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Loeation Temp. Item [ Location Temp. - Item / Location Temp.
:Em_dm!_LAmbm-! 2%
OBSERYATIONS AND/OR CORRECTIVE ACTIONS

Iltem . . o Dated Camrected

\' Number Section of Code Description of Violation oy
Witonen ;|

c| s\ ~265-\5 + inls = : ncot -Funch‘onn?.

£ ?dir_q-: hort Goaadey vanb 6 -Funti—)g_nl_ng_*_mpgﬂj .

;\t_a;mnﬂ%_np_hoé&:l'_/_p:ﬁnimt{cﬂ_&f yied

doe § (ONTD

Signature of Person in Charge:

Date: \@ /ﬂ\ i %

[

oo I Uattr) ([ Jet” |
Signature of Inspector: (//(j/g«g//‘-‘ //:/r\ Dale: lO’z[ZOLé




