Aoz

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Yo renacx. Teh ¢330 (emey”

Daten] $62¢

pPage 1 of 2

No. of Risk Factor/Intervention Violations’ A

Address: ¢ qfp Damel wepsier Aghuaessdy

Time inj215

Time out 249

No, of Repeat Risk Factor/intervention Violatio

S

Owner/Permit Holder: pyorrimacie. Tep Pin Cier

Risk Category: ¢

Total Violations| 2L+

Discussion with Person-in-Charge: ) ey, A\ pnote &F nandsinie $ieyeacie
_one Instcuted -

Emal:c.a pmtp (R aol.com Phone: { ¢ &2\ A2a —aﬂtyﬂnspeclion Status: @reen Yellow  Red
Inspection Type: G!outine ) 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/or R
IN = in compliance OUT= not in compliance NO = not observed NFA = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos [ R Compliance Status [cos TR
Supervision Proteetion from Contamination
1 |fNypuT g::;‘:;:‘ ol oo e osiand 15 @LJT N/ANO | Food separated and protected
2 (T@JUT NiA Certified Food Protection Manager 16 q'l‘j OUT NIA Feod-contact surfaces cleaned and sanitizad
Eiaployee Heslth [ mon@o | Fere et e oty soved
@ | e ma g T Tione  Temperature Gontelfo Sufty
4 @DUT Proper use of restriction and exclusien 18 IN GUT N/, Praper cooking tima and temparature
] uT Procedures for responding to vomiting and diarrheal events 19 INOUT N!% Proper reheating procedures for hot holding
Good Hygiene Practices 24 IN OUT NIP@ Proper cooling time and temperatures
6 IN QUT (ﬁa) Proper eating, tasting, drinking, or tobacco use 2 IN OUT NIA@, Propar hot holding temperatures
7 INOUT @ No dissharge from eyes, nose, mouth 22 @)UT N/ANC | Proper cold holding tempsratures
Preventing Contamination by Hands 23 [(IMOUT WIAND | Praper date marking and disposition
8 @)UT NQ | Hands clean & properly washad 24 iN OU'@NU Time as a Public Health Centrol: procedures and records
9 [ HPUTNANC | No bare hand contact with RTE food Consumer Advisory
10 l@ Adequate handwashing sinks propery supplied & accessible 25 ’ IN OU'@ ! Consumer advisory provided for raw/undercaocked foods I —[
Approved Source Highly Susceptible Populations
11 NPUT Food obtained from an approved source 28 I N OUT@ | Pasteurized foods used; prohibited foods not offered I l
12| INouT AR Food ¢ d at proper t ire Food / Coler Additives and Toxic Substances
13 ®3UT Food in good condition, safe & unadullerated 27 IN OU Food additives: approved and properly used
14 | IN OUTO Req. racords available: shell stock tags, parasite destruction 28 @JUT NiA Toxic substancas properly identified, stored and used
Fl'ilsk factors are impro%er practices ar procedures identified as the most Conformanee with Approved Procednres
Inrleevreéiq}o?\l)snla?gl‘gg'ﬂmIcrﬁgsogrfgsogobggsalg??ggdggpggrﬁlnzg‘sﬂg 'I-f'l‘jaggh 19 I IN OUT@ | Compliance with variance/specialized procesyHACCP l ]
GOOD RETAH. PRACFICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foads.
Mark “XC" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =comrected on-site during inspection R=repeat violation
Compliance Statug [cos | R Compliance Status [cos TR
Safe Food and Water . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Walter & Ice frem approved scurce 44 Litenisils, aquipment & linens: properly stored, dried, & handled
a2 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Praper cooling methods used: adequate equipment for temp, control Ulensils, Equipment and Vending
34 Plant food properly cooked for hot halding 47 ¢ Focd and non-food contact surfaces cleanable,
35 Approved thawing matheds usad 48 Properly designed, constructed, & used
38 Thermometears provided and accurate 49 Warewashing; installed, maintained, & vsed: test strips
_ Food Identification Physical Facilities
37 I | Food property labeled: original container | | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals nol present 52 Sewage & waste water proparly dispesed
39 Contaminaticn prevented during food preparation, storage & display 53 Teilet facilities properly constructad, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities instailled, maintained, & clean
42 Washing fruits & vegetables 56 Adequate vantilation & lighting, designated areas used
Type of Operation: License Posted: 6 N
Follow-Up: y (N

Follow-Up Date:

¢

Signature of Person in Charge:

Date:

Date: alge ] 2020

Signature of Inspector: pM - ;:' / o
L =7~




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

C-3oV\a4 THRand wedh sink oecloss fram  wyane =30 nisgl ng sighoqe

Establishment: Meytimatic Ten Pin (enter Dale: [ 360f 20265 | Page_7_of Z_
Address: 9%, Deaniel urebsitr Rignw oy Compliance Achieved:
"~ TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item { Location Temp. Itern / Location Temp.
| eneese { Lnalle -0 =z
OBSERVATIONS AND/OR CORRECTIVE ACTTONS

Item . . . Dated Correcled

v Number Section of Cade Description of Viclation or COS
irchen:

BN -

Tostall T wandwasdn Sink ooty “ &ig‘ngglg..

44

P o/
CA———"7/% o

Signature of Person in Charge:,.\

>

Date:

Date: ¢ | 312620

Signature of Inspector: }.,/,(A_ /( J/ /;Z’?Z‘
O



60-1/ 42T

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
, 03054
(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH

Establishment: 2.y ngs Dateq-9.202C Page 1 of -2 No. of Risk Factor/intervention Viol'ations{ 4
Address:gga D.WO. LI NUIesy Time in: W35 Time oul:{2:0PNo. of Repeat Risk Factor/Intervention Violations' [ =]
Owner/Permit Holder: &% Ny e NG Risk Category: £, Total Violationsl 1D

Email: @Snm’ Zeny 779 th\-ﬂ\a.‘i [. <Oy Phone: {03 Y29 - 4284 | Inspection Status: (Green) Yellow Red
Inspection Type:  (( Routine Re-inspection Pre-operational llness Investigation Complaint Other.
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 CO8 and/or R
IN = in compliance OUT= not in compliance NO = not observed NJA = not applicabla COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cOs TR
Supervision Protection from Contamination
Person in charge present. demoenstrates knowledge and
1 {_out performs duies €} 15 | NEIDNANO | Food separated and protected
2 |[dmburnvia Certified Foad Protection Manager o BN Food-cantact surfaces dleaned and sanitized
Proper disposition or retumed, previcusly served,
Emplnyen Health 7 N OUT@O raconditioned & unsafe food
Managementfocd employeas & conditional employee; =
3 fiNgur knowledge, responsibilities and reparting __ Time / Temperature Control for Safety
4 @)UT Praper use of restriction and exclusion 18 IN OUT N#‘Na Proper cooking time and temperature
5 @UT Procedures for responding ta vomiting and diarrheal events 19 IN OUT N/A Praper reheating procedures for hot holding
Good Hysiene Practices 20 IN ouT nales Proper cooling time and temperatures
6 | INOUT (R0} Proper eating, tasting, drinking, or fobacco use 21 | INouT NaBIQD | Proper hot holding temperatures
7 | mnour (RS) No discharge from eyes, nose, mouth 22 K douT WANG | Proper cold holding lemperaturas
Preventing Centamination by Hunds 23 | INouTNAGOY Proper dale marking and disposition
8 INOUT Hands clean & properly washed 24 IN OUT@HO Time as a Public Heaith Control: procedures and records
9 KiuwBUT NANO | Nobare hand cantact with RTE foed Consumer Advisory
i0 IN@ Adequate handwashing sinks properly supplied & atcessible 25 @UT NiA l Consumer advisory pravided for raw/undercooked foads [ l
Approved Source : Highly Susceptible Populations
11 JOINQuT Food obtained from an approved source 26 | INOUTEUA) | Pasteurized foods used: prohibited foads not offered | |
12 | 1N ouT NNDD| Food receivad at proper temperature Food / Color Adilitives and Toxic Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and praperly used
14 | INoultuaNo | Req. records available: shell stock tags, parasite destruction 28 |CINDUT NA Toxic substances properly identified, stored and wsed
Risk faclors ara 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 iliness or injury, 19 IN QUT l@ Compliance with variancefspecialized process/HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathegens, chemicals, and physical abjects inte fecds.

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

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

COS =correcled on-site during inspection

R=repeat violation

Compliance Status [cos [ R Compliance Status Jcos TR

Safe Food and Water Proper Use of Utensil
3¢ Pasteurized eggs used where requirad 43 In-use utensils properly storad
3 Water & lca from approved source 44 Utensils, equipment & linens: property stored, drisd, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used

Food Temperature Control 48 Gloves used properly
33 Proper cooling metheds used: adequate equipment far temp, conftrol Utensils, Equipment and Vem
34 Plant food propery cooked for hot holding a7 - Foad and nen-food cantast surdaces cleanable,
35 Approved thawing methods used 48 Proparly designed, constructed, & used
38 Thermomaters provided and accurate 449 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 | I Food properly labeled: ariginal container ] I 50 Hot & cold water available adaquate pressure
Prevention of Food Contamination 51 Plumbing installad, proper backfiow devices
3g Insects, rodents, & animals not present 52 Sewage & waste water preperly disposed
38 x Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleanad
a | Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cleths: properly used & stored 2Y 55 Physical facilities instailed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated arsas ysed
Type of Operation: License Posted: Y/ N
Discussion with Person-in-Charge: Fallow-Up: 4 Da}-a 13 N
Follow-Up Date:

Signature of Person in Charge:

Date: q; I 4} ILO

Date: (§.Q, - 102V

Signature of Inspector: /(2(~ ,(: / ﬁ_‘
{ ([ &



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Znenqgs Date: q-9, .70z | Page Z. of_Z
Address: §59 pD.aws . Bighvoeasd Compliance Achieved:
- - TEMPERATURE ORSERVATIONS _
Item / Location Temp. Item / Location Temp. - Itemm / Location Temp.
rewd  cniesen! in-line A0’

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

vy ﬁ";e[ Section of Code Description af Vielation D““’:r?g;“"
& | 3% [3.305-\) 0 Cefrio , el o Y ; d DS,
Cl2A | 3-35.41 T Foed in_ ek n teft Gaguered in storoge.

& | 885 -9t \Z, + Fedd PRP. area . 2 i ‘Esmﬁ‘-ﬁ

MTcrs |

Clw |e-3o\-1& T Ay il * Bopdwersh sinl< bﬂll!" genage .
| e £ =50 -1\
P ¥ [3-3A0 CoS

€| 5% ¢ -S0l.12-

PX| o | 4-pol.))

(. 3-3o 813 -

C.| % _ao5.\l 1

Signature of Person in Charge: M’ Date: 01_.1 =200

Signature of Inspector: p P }. _’ /Z Date: Q-9 -2070
- [ g
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: W jpaeye. Eoger, |

Date:y 22

age 1 of <L

No. of Risk Factor/Intervention Violationsi [~a)

Address: 52 D.wy. ;\'{Qnu_;y.lj vtk Bl

Time i\ .3 4

bTime oult Z.' 2% No. of Repeat Risk Factor/Intervention Violatl'orlsl a3

Owner/Permit Holder: The i\t Falery Lig

Risk Category: ¢~

Total Violationg A,

Email: \Alt oy eecperd @ amanil .Com

Phone:(«6% )zsz,.st%

Inspection Status: {Green ) Yellow Red

Inspection Type:

Routi@

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 = correcied on-site R = repeat viclation

Compliance Status

[cos [R

Compliance Status

[COS TR]

Supervision Protection from Contamination
1 Qo ::r’;‘;;rdﬂzge ELESSTt demonstiates knowisdgeland 15 TN/ANO | Food separated and protected
2 @UT N/A Certified Food Protection Manager 15 fﬁOUT NIA Food-cantact surfaces clsaned and sanitized
| Emmployee Health 7| oo | P e ek pevoust soved
o | e e oo Tin / Temperavre Gontrol forSafty
4 [Npout Proper uss of restriction and exclusion 18 | INOUTN; Propsr cooking time and temparature
5 @UT Procedures for responding to vomiting and diarrheal events 19 IN QUT NI% Proper reheating procedures for het helding
i Good HyEienc Practices 20 IN OUT NIAGICD Proper coaling time and terl.wperatures-
6 | Wour (MO Praper eating, tasting, drinking, or tobaceo uss 21 |CRDOUT NIANG | Proper hot holding temparatures
7 INCUT @ No discharge from eyes, noese. mouth 22 @OUT N/A NO Proper cold halding temperatures
anmtmi Contamination by Hands 23 |[CILOUT WA NO Proper date marking and dispesiticn
8 INOUT NO ™} Hands dean & properly washed 24 IN DU'@\IO Time as a Public Health Control; procedures and records
2 INYOUT N/ANQ | No bare hand contact with RTE food Consumer Allvi!mly -
10 IJT Adeguate handwashing sinks praperly supplied & accessible 25 q_ﬂ OUT N/A f Censumer advisory provided for raw/undercacked foods ] I
Approved Somve S Highly Susceptible Populations

11 T Feod obtained from an approved source 25 @)UT N/A l Pasteurized foeds used; prohibited foods not offered ] I
12 | INOUTNAIC)| Feod recaived at proper temperature Food / Colar Additives and Toxic Substances
13 @)UT Food in gend condition, safe & unadulterated 27 IN OUT@ Food additivas: approved and properly used
14 | IN OU'@O Req, records available: shell stock taga, parasite destruction 28 @UT N/A Toxic substances properly identified, stored and used

Risk factors are improper practices or procedures identified as the most Conformance with Approved Proccdures

Prevalent contributing factors of foodbome ilingss or injury, Public Health

Interventions are control measures to pravent foodbornerivllness or injury. 19 I IN OUT@ Complianca with variance/specialized process/HACCP | I

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

\ =

A0

Compliance Status jcos T R Compliance Status Icos TR
Safe Food and Water Proper Usc of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
3 Water & Ice from approved source a4 Utensils, equipment & finens; properly stored, dried, & handlad
32 Variance obtained for spacialized processing methods 45 Single-use/single-servica articles: properly stored 8 used
Food Teanperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. contrad Uiensils, Equipment and Vending
34 Plant food properly coeked for hot helding 47 - Food and non-food contact surfaces cleanabls,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips

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

Prevention of Food Contamination 51 Plumbing installed, proper backfiow d
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contarnination pr d during food pref ion, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse property disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 56 * Adeguate ventilation & lighting, designated areas used
e

Type ofjOperation: License Posted: Y) N
Discus: with Personiin-Charge: Follow-Up: Y (N

Follow-Up Date:

L " '|
Signatl}é of Person in Cf‘(arge:

Date: q Zg

T
Date: q‘ 1264/

Signature of Inspector: 51 e ;’
A



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: U'illage. Eodeny Date: & 11.63~20Z0 | Page _Z.of Z.
Address: Gz D.ua. H\qnm-:\ vhit 3¢ . Compliance Achieved:
- TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. Item / Location Temp.
toeve d Beek [ stoves LG
el - itn | ambpent A
OBSERVATIONS AND/OR CORRECTIVE ACTTONS
ltem . - I Dated Corrected
A Number Section of Code Description of Violation orCOS
Jcikewens

Clse |e-501.14 1

- Heood sticver awoue reoiing expived. 18t seVnts clone

{2014 on |BO da%_;ckgdl)l*:- PIC aduised ety have been
» PR i conte ot

out bk di &
49.¢c Reoler Pid 1 foar heod stickor.

Date: (7\\\ ’7/(6 ZO?’

\
Signature of Persen in Charge: “ \C,P\ \k ﬂ ,9\_/

Date: "L'l Q12010

Signature of Inspector: (7-/(42 /Z\
é - [ S \



£0- 3 /foash

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Jown §'teasry Adort comm - cengec

Dateq{z,;,z_

age 1of _2.

No. of Risk Factor/Intervention Violations‘ (2]

Address: & sresren Stieet

Time ind \ .odTime outt L = 34No. of Repeat Risk Factor/Intervention Violalions{ (.}

Risk Category:(a

Total Violations| g5

Owner/Permit Holder.g, 4 TTos eoh S cemyn. Seiviess NG .

Email: Phone:(qm\ 2z 1°o° Inspection Status: Yellow Red
Inspection Type: C Rou@ 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 andior R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation
[cos [ R

Compliance Status

[cOS TR |

Compliance Status

Supervision

Protection from Contamination

uT

Person in charge present. demonstrates knowledge and
performs dutes

15

UT NANO

Food separated and protected

16 (( INJoUT NiA

Food-contact surfaces cleanad and sanitized

2 IN OUT@ Certified Food Protection Manager

Einployoe Health 7| ouxgo | e deren e prevousy saved
R e e e e T  Temperatuee Gooteol orSafety
4 f@)UT Proper use of restriction and exclusion 18 IN QUT NI% Proper cooking fime and temperature
5 INQUT Procedures for responding e vomiting and diarrheal events. 19 IN QUT N, Praper reheating procedures for hot holding

Good Hj_fEiene Practices 20 IN OUT N/AGND ) Proper cooling time and temperatures
6 INOUT @ Proper eating, tasting, drinking, or tobacea use 21 IN QUT NIA@ Proper hot helding temperatures
7 | mnour QSN Ne discharge fram eyes, nose, mouth 22 KINPUTNANG | Proper cold holding temperatures
Preventing Contamination by Hunds 23 ®OUT N/ANO | Proper date marking and disposition

8 IN OUT @) Hands dean & properly washed 24 IN OU'@NO Time as a Public Health Confrol: procedures and recerds
9 IN CUT N/A n@ No bare hand contact with RTE food ) Consumer Mvimq
10 '@OUT Adequate handwashing sinks properly supplied & accessible 25 l IN OU'@ I Consumer advisory provided for raw/undercooked foods | l

Approved Source Highly Susceptible Populations
hh! uT Food obiained from an approved saurce 26 @UT NIA _] Pasteurized foods used; prohibited foods not offered I ]
12 | IN ouT wATIT | Food received at proper temperaturs Foad / Color Additives and Toxic Substances
13 @ouT Food in good condition, safe & unadulterated 27 | INouTdya) | Food additives: approved and properly used
14 | IN OUT@\IO Req. records available: shall stock tags, parasite destruction 28 [CIRDDUT NA Toxic substances properly ldentified, stored and used

Risk factors are improper praclices or procedures identlfied as the mast
Prevalent contnbutmgl actors of foodbome iliness or injury. Public Health

Interventions are control measures to prevent foodborne iiness or injury.

Conformance with Approved Procedures

-

o | wou@

Compliance with variance/specialized processfHACCP | l

GOOD RETAIL PRACTICES

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

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

Mark “X" on appropriate box for COS$ andfor

COS =corrected on-site during inspection

R=repeat violaticn

Compliance Status Jcos | R Compliance Status ICOS | R
Safe Food and Water : Proper Use of Urensils
30 Pasteurized eggs used where required 43 In-use utensils proparly stored
31 Water & lce frem approved source 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained for specialized processing methods a5 Single-use/single-sarvice articles: properly stered & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods usad: adequate equipment for temp. control Utensils, Equiptment amd Vendins
34 Fiant food properly cooked for hot helding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
a6 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test sirips

Faod Identificatien Physical Facilities
37 ] I Food properly labeled: criginal container | | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, propar backflow d

38 Insects, redents. & animals not present 52 Sewage & waste water properly disposad
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleanad
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
M Wiping cloths: properly used & stored 55 Physieal facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lightlng, designated areas used

Type of Operation: MWeals on yjwels Progrom

& N

License Posted:

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

y W
] o=

Signature of Person in Charge:

oty

* ) /
Date: 07/a‘~b .51&;?,0

Date: q|z6[ 2020

Signature of Inspector: /(‘ /b: f /l/,é.‘_
¢ [ &




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 6% . Tos <« png [ Tohn Oteen ™ Aduldr Communigiy Centev™| Datel q | 25 (202D I Page "L of _2_
-
Address: Y. ennartin sifee-t Compliance Achieved: 4fz5 (202D
TEMPERATURE OBSERVATIONS '
Item / Location Temp. Item / Location Temp. : Ttem / Location Temp.

S\-n%k door ] ambient ﬂ\-ﬁ :

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v NLt;'Ser Section of Code Description of Violation Date:ri'gs“'ed
WO i S A i tor -
s N Fa f :
Signature of Person in Charge: iﬁ/ﬂﬁ‘ LB WM/M/ Date: (f/o?,.s / 02&20
Signature of Inspector: /( 3/t- A / Al’ Date: q l:zs IZbe

A4




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: & @1 hor

DateAl120) IPPage 1 of _Z,

Mo. of Risk Factor/Intervention Violationsl 1

Address: 88 Ceatinental lud

Time in} . $©| Time oufz\&

No, of Repeat Risk Factor/Intervention Violationsl &P

Owner/Permit Holder: @ @tache, TXIC.

Risk Category: (¥a

Total Violalions' 5_

Compliance Status

[cos [ R Compliance Status

Emailiho4 17 hotmea L. (or Phone: £2.0 ~ 8255 Inspection Status: ( Greens Yellow Red
Inspection Type: Routin Re-inspection Pre-operational liness investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PURLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, CUT, 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
Jcos TR

Protection from Contamination

Supervision
1 @EUT ::rrf?rrr:-l r :Ln;rge present. demonsirates knowledge and 15 ?_I_)N OUT NIA NO Food separated and protected
2 |@EouT A Certified Food Protection Manager 16 [INYUT Nia Food-contact surfaces cleaned and sanitized
Enmployee Health 7| Mo | ety et o e vy s
N < e e _ Tioue  Temperature Gontrol for Saety
4 @)UT Preper use of restriction and exclusion 18 IN QUT N/ANC £ Proper coaking time and temperature
E] @)UT Procedures for responding to vomiting and diarrheal events 15 IN OUT NfA@:i Proper reheating proceduras for hot holding
Good Hygiene: Practices 20 | INOUT N/A Praper eooling time and temperaturas
] IN QUT @ Propar eating, tasting, drinking, or tebacco use ol INOQUT NI@ Proper hot holding temperatures
7 IN OUT @ No discharge frem eyes, nose. mouth 22 ‘@UT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 (__'WJUT N/ANO | Proper date marking and disposition
8 @ZJUT NO | Hands clean & properly washed 24 IN OUT@O Time as a Public Health Controk: procedures and records
9 J(INPuTMANO | Na bare hand contact with RTE food Consumer Advisory e
10 IN @ Adequate handwashing sinks properly supplied & accessible 25 I@)UT NIA I Consumer advisory provided for raw/undercooked foods | I
B Approved Source Highly Susceptible Populations

11 [(ngut Food obtained from an approved source 26 JONDUTNA | Pasteurized foods used; prohibited foods not offered | |
12 | INOUT Ni Food received at proper temperature Food / Color Additives and Toxic Substances
13 G@UT Food in goed condition, safe & unadulterated 27 IN QUT @ Food additives: approved and properly used
14 @UT N/ANQ | Req. records available: shell stock tags, parasite destruction 28 &DUT NIA Toxic substances properly identified, stored and used

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

ﬁ-nrtee‘:eia%q}o%osngiglgg‘n rjcrg?éggrg%bopgsgﬂ??ggd%rgmgrﬁhl:téglgcr E:\?S:;h 1Y 2 I IN §0TAA | Compliance with variance/specialized SHACCP I I

s &8 pecialized proces
GOOD RETAIL PRACTICES

Good refail practices are preventative measures to contrel the addition of pathogens, chemicals, and physical chjects into foods.

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

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

COS =corrected on-site during inspection

R=repeat violation

e )

Discussion with Person-in-Charge: hee teomd M‘él‘al\ Manager ¢ d“\'\h conte .

Compliance Status jIcos [ R Compliance Status jlcos [ R
Safe Food and Water o Proper Use of Utensils
30 Pasteurized eggs usad where raquired 43 In-uge utansils preperly storad
3 Water & |ee from approved source 44 Utensils, equipment & linens: properly stored, dried, & handfed
32 Variance obtained for specialized processing methods 45 Single-use/single-sarvice articles: properly stored & used
Food Temperature Control 45 Gloves used properly

33 Proper cooling methods used: adequate equipment for lemp. control Utensile, Equipment and Venﬂinﬁ'
34 Plant food properly cooked for hot holding 47 - Foed and non-foed contact surfaces cleanable,
35 Approved thawing methods usad 48 Proparly designed, constructed, & used
a8 Thermemeters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Fuod Identification Physical Facilities
37 I ] Food properly labeled: original cantainer ] I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
] Insects, rodents, & animals not present 52 Sewage B waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 (sarbage & refuse properly dispesed, facilities maintained
41 Wiping cloths: propery used & stored 55 Physzical facilities installed, maintained, & ctean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated areas usad
Type of Operation: License Posted: g Y\Z N
N

Follow-Up:
Follow-Up D:ate:’ q / ZA-E lDlO

Signature of Person in Chargé/,b ‘_’,497

Date; 9/ ‘// 2026 .

Signature of Inspector: M}( %

Date:qi4[707ﬂ

L i



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (& ginch o Date: . &_2 07 O | Page _2 of _7
Address: o, cambmental @i d Compliance Achisved: & .24 . 207
TEMPERATURE OBSERVATIONS
Ttem [ Location Temp. Item / Location Temp. . Item / Location Temp.
fawy enteen [ in—trng 33’

LA Chickon [ ja-~fine. {2) |46

OBSERYATIONS AND/OR CORRECTIVE ACTIONS

v N:::Ser Section of Code Description of Violation Da‘e:r‘;'gs"“’d
al o ‘ Kittman
M 2-26L18T 3 hand usash fOpg Need 7 Handunin sihyg souy ' stnage.. | alzif

HALPR |

Ph| 28 [€.10302 T HAKP Plan oid Ph loos uoere ATL availedele. ouling
A X i c a€J<
of tUCCP ond ol loge tnost la repd in Ane establNonees (M lz4/
atx - ms_em_ﬂm_m_?m&;hmmnw aLf

e IS roedect Aot rc-‘.nffcc-l:i%l\-

@24-19159:3 :re.-'ins?fLHnn!
» Obsefwed Pl -ias{-%m) v, 4.5
* \ogs ueye avai\ob €.
* Leed deliver) Lot:\] Lor £aSh

* teder fof sefimed Soppler axoiCwee

Date: < - S/-—Zo?a
Date:c-\,_gf..l_sz)

Signature of Person in Charge:
Signature of Inspector: /(
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,

03054

{603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Datexy 1 284 21

age 1 of _Z&-

No. of Risk Factor/lntervention Violations| @5

Establishment: Cre pe w2 Cencn Patisserie,
Address ot milord Road wnit 30

Time in| 25 45

Time out:d! 28

No. of Repeat Risk Factor/Intervention VioIations' ﬂ'

Total V‘lolationslz'

Interventions are cornitrol measures to prevent foodbornerﬁl'ness of injury.

Owner/Permit Holder: Tsobehy Risk Category: ¢y
Email: Phone: Inspection Status: (Green) Yellow Red
Inspection Type: Routinej Re-inspection Pre-operational liiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated cornpliance status (IN, OUT, N/A, NO) for each ftem Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable GOS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos | R
Supervision Proteetion from Contamination
Person in charge present, demonsirates knowledge and
1|t porforme dut el mo o 15 (N alT N/ANO | Food separated and protected
2 @UT N/A, Certified Food Protection Manager 16 'TN'§UT NIA Frod-contact surfaces cleaned and sarnitized
Proper disposition or returnad, previously served,
Employee Health 7 N OU@NO reconditioned & unsafe food
Managament/feod employees & conditional employee; 5 =
3 ATSouT knowledge, responsibillties and reporting Tiane 7 Temperature Control for Safety
4 PHoUT Proper use of restriction and exclusion 18 IN GUT N/ffRiBy| Proper cooking time and temperature
5 'ﬁ?UT Procedures for responding to vomiting and diamheai events 19 INOUT Proper reheating procedures for hot holding
Gaod HyEicne Pracﬁces 20 INQUT NI@ Proper cooling time and temperatures
IN OUT @ Proper eating, tasting, drinking, or tehacce use 21 IN O@ NO Proper hot holding tamperatures
IN QUT O } Mo discharge from eyes, nose. mouth 22 OUT N/ANC | Praper cald holding temperatures
Preventing Contamination by Hands 23 { INPUTN/ANO | Proper date marking and disposition
3 ouT NG | Hands dean & propery washed 24 IN DU‘@ NO | Time as a Public Health Control: procedures and records
9 € DUTNANO | No bare hand contact with RTE foad Consumer Advisory
10 N O)IT Adequate handwashing sinks properly supplied & accessible 25 | IN OL@ l Consumer advisery provided for rawfundercooked foods l
Approved Source S ighly Suseeptible Populations
11 MUT Food cbtained from an approved source 26 IN OUf Pasteurized foods used; prohibited foods not offered I
12 | INoUT NAEDD| Faod received at proper temperature Food / Color Additives and Toxic Substances
13 £ ihout Food in good condition, safe & unadulterated 27 | iNoUZRIX) | Food addilives: approved and properly used
14 | INOUWNENC | Req. records available: shll stack tags, parasite destruction 28 JCINQUT NA Toxie substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the mast Conformance with Approved Procedures
Prevalent contributing factors of focdbome #liness or injury. Public Health

19 l IN OU'T@ | Complianca with variance/specialized process/HACCP |

GOOD RETAIL PRACTICES

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

Discussion with Person-in-Charge:

Mark “X™ in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS8 =corrected on-site during inspection =repeat violation
Compli Status lcos [ R Compliance Status Icos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized egos used where required 43 In-use utensils properly stored
3 Walter & Ice from approved source 44 Utensils, squipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used
Food Temperature Contivl 46 Gloves used proparly

33 Proper caoling metheds used; adequate equipment for lemp. control Utensils, Equipment and Vt.nding
34 Plant food properly cooked for hot holding A7 - Food and non-food contact surfaces cleanabla,
a5 Approved thawing methods usad 48 Propery designed, constructed, & used
3B Thermometers provided and accurate 49 Warawashing: installed, maintained, & used: lest strips

Food Identification Physical Facilities
7 I [ Food property [abeled: sriginal container l 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Ptumbing installed, proper backfow devices
38 Insects, rodents, & animals not present 52 Sewage & waste watar properly disposed
39 Contamination prevented during food preparation. storage & display 53 Toilet facilities properly constructed, supplied, & cleansd
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maimained, & clean
42 Washing fruits & vegetables 56 Adequate ventifation & lighting, designated areas used
—
Type of Operation: ey~ License Posted: LY) N
e Follow-Up: Y

Follow-Up Date:

Signature of Person in

Date: (”2} /Z@

Signature of Inspector: ) LM P

Date: oy475/2029

| Sy

4




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishmenl:cl-g' P1oX Fench Pedtasene- Date: g 42312020 l Page & of 2.
Address: st piivfald Rosd One SC. Compliance Achieved: o [ 23 { Z020
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem / Location Temp. . Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ftem

i inti iolati Dated Carracted
V| Number | Section of Code Description of Violation o o

Signalture of Person in Charge: ™~~~ Date: 91y M0 TO-
Signature of Inspector: S L‘_‘,‘; e~ / Da"'-tz-..q_! rf{; ZLw

AV
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: placcs PiZ2a and 30pS

Date/1}izo]

Page 10of _2

No. of Risk Factor/Intervention Violations] 1]

Address: Yo Hitberd Load 2t S

Timein? : 05

Time out: § e

No. of Repeat Risk Factor/Intervention Violation4 @

Total Violationd 3

Owner/Permit Holder: Hare Jaseph &nn:\&-H: Risk Category:
Email: nq,rc,bvbc@ o Mexil- T Phone: {03 @5 -eXO | Inspection Status: ﬁ‘.reen) Yellow Red
Inspection Type:  (Routine ) Re-inspection Pre-operational fliness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, NfA, NO) for each item Mark “X" In appropriate box for COS and/or R
N = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos [ R Gompliance Status [cos Tr
Supervision Protection from Contamination
Person in charge present, demonstrates knowledge and
1 ut perfarms duties v 15 @)UT M/ANO | Food separated and protected
2 UT N/A Certified Food Protection Manager 16 @UT NIA Food-contact surfacas cleaned and sanitized
Proper disposition or returned, previously served,
Emphy“ Health i iN OU‘@O reconditioned & unsafe food
Management/food employees & conditional employee; ) X
3 ®UT knowledge, responeibilities and reporting Time / Tmm Centro] for Safd‘y
4 I.IN)OUT Praper use of rastriction and exclusion 18 IN QUT Nlﬂgo ) Proper cooking time and temperature
5 @JUT Procedures for responding to vomiting and diartheal evanis 198 IN QUT NY, Proper raheating procedures for hot holding
Good Hygiene Practices 20 | INOUT N/ Proper sopling time and temperatures
6 | NouT ("N | Proper eating, tasting, drinking, or tobacea use 21 | INOUT NiANG) | Proper hot holding temperatures
7 | NouT '@D)| W discharge from ayes, nose, mouth 22 ¢ TDOUT WANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 UT NFANO | Proper date marking and disposition
8 NOUT  NO | Hands clean & properly washed 24 | IN our(ﬂ@mo Time as a Public Health Control: procedures and recards
9 ﬁOUT N/ANG | No bare hand contact with RTE foud Consumer Aﬂvisory
104 ouT Adequate handwashing sinks properly supplied & accessible 25 l IN OUT@ I Consumer advisary provided for raw/undercooked foods I
Approved Sourre Highly Susceptible Populations
11 @JT Food cbtained from an approved source 26 I IN OU‘@ | Pasteurized foods used; prohibited foods not offered ] I
12 | iINouT N@ Food recsived al proper temperature Food / Color Additives and Toxic Substances
13 _BOUT Foed in good condition, safe & unadulterated 27 IN OLl@ Feod addilives: approved and properly used
14 [ IN OU@O 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 contnbutmgl actors of foodbome iliness or |njuq|(. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 | N ou@ Complianca with variance/specialized process/HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to canlrel {he addition of pathogens, chemicals, and physical objects into focds.

Marlk X" in box if numbered item is not in compllance

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compli Status _ lcos TR
Safe Food and Water Froper Use of Utensily
30 Pasteurized eggs used where required 43 In-use utensils proparly storad
31 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, drfed, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Praper cooling methods used; adequate equipment for temp. control Utensils, Equipment and Yending
34 Plant food properly cooked for hot holding o 47 - x Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food ldentification Physical Facilitice
37 [ | Food properly labeled: original container ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper badkflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water proparly disposed
39 Contamination prevented during focd preparation, storage & display 53 Toilet facilifios properly constructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbage & refuse properly disposed, facilitles maintained
41 Wiping cloths: properly used & stored 55 Y | Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables l ) y, [ Adequate ventilation & lighting, designated areas used
Cd
Type of Operation: License Posted: (Y N
Discussion with Person-in-Charge: Follow-Up: @ N
P o, o

Signature of Person in Chare: | P Date: C( I | f) M A

Da!e:ql,:q MC!E

Signature of Inspector: ,O A ;v )’ _,‘ / / y
( C



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: HAftS Prasa. and §ubS Date: & / £13-] 2020 | Page_2_of_2,
Address: ey Midord Road uveit+ 8.5 Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Item / Location Temp.
ltociach poed/ in- (ire. 2"
et domerto /in ~iike 40 "
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Ntljt;rger Section of Code Description of Violation Dage:rccoo"secmd

| A% MM@MM&M
ibidf, ~

Clsy |¢-5er.1n --mﬂmwwmwr hood

C 55 L-50l.17 1 Ve

ae GI17/22T

.l g

Signature of Person in Charge: /4| W/l,/_(\/\, |
& (y
Date: oy7 1} 4 Joz.0

Signature of Inspector: /((M: )‘,'./ Z\
C ¢ & -




sO -~ 3H107TF

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment® wniin  penots

Dateqlzt f2e7(Fage 1 of 1,

Ne. of Risk Factor/Intervention Violationsl kA

Time inj1.20

Time outl I\ 30 No. of Repeat Risk Factor/intervention \flolationsl

Address: G184 D.WD. Wiapuoawy
N =

Owner/Permit HOIde“f@M\u\‘S ™me.- Rigk Category: L Total Viclationg &
Email: Phonen f& Inspection Status:  Green (Yellow.) Red
Inspection Type: @tinej 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 itern Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR GCompliance Status [cos T R]
Supervision Protection from Contamination
Paj ir charge present. demonstrates knowled d
1 |N@ Pa;?r;'s“ ity wledge an 15 UT N/ANG | Food separated and protected
2 INDUT N/A Certified Food Protection Manager (D) 16 | IN CUPnia Feod-contact surfaces cleaned and sanitized
Proper disposition or returned. previously served,
Empluyu: Health 17 N OUT@NO reconditioned & unsafe food
Managementfood employees & conditional employee; .
3 QOUT knowledge, responsibilities and reparting Time / Temperature Control for Safety
4 uT Proper use of restriction and exclusion 18 INCQUT Nf@ Proper cooking time and temperature
5 EOUT Procedures for responding to vomiting and diarrheal events 19 IN OUT NAIRD Proper reheating procedures for hot holding
Good Hygiene Practices 20 | INouT wATRD | Proper caviing time and temperatures
8 | INGUT? NO | Proper eating, tasting, drinking, or tabacco use: 21 | INOUTN/AQGY | Proper hot holding temperatures
7 1 IN)OUT NO | No discharge from eyes, nose, mouth 22 {RPOUT NIA NO Proper cold holding temperaturas
Preventing Contamination by Hands 23 [IWOUT NPANG | Proper date marking and disposition
8 | INouT @] Hands clean & properly washed 24 | INQUTRIRNO | Time as a Public Haalth Gontrol: procedures and records
9 [KBUTN/ANG | Ne bare hand contact with RTE food Cousumer Advisory _
10 uT Adequate handwashing sinks properly supplied & acecessible 25 I IN OL@ f Consumer advisory pravided for rawfundercooked foods l |
Approved Source ) Highly Susceptible Populations
1 @)UT Food obtained from an approved source 26 I IN 0U'® | Pasteurized foods used; prohibited foods not offered [ l
12 | IN OUTNAES | Food received at proper temperature Food / Color Additives and Toxie Substances
13 “@UT Food in good condition, safe & unadulterated 27 IN OU@ Food additives: approved and properly usad
14 | INOUUN/ANC | Req. records available: shell stock tags, parasite destruction 28 ®DUT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices ar procedures identified as the most _Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury, Public Heakh
Interventions are control measures to prevent foodborne ilfness or injury. 19 IN QUT @ Compliance with variance/specialized procass/HACCP
GOOD RETAIL PRACTICES

Gaod retail practices are preventative measures te control the addition of pathogens, chemicals, and physical objects into foads,

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

Mark "X on approprfate box for COS and/for

COS =corrected on-site during inspection

R=repeat violation

Compliance Status Jcos [ R Compliance Status jcos TR
Safe Food and Water Proper Use of Utensils
30 Pasteurized epgs used where raquired 43 In-use utensils property stored
N ‘Water & lce from approved source 44 Litensils, equipment & linens: propery stored, dried, & handied
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Contrel 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. contral Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods usad 48 Proparly designed, constructed, & used
36 Thermometers provided and accurate 48 Warawashing: installed, maintained, & used: test strips

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

Prevention of Food Contamination 51 Plumbing i proper backflow d
38 x Insects, rodents, & animals not present 52 Sewage & waste water properly dispesed
39 Contaminatien prevented during food preparation, storags & display 53 Toilet facilities properly constructed, supplied, & claaned
40 Persenal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored O 55 x Physical fadilities installed, maintained, & ctean
42 Washing fruits & vegetablag 56 Adsguate ventilation & lighting, designated areas used
Type of Operation: License Posted: Z 5 N
Discussion with Person-in-Charge: Follow-Up; |4 D=t 4S o N
Follow-Up Date:

Signature of Person in Charge:

Date: q Qaafj

Dale: & fz1 { ZZ ©

Signature of Inspector: » " An> JS ) S L
4 [



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Dua Denuis DateS-21-202¢ I Page 2 of 2

Address: 514 D.\A2. Hianwup -

Compliance Achieved:

TEMPERATURE OBSERVATIONS .
Item / Location Tenp. Ttem / Location Temp. item / Lacation Temp.
OBSERVATIONS AND/GR CORRECTIVE ACTIONS
ltemn ! . - Dated Correcied
v Number Section of Code Description of Violation o COS

ot sEpvIce AREA] \_

P 38 | 5-501.11)_T obsefvest hestow frutt Ly ackiviy bo doavt cege ard

Nandyoath SiRk. (o Madt PO fiof Awatment owad fuobmit
‘\"'fﬂmﬂlﬁ: in;,gtg_ \.l\'at'-l. gﬂ:c.(\l-
& | & |2-00-\Y T ubszﬁgd_mpmy:x_'&mesmg_CWd o PS5 caanjer

i ih N Soin @¢s omAcdory

Pl w R-304-1] -+ 1€ aeni
2F meld / datsris, cican gnet Sanii e

o 2.w2- T poe Pexson h LML onaceticehle Ao pneu gl povlic __\3%%,51-\5&4'

%f who depnndivale s \nowlldore of foad So@IM_ principles
dufing Xve, M. op Ingpectipn:

BASEUEOT |

Y < S

clss L-Sol 11 fi aied v) & s
te e .

Signature of Person in Ch‘aLge: Date: q . 2’ N 2 O

S————
Signature of Inspector: }J P A_\__,).--, //: Date: o .24 » zolb
[ l —W \

~



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmert: { o Primos

Date%”n[zqziﬁage Tof _2.

No. of Risk Factor/Intervention Vio{ationslﬁ

Address: = Awmherst Brad unit A/

Time in{-4.5, I'I":me oui2*. % B No. of Repeat Risk Factor/Intervention Violation# 7]

Owner/Permit Holder: | g Prithns, MEXT00N Regt. LLC.

Risk Category: (¢,

Total Violationd 1,

Email: & A% Bl OCrog, @ Banoo (Lo Phone: { w03 Y520 8860 | Inspection Status: Céree Yellow  Red
Inspection Type: Routine Re-inspection Pre-operational litness 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/er R
IN = in compliance OUT= not in compliance NO = not chserved N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status fcos [ R Compliance Status [cos [ R
Supervision Protection from Contamination
1 @OL’T ll::fr;nﬂr;iﬁn;;;rge present. demonstrates knawledge and 15 @OUT N/ANO | Food separated and protected
2 UT N/A Certified Food Protection Manager [} ) 16 IN@NIA Foed-contact surfases tleaned and sanitized y
Employcc Hcaith 7| Wour@mo | ere el crned ey el
S Jour | el e & sontiearenpoee To /Temperarare Conteol forSalety
4 @)UT Praper use of restriction and exclusion 18 IN QUT NM@ Proper cooking time and temperature
5 ‘mUT Procedures for responding to vomiting and diarrheal events 19 N CUT N4 Proper reheating procedures for hot helding
Good Hygiene Practices 20 INOUT Nf% Proper cooling time and temperatures
& INOUT @ Proper eating, tasting, drinking, or tobacco usa 21 UT N/ANO | Proper het holding temperatures
IN OUT @ Ne discharge from eyes, nose. mouth 22 IN QUT NJANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 { INJOUT N/ANO | Proper date marking and disposition
8 (INPUT NO | Hands dean & properly washed 24 IN QUT Time as a Public Health Contral: proceduras and records
9 (SFOUT N/ANQ | Mo bare hand contact with RTE food Consumer Advisory
10 @)UT Adeguate handwashing sinks properly supplied & accessible 25 @)UT NIA | Consumer advisory previded for raw/undercooked foods I I
Approved Source Hiphly Susceptible Populations
1 @DUT Food obtained frem an approved source 26 i IN OUT@ I Pasieurized foods used; prohibited foods not offered [ ]
12 | IN OUT NIAES)| Food received at proper temperature Food / Colox Additives and Toxic Substances
13 uT Food in good condition, safe & unadulterated 27 INOUT @ Food additives: approved and properly used
14 [ INOUT 1@ D | Req. records available: shell stock tags, parasite destruction 28 @)UT NIA Toxic substances properly identified, stored and used

Risk factors are impro
Prevalent contributin
Interventions are control measures to prevent foodbome

Faer practices or procedures |dentlfied as the most
ctors of foodbome illness or |n;ur¥. Public Health
liness or injury.

Conformanee with Approved Procedures

19 ||Nou1@ ’P pliance with variance/sp

d process/HACCP

GOOD RETAIL PRACTICES

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

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

Mark “X" on appropriate box fbr COS andfor

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 used where required 43 In-use utensils properly stored
31 Waler & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: preperly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Eqni]nnent and venllins
34 Plant food properly cookad for hot helding AT - Food and non-food contact surfaces cleanable,
as Approved thawing methods used 48 Properly designed, constructed, & used
36 Themometers pravided and accurata 49 Warewashing: installad, maintainad, & used: test strips

Food Identification Physical Facilities
a7 | l Food properly labeled: original container I I S0 Het & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing instalied, proper backflow davices
38 Imsscts, rodents, & animals not present 52 Sewape & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths; properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, dasignated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in Charge:

Date: c?//é -2

Date: & fjes 2020

Signature of Inspector: ,(7 A_:/I ‘yg‘;
[ ¢



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Los P fimos,

Date: 1ol 2o T |Page 2 of_2

Address: 2 Amnefst Reed poatxr A7 1L

Compliance Achieved: QU lolZ o220

TEMPERATURE OBSERVATIONS

Ttemn / Location Temp. Item / Locution Temp. Ttem / Location Temp.
(o Cafde Jeeokiine Rauger 39
.gu\-_"hm&‘l‘gﬁo-wm_ a0
rosted peef/ Yot Badifo Loy
o1
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item ) . . Dated Corected
v Number Section of Code Description of Violation orCOS
gitchan |
Pl Ve |a-Sopnée T i i A S CoS.

NN

Signature of Person in Charge:

Date: 7 -85 — T~

Date: n f o 2 2020

Signature of Inspector: fm: ; . / y_
c =




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Conte €l cnagier Senwel £t the Avds Dateq 1120 | Page 1 of 2, No. of Risk Factor/Intervention Violationsl o
.
Address: Y% Hetfy oy DAvE, Time ijoa o | Time cutfo: ] No. of Repeat Risk Factor/Intervention \ﬁolationa{ B
Owner/Permit Holder: goge ¢bh ¢pariey achoal Risk Category: (g, Total Violations| g5
Email: pg@@ e85 ~nr- oy Phone: (eo3) S43, -52v]2 | Inspection Status: (Gre—eb Yellow Red
Inspection Type:  ( Ro@ Re-inspection Pre-operational lliness 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= net in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Siatus [cos [ R|
Supervision Protection from Contamination
1 @)m g::;‘:;;"ﬂfge prasentidemanstrates]knawledgeland 15 | INOUT Nn@ Food separated and protested
2 INpUT NE Certified Food Protaction Manager 16 INDUT NiA Food-contact surfaces cleaned and sanitizad
- Proper dispesition or returned, previously served,
. Employee Health 7 N DUT@O recorditioned & unsafe food
Managementfood employees & conditional employee;
3 i knowledge, responsibilities and reporiing Time J'Telupmtm Contrel for Sa{ety
4 @)UT Proper use of restriction and exclusion 18 IN QUT N/ Proper cooking tims and temperature
5 @(DUT Procedures fer respending to vemiting and diarrheal evenis 19 IN QUT N, Praper reheating pracedures for hat holding
Good ﬂysiene Practices 20 IN OU® NG | Proper cooling time and temperatures
[ IN QUT Proper eating, tasting, drinking, or tobacco use 2 iINOUT Nfﬁ@) Proper het helding temperatures
7 IN CUT @ Ma digcharge from eyes, nose, mouth 22 IN OUT NI@ Proper cold helding temperatures
Preventing Contamination by Hands 23 | INoUuT WAEDS | Proper date marking and disposition
8 INOUT @ Hands clean & properly washed 24 IN OU@NO Time as a Public Heazlth Centrol: procedures and records
9 IN OUT N/ | to bare hand contact with RTE food Consumer Mmery
10 ®)UT Adequate handwashing sinks propery supplied & accessible 25 ! IN OUT@R) ] Consumer advisory provided for raw/undercaoked foods l I
Approved Sonrce Highly Susceptible Populations
1 GpOUT Food obtained from an approved source 26 | IN 0UT® , Pasteurized foods used; prohibited foods not offered I l
12 | NnouT NI@ Food received al proper temperature Food / Color Additives and Toxic Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly ussd
14 [ IN OU'@JO Req, records available: shell stock tags, parasite destruction 28 (iI—\I)DUT N/A Toxic substances properly identified, stored and used
Risk faciors are improper practices or procedures identified as the most .. Conformanee with Approved Procedores
Pravalent contributing factors of foodbome illness or |njur3{. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 I IN oU‘@ Comgpli with variance/sp d process/HACCP I
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to coniral the addition of pathogens, chemicals, and physical objects into fonds,

Mark “X" in box if numbered item is not in compliance Mark "X on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status lcos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurizad eggs used whera required 43 In-usa utensils properly stored
3 Water & Ice from approved source 44 Utansils, aquipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Ve_m]inﬁ
34 Plant food properly cooked for hot helding 47 - Food and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test sirips

Food Identification i Physical Facilities
37 | l Food properly labeled: eriginal cantainer I | 50 Hot & cold water avallable adequate prassurs

Prevention of Food Contamination 51 Plumbing installed, proper backfiow d
38 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contaminatien prevented during food praparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & slored 55 Physical fadilities installed, maintained, & cisan
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: genee\ ¢adetetion.) sateiite, License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

o W P

Signature of Person in Charg% Date: 09\\,20

\

Date: L Lezo

Signature of Inspector: ,P/_.:_ /
L



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ¢, 4, (e clasier qnool Fif tne ARKS, Date:eyt & 12020 l Page Z__of _2.
Address 2 nenfu ey D!:J ® Compliance Achieved: e f1 4 ; 2020
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Itern / Locution Temp. . Itemn / Locution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . e N Datad Carrectad
A Number Section of Code | Description of Violation .
o _\hdlediong obseryed Auring fime of inspeaion:

]
E

X
:E

Signature of Person in Char, 'Qe Date: 0A\L 20
Signature of Inspector: /‘ / / ﬁ‘\ Date: q fve f2oz0




z3/005%

Merrimack NH
(603} 420-1

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

, 03054
730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Fr\'.cntlhﬁ's Restaurant 1287

DateQ-15-70;

lpgoe 1of 2

No. of Risk Factor/Intervention Violation:

= -

Address: F 10 Hitlo rd Rood

Time in{4 oo

Time out{i:4S

No. of Repeat Risk Factor/intervention Viclations

®

Owner/Pemit Holder: priendii s estcs m,‘-}-'; T Risk Category: & Total Violationq 1
Email: j 73 > @ Fefo .comm, Phone: ¢ 593) 5a4, -023A |Inspection Status: Green @D Red
Inspection Type: @ Re-inspection Pre-operational liiness [nvestigation 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 and/or R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [co5 [ R]
Supervision n Protection from Contamination
1 ®3UT z:'r;ur:‘isndc‘;iaerge prasant, demenstrates knowledge and 15 INJOUT N/A NO Food separated and protected
2 @)UT NiA Certified Focd Protection Manager E 16 IN@NIA Food-centact surfaces cleaned and sanitized
Eaployes Health 17| moufiNo | o epesten v hened pavoiy e
s [@our R - e Timse | Temperature Conteol for Safety
4 @UT Proper use of rastriction and exclusion 18 IN QUT N.f Proper cooking time and temperature
5 @UT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/ -Jm, Proper reheating procedures for hot holding
Good Hyggﬂle Practices 20 iN QUT NI Proper cooling time and temperatures
IN OUT @ Proper eating, tasting, drinking, or tobaceo use 21 IN CUT NI@ Proper hot holding tamparatures
IN QUT @ Nao discharga from eyes, nese. mouth 22 @)UT N/ANC | Proper cold holding temperaturas
Preventing Contamination by Hands 23 J(INBUT NIAND | Proper dats mirking and disposition
8 INDUT NO | Hands dean & properly washed 24 IN OUT@IO Time as a Pubfic Health Control: procedures and records
9 @UT N/ANO | No bare hand contact with RTE food Consumer A.llvisor}
1% mUT Adequate handwashing sinks properly supplied & accessible 25 MT NIA I Consumer advisary provided for rawfundercooked foods I I
- Approved Source Highly Susceptible Populations
1 uT Food obtained from an approved source 26 | INQUTEWA) | Pasteurized foods used; prahiited foods nat offered | {
42 | INoUuT NI Food receivad at proper temperature Food / Color Additives and Toxie Substances
13 uT Food in good condition, safe & unadulterated 27 IN OU'@ Food additives: approved and properly used
14 | INOUTN/ANC | Req. records available: shell stock tags, parasite destruction 28 IN DUT N/A Toxic substances proparly idantified, stored and used
Risk factors are improper praclices or procedures identified as the most Conformance with Approved Procedures
i e e oo T ot s [ E—— [ ]
prevent foodbome iliness or injury. 1 N O Compliance with variance/specialized processHACCP

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

GOS8 =corrected on-site during inspection

R=repeat viclation

Compliance Status fcos TR Compliance Status COs [ R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs usad where required 43 In-use utensils properly stored
3 Water & lce from approved source a4 Utensils, equipment & linens: propary stored, dried, & handled
32 Variance cbtained for specialized processing methods 45 Single-useisingle-service articles: praperly stored & used
) Food Temperature Control 46 Gleves used propery

a3 Proper coaling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food propery cooked for hot helding 47 - Focd and non-feod contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermoemeters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
37 | | Food property labeled: ariginal cantainer | 50 Hot & cold water available adequate pressure

Prevention of Food Contaminatien 51 Piumbing installad, proper backflow devites
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation. sterage & display 53 Toilet facilities properly constructed, supplied, & cleanad
40 Personal cleanlinass 54 Garbage & refuse properly disposed, facliities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adaquata ventilation & lighting, designated areas used
S,
Type of Operation: P License Posted: C() N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

714/
Vl’

Signature of Person in Cha;gs:

pate: O (5] 2020

Date: &, /15/ 2020

Signature of Inspector: )’ ; /Z,S: ”A,_
[

4
e



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Briend MS Date:qf & f 202D | Page 2. of _Z_
Address: o pMitkord oo Compliance Achieved:
- TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem / Location Temp. : Item / Location Temp.
L (ot Yomodn [in-line 2

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item

Vv Number Section of Code Description of Viclation Date:rcc'gsemd
KirQran L

lw |A-p02:-\ 1 cnie. potue HAS et ppepryrd Soled wivn oy lctidn
of Lfoml debaS . sican and LanHitZe \dS poare —ftearutn-ﬂﬁ 0 prevea
ALYV fa K 2

7

V177N

Signature of Person in Charge: % UVV o Date: 4 I{f/é.ﬂzo

Signature of Inspector: / :v(.»..-— / Y //Z Date:q} 15 f2020
¢ ¢ ¢
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:sqrhg;s Sweets

Dateq[ivfapg oy Page 1 of 2

Ne. of Risk Factor/Intervention Violationsl a

Address:gqo P-W- Highwan Uik

Time in2 .o©

Time out2*% £ No. of Repeat Risk Factor/Intervention Violalionsl ¢

Owner/Permit Holder geyrnes g uneetS LLC.

Risk Category: {7y

Total Vtolatlonsi Qf

Email: Phaone:f ﬁ) 26} .m‘ Inspection Status: ( Green > Yellow Red
Inspection Type: Routine Re-inspection Pre-operational liness Investigation Cornplaint 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 compiiance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [COs [ R Compliance Status [cos TR
Supervision Protection from Contamination
Pe in ch ent, demensirates knowledge and
1 (Ot el s knowledg 15 {INDUTNANG | Food separated and protected
2 @UT NIA Certified Food Protection Manager 18 CINDUT NIA Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employee Health 17| INOUERAING | S wnste foo
Managementfood employeas & condiional employee;
2 INgUT knowledge, responsibilities and reporting Time/ Temperature Contzel fms‘fay
4 INOUT Praper use of restriction and exclusion 18 IN OUT NFANG Proper cooking time and temperature
5 @)UT Procedures for responding to vomiting and diarrheal events 19 IN CUT N/ N Proper reheating proceduras for hot holding
Good Hygienc Practices 20 INOUT N/ANO)|  Proper cooling time and temperaturas
6 | INouT Proper eafing, tasting, drinking, or tobacea use 21 | nouT ia{Nod | Proper hot holding temperatures
7 IN QUT @ No discharge from eyes, ness, mouth 22 IN PUT WA NOQ | Proper cold holding tampearatures
Preventing Contamination by Hands 23 UT NJANO | Proper date marking and disposition
a IN OUT Hands clean & properly washed 24 IN OUT@NO Time as a Public Health Control: procedures and records
9 | 1N ouT NiaiBY| Na bare hand contact with RTE food Consumer Advisory
10 @UT Adeguate handwashing sinks praperly supplied & accessible 25 r IN OUT@ I Consumer advisory provided for raw/undercooked foods l I
Approved Source Highly Susceptible Populations
1 @UT Foad obtainad from an approved source 26 @UT NIA I Pasteurized foods used; prohibited foads not offered ] |
12 | INouT WAl | Food received at proper temperature Food / Color Additives apd Toxic Substances
13 @UT Food in good conditfon, safe & unadulterated 27 IN OU Feod additives: appraved and properly used
14 | IN OU@ NO [ Req. records available: shell stock tags, parasite destruction 28 @OUT NiA Taxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the mast Conformance with Approved Procedores
Prevalent contributing tactors of foodborne iliness or |njur¥ Public Health
Interventions are control measures to prevent foodbome iliness or injury. IN OUT@ Compliance with variance/specialized processfHACCP
GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=rapeat violation

Type of Operation: @cyery § t.om.scnar\.i\

Compliance Status jcos | R Gompliance Status lcos TR
Safe Foud and Water ) Praper Use of Utensils
30 Pasteurized eggs usad where required 43 In-use utensils properly siorad
31 Water & |ce from approved source a4 Ltensils, equipment & linens: properly stored, dried, & handled
a2 Variance obtained for specialized processing methods 45 Single-uge/single-service articles: properly stored & used
Food Temperature Control 46 Glovas used properly

33 Praper cooling methods used: adequate equipment for lemp. control Utensils, Eqnipment and Veniinﬁ‘_
34 Plant faod properly cocked for hot holding A7 Focd and non-food egntact surfaces cleanable,
35 Appraved thawing methods used 48 Proparly designed, constructed, & used
36 Thermoemeters provided and accurate 49 Warawashing: installed, maintained, & used: test strips

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

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & daaned
40 Parsonal cisanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physital facilities installed, maintained, & clean
42 Washing fruits & vegetables &6 Adequate ventilation & lighting, designated arsas ysed
License Posted; Y

Signature of Person in Charge

=

N
Discussion with Person- |n—Ch‘é'rge Follow-Up: Y @
Follow-Up Date:
S,
Date:

Nkao S
Signature of Inspector: } M_;/L / /

e

Date:q; [ I.°! 7070




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: §q'f|w's suleexs Date: &4 1,0 |267D | Page o of_2
Address: dae . . Compliance Achieved'q, D~ 7009 I
——‘“—D’MM 3 TEMPERATURE OBSERVATIONS s
Item / Location Terp. Item f Loeation Teanp. - Item / Location Temp.
OBSERYATIONS AND/OR CORRECTIVE ACTIONS
[tem . s R Dated Corrected
Vv Nurmber Section of Code Description of Violation o COS

=
e

oD violadiong sbserved m[‘Q% rime. aAf InSPeion -

Signature of Person in Charge( ),[m 8 (2—/ Date: of I n , 2.5

Signature of Inspector: )_‘ S //A Date:qj /e {2020
C <7
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MERRIMACK FIRE DEPARTMENT

HEAILTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Mp 4 &8 AN Date®)~j- 73 Page 1 of _Z No. of Risk Factor/Intervention Violations{ [7a)
Address: 3 (40 9 . \:\'\'cqnuaut._\ Time in:2;e© | Time out:2 :3¢>| No. of Repeat Risk Factor/Intervention Violation4 @
Owner/Permit Holder: ApichaY chnven prapea Risk Category: £ Total Violations{ﬂ
Emall: ¢ huenprea per . o (@ ameit. com Phone: (£02) 425 -BEED | Inspection Status: (Green) Yellow  Red
Inspection Type: Rout@ Re-inspection Pre-cperational lliness 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 and/or R
IN = in compliance QUT= net in compliance NO = not observed N/A = not applicable COS = corracted on-site R = repeat violation
CompHance Status [cos [ R Compliance Status jcos [ R
Supervision Protection from Contamination
1 INJOUT E:rr;?n:dct;ﬂge present, demonstrates knowledge and 15 INAOUT N/A NG Food separated and protected
2 @UT NIA Certified Food Protection Manager 16 @)UT NiA Food-contact surfaces cleaned and sanitized
y Proper disposition or retuned. previously served,
Employce Health 17| nour@aio | Prorer Seportion o o
Managementtfood employges & conditional employee; A i
: INpUT knowfedge, respensibiliies and reporting Time/ Tenlpmture Contrel forSa.fet}
4 uT Proper use of restriction and exclusien 18 IN OUT NIKN—T Proper cooking trme and temperature
5 uT Procedures for responding to vomiting and diarrheal events 192 iN OUT N/ANOY) | Proper reheating procedures for het holding
Good Hygim_ Practices 20 INOUT NIA@\ Proper cooling time and temperatures
8 IN OUT ﬂﬂo Proper eating, iasting. drinking, or tobaceo use 21 IN OUT NIA@ Praper het holding temperatures
7 INOUT “0’ No discharge from eyas, noss, mouth 22 INJDUT N/A NO Proper cold helding temperatures
Preventing Contamination by Hands 23 Y INYOUT NJANO | Proper date marking and disposition
8 @UT NO | Hands dean & properly washed 24 IN OUT@IO Time as a Public Health Contral; procedures and records
9 KINBUT NANO | No bare hand contact with RTE food Consumer Advisory
10 uT Adequale handwashing sinks properly supplied & accessible 25 I IN Oum l Consumer advisory provided for raw/undercooked foods I I
Approved Source Highly Susceptible Populations
11 ybout | Facd abtained from an approved source 26 (INpUT A [ Pasteurized foods used: prohibited foods not offered | |
12 | INnOuT NAGIDP| Food received at proper temperature Food / Color Additives and Toxie Substances
13 ®0UT Food in goed conditlan, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | INOUTETIANO | Req. records available: shell stack tags, parasite destruction 28 |/INDUT /A Toxic substances property identified, stored and used
Risk factors are improper practices or procadures identifisd as the most . Conformance with Approved Procedures
Prevalent contributing factors of foodboma iliness or injury. Public Health .
Interventions are control measures to prevent foodbormne fliness or injury. 19 IN OUT Compliance with variancefspecialized process/HACCP ‘ ]
GOOD RETAIL PRACTICES

Good retail practices are preveniative 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 andfor

COS =corrected on-site during inspection

R=repeat viclafion

Keep op Me ara} wo K \,

Eompli Status lcos [ R Compliance Status [cos | R

Safe Food and Water Proper Use of Utenails
30 Pastaurized eggs used where required 43 In-use utensils properfy stored
3 Watar & lca from approved source A Utensils, equipment & linens: properly stered, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used

Foed Temperature Control 46 Gloves used properly

33 Proper caoling methods used: adequate aquipment for temp. control Utensils, Equipment and Vending
34 Flant food properly cooked for hot helding 47 - Food and non-food contact surfaces deanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Thermometers provided and accurate 49 Warswashing: installed, maintained, & usad: test strips

Food Mentification : Physical Facilities
a7 r TFood properly labeled: original container I I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
a8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposad
39 Contamination prevanted during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & clsaned
40 Personal deanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities instalied, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
=
Type of Operation: License Posted: CY) N
Discussion with Person-in-Charge: Repewdal 00¢ ql{Zé f2020 Follow-Up; Y @
Follow-Up Date:

Signature of Person in Charge:

220693/

vate: 4/ 9 /2020

Date: g~y . 202.0

Signature of Inspector: /11_,:: ) 72{_
A AR~



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REFPORT

Establishment: Aok of That Date: 4.9. 2pz0 ' Page_2 of Z
Address: 360 s Eeinvwm g Compliance Achieved: 4-@ - Zo2D
- TEMPERATURE OBSERVATIONS '
Item / Location : Temp. Item / Location Temp. : Ttem / Locution Temp.
2w onictton /in-tine. 34
Ot Broccsla l wIelL—yn i 3-M

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

tem i ipti Dated Carrected
v Number Section of Code Description of Violation o o

s uiolaﬂons_a_b&&d_duﬁnq_—ﬁm_d-_hspedﬁon-

Fa . -
Signature of Person in Charge: W }rq [:)6 2 &S bate: & / ‘7'/&030

Signature of Inspector: p A p //{;’ Date: 9 -9~ 2020
VRS =
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH

. 03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Lobster RooX

Datecygpan

Page1of _2

No. of Risk Factor/Intervention Violations{ ﬁ

No. of Repeat Risk Factor/Intervention Violations['@

oe

. ) e R k
Address: 453 p.w. y \ﬂnu‘)a&‘ Time i85 |Time out:45 #
Owner/Permil Holder: “Toamn n ThisHe_ Risk Category: ¢ Total \flolations' =

fl . e
Email: nelobster bt’:r\@ QM LM Phonei;gg\ a}A-522\ |Inspection Status: ( Greey Yellow Red
Inspection Type: (ﬁmﬁiﬁ) Re-inspection Pre-operational liness Investigation Complaint Cther,
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 = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos [ R
Superyision Protection from Contamination
P in ch; nt. d trates knowled d
1 @)m p:r'fso‘:,‘n's" S fr oot CRMRSIRIERASKECGE A 15 [(RPUTNANO | Food separated and protected
2 @IJUT N/A Cerlified Feod Protection Manager 18 @UT N/A Feod-cantact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employee Health 7N OU@IO reconditioned & unsafe food
Managemenifood employees & conditional employese;
2 @)UT knowledge, responsibilities and reEQ“inQ Time f quwralm Control forSafdy
4 C]B ouT Proper use of restriction and exclusion 18 IN OUT N/ NO Proper cocking time and temperature
5 @)UT Pracedures for responding to vomiting and diarrheal events 19 IN OUT N/ANC }| Proper reheating procedures for hot holding
Good H)«siene Practices 20 IN OUT NIA@ Proper cooling time and temperatures
INOUT  ¢{NO}| Proper eating, tasting, drinking, or tabacco use 21 | INouT NKNO) | Preper hot hotding temperatures
7 IN OUT No dischargs from eyes, nose. mouth 22 ( INJOUT NJANO | Proper cold halding temperatures.
___ Preventing Contamination by Hands 23 |(QuBuUTNANO | Proper date marking and disposition
8 IN QUT (@) Hands clean & properly washed 24 IN OUT@ NG | Time asa Public Health Control: procedures and records
9 [wbut wiaNO | No bare hand contact with RTE faod o Consumer Advisory
10 { INSUT Adequate handwashing sinks propery supplied & accessible 25 I@UT N/A ] Consumar advisery provided for raw/undercooked foeds [ l
Approved Source Highly Susceptible Populations
11 {idour Foad obtained fram an approved source 26 ( NouTna | Pasteurized faods used; prohibited foods not affered | |
12 | INOUT NI Food received at proper temperaturs __Food / Color Additives and Toxic Substances
13 @)UT Food in good condition, safe & unadulterated 27 IN OU@ Food additives: approved and properly used
14 | INOUT @O Reaq. records available: sheil stock tags, parasite destruction 28 @UT NIA Toxfe substances properly identified, stored and used
Risk factors are Improper praclices or procedures ldentified as the most Confermance with Approved Procedures
Prevalent contributing factors of foodborne iliness or |n]ur¥. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT@ Compliance with variance/specialized processtHAGCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathagens, 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 lcos | R Compliance Status Icos | R
Safe Food and Water o Praper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equipmant & linans: properly stored, dried, & handfed
32 Varianee obtained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used
Food Tenperature Centrol 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for tamp. control Utensils, Equipment and Vel_:dﬁ_as
34 Flant food properly cocked far hot holding D 47 - | &/ | Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 o Properly designad, constructed, & used
36 Thermometers provided and aceurate G) 49 x Warewashing: instailed, maintained, & used: test sirips

) Faod Identification Physieal Faeilities
a7 I | Food properly labeled: original container | I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflaw devices

38 Y Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 'X Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 ‘ Personal cleanliness 54 Garbage & refuse properly dispesed, facilities r d
41 Wiping cleths: properly used & stared {A]) 55 | X | Physical faciities installed, maintained, & clean
42 Washing fruits & vegetables | =8 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N

Discussion with Person-in-Charge:

")

Follow-Up: y4 O~y @ N
Follow-Up Date:

Signature of Person in Charge:

=

pate: - B-2o

Date: §-R.- 20702

Y

Signature of Inspector: /’ e /( /%
4 AN




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: \ spsfer Boad- Datey.8-z02 O | Page _Z2_ of Z,
Address: 462 D, digpwied Compliance Achieved:
- al TEMPERATURE OBSERVATIONS
Ttem / Location Tetnp. Ttesn / Location Temp. : Item / Locution Temp.
AW seavlops! \n -Ling a1’
YopSter (:e.aa_d) in-\y e, Aly’
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - . Dated Correctad
v Nurmber Section of Code Description of Violation or COS
c | 3¢ Z,
c |4
Ci 4 -5o! -‘_luin&_u_&_'ﬂtagbr_bm-bm chelf in botton | surfece TS in clivfepair,
ne tme‘wmmuﬁ_dmwmgbmﬁjfg&l
(.l 65 |G-Se1n2 T L nc eanigmant /on oo/

59 L -56) \ZT

apnd uaalls - clean oS Santilze .

i 3 M oedie . Disrossec]

L (4

cMeee r_lecu\‘rntj st (loafS/ udglls OM—QLMM“MM :

pel 3@ 15-82\.4l Tobserued ensidante d—_pxau__dpgpptafj_qauﬂ_um&_m_‘n-ﬂ £Lpar 1N
boraC 2 KitChen Clegn LY all cuiieild K Jects ongd Sobunt -tpginey

s

CT| 55 |L-250-Y -

el _bet anall.

L Fleis ANro0SMont KiChen are. tet cpeetn Eocancdle - 03 1od

C |8 [g-2ey \3

pan et «&TaM‘&qﬂ:ﬁll&ﬁﬁq:ﬂ,muﬁ{&D.ﬂLﬂfm kieres .
‘_- b P B - . .

C 0 (0

)
s it POA avd 4iroljre for Japtalietion .

Signature of Person in Charge:

Date: “~ B~

2o

Date: §-8-202.0

oz —
Signature of Inspector: ,PM" /( / a&
( [



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pugicin Panuts

Dategi4f20 $Page 1 of _Z

No. of Risk FactorfIntervention Violationg]

Address: B0 miinestted) Blod

Time infA'\{ S

Time out:l 14

Ne. of Repeat Risk Factor/Intervention Violalion4

&

Owner/Pemmit Hoider: A‘HOWV DMV".’S

Risk Category: C.

Total Violations' AL

Email: Phone:(agg‘qa, - B5i7 |inspection Status: @reeD Yellow Red
Inspection Type: @@ Re-inspection Pre-operational !IIn'ess 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 = not observed N/A = not applicable COS = corrected on-sita R = repesat violation
Compliance Status [cos | R Compliance Status [cos TR

Supervision — Protection irom Contamination
1 vour :r’;';:‘n:‘ | pharge present. demanstyates knowledge and 15 j&)UT NAND | Food separated and protected
2 INOUT NZA Certified Food Protection Manager 16 @ INYUT N/A Feod-contact surfaces cleanad and sanitized
Fisployes skt T T e o e
s o e e i _ Tine/ Temperature Control for Safty
4 ouT Proper use of restriction and exclusion 18 INQUT NI Proper cooking time and temperature
5 @DUT Proeedures for responding to vemiting and diartheal events 1% IN OUT NARIO) Proper reheating proceduras for hot holding
Good Hysiene Practices 20 IN QUANANO | Proper cooling time and temperatures
-] mout o Proper eating, tasting, drinking, or tobacco use 24 IN OUT l@ Proper hot holding temperatures
7 INOUT “{NO’Y Na discharge from eyes, nose. mouth 22 A INDUT N/ANO Proper cald holding temparatures
Preventing Contamination by Hands 23 L ouT A NO | Proper date marking and disposition
8 E_.LN'bUT NG | Hands clean & properly washed 24 IN OU@O Time as a Public Health Control: pracedures and records
8 {INBUTNANO | No bare hand contact wilh RTE food Consumer Advivory
10 @DUT Adequate handwashing sinks properly supplied & accessible 25 I IN OU® | Consumer advisory provided for rawfundercooked foods l I
Approved Source Highly Susceptible Populations
Y uT Food oblained from an approved source 26 | INOUTaUAD | Pasteurized foods used: prohibited foods not offered | |

Feod received at proper temperature

|
12 | iNouT NikND

Food / Color Additives and Toxic Substances

Food in good condition, safe & unadullerated

13 {CPout

Food additives: approved and preperly used

14 | IN CUFN/ANO

Renq. records available: shell stock tags, parasite destruction

27 | Inoular
2% UT NIA

Toxic substances properly identified, stored and used

Risk faciors are impro
Prevalent contribulin:

r praclices or procedures identified as the most
ctors of focdbome iliness or injury, Public Health
interventions are conirol measures to prevent foodborne iliness or injury.

Lonformance with Approved Procedures

12 ] N ou®

Compliance with variance/specialized process/HACCP l

GOOD RETAIL PRACTICES

Good ratail 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 andfor

GOS8 =corrected on-site during inspection

R=repeat violation

Signature of Person in Charge:

Compliance Status [COs | R Compliance Status [cos | R

Safe Food and Warer Proper Use of Litensil
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handlad
a2 Variance obtained for specialized protessing methods 45 Single-use/single-service articles: properly stored & used

. Food Temperature Control a5 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vendigg
34 Plant food properly cooked for hot helding 47 - Food and nen-food contact surfaces cleanable,
35 Approved thawing methods used 48 Proparly designed, constructed, & usad
36 Tharmometers provided and accurale L] Warewashing: installed, maintained, & used: test strips
Fdod Identification . Physical Facilities
a7 I I Food properly labsled: original container l I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not prasent 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities property constructed, supplied, & deaned
40 Persenal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 ){ Physical facilities installed, maintained, & clsan
42 Washing fruils & vegelables 56 . Adequate ventilation & lighting, desipnated areas used
Type of Operation: License Posted: ( Y» N
Discussion with Person-in-Charge: Follow-Up: Y N
Follow-Up Date:
Date:

Date: 4 -4 -2 0Z7)

—
Signature of Inspector: }/ M-‘ } %
£ /7 )



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: © v n ki Aon it Date:q - 4 - yo0 2.3 | Page 7 of 7
Address: 8o .on ﬁw\:‘hﬂ bivd-— Comgliance Achieved:
TEMPERATURE OBSERVATIONS
Item ! Loeation Temp. Item / Location Temp. item / Location Temp.
OBSERVATIONS ANI/OR CORRECTIVE ACTIONS
tem . o N Daled Corracted
\ Number Section of Code Description of Violation or COS

Pos apeAa ‘]

Clss |c-sovyz T+

= <) c

(Al |

Yo cdfes , mves -

-~ P %
Signature of Person in Charge: R M

Signature of Inspector: g‘ M: /‘

Date: (f‘ ‘/—-O?D

Date: 4-& 07D

( | =




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Eslablishment:cl Criel OK![J: rds

Dateqf. 4 204 Fpge 1 of 2

No. of Risk Factor/Intervention Violation4 %

Address: Q Perssice Road

Time in: ) oo Time out: 1} 3DNo. of Repeat Risk Factor/intervention Violalions[ (03

Total Violations (¢

Owner/Pemit Holder: » wevier ove vl tas Lol Risk Category: =
Emaill: corrietr ofthaids B2 dunoe. Lo Phone: {4e% )Bﬁ + 8B & 4fospection Status: (G_ree Yellow Red
Inspection Type: Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUELIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, GUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= nat in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status fcos TR Compliance Status [cos TR
Supervision Protection from Contamination
1 @UT s:;‘:_:;:‘ﬂ;’fe present, demonstrates knowledge and 15 @UT MANO | Food separated and protected
2 IN OU'@ Certified Food Protection Manager 16 IN OU@ Feed-contact surfaces cleaned and sanitized
Employee Health 17 | WouniAle | Froper slepasiion ortatumed, previausly served.
s Do | e et o Tome / Temperature Contrlfo Safcty
4 @OUT Proper use of restriction and exclusion 18 IN OU'@ NO Proper cooking time and temperature
5 @)UT Procedures for responding to vomiting and diarrheal events 19 IN OUT@ NO Praper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUN/ANO | Proper cocling time and temperatures
6 | INOUT (59| Proper eating, tasting, drinking, or tobacca use 21 | INOUTNIANO | Proper hot helding temperatures
7 IN OUT No dischargs from eyes, nose, mouth 22 IN QUT N/A NC Proper cold holding temperatures
Preventing Contamination by Hands 23 INQUT NI Proper date marking and disposition
8 INOUT Hands clean & properly washed 24 IN OU‘@\IO Time as a Public Health Contral: precedures and recerds
9 [ INOUT N@ No bare hand contact with RTE food Consumer Advisory
WUT Adequate handwashing sinks properly suppked & accessible 25 l IN OUT@ I Consumer advisory provided for raw/undercooked foods | I
il Approved Seurce . Highly Susceptible Populations
1 |®UT l Food cbtained from an approved source 26 I IN OU® l Pasteurized foods used; prohibited foods not offered ] '
12 | INOUT N Food received at proper temperature Food / Color Additives and Toxic Substances
13 L INDUT Food in geod condition, safe & unadulterated 27 IN OUT@ Feod additives: approved and propery used
14 | INoUCNENO | Req. records available: shel stock tags, parasite destruction 28 [(TDOUT NiA Taxic substances properly Identifid, stored and used
|;?llsk factors are irqproPaer practices or procedures identlfied as the most Confarmance with Approved Procedures
revalent confributing factors of foodbome illness or injury, Public Health
Interventions are control measures to prevent loodborne%ness or injury. 19 l IN ou I Compliance with variance/specialized processtHACCP I |

GOOD RETAIL PRACTICES

Good retail practicas are preventative measuras te cantrol 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 andfor

CO0S =corrected on-site during inspection R=repeat violation

Compliance Status Jcos | R Compliance Status cos 1 R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
M Water & {ce from approved source 44 Litensils, equipment & linans: preperdy stored, dried, & handled
32 Variance obtained for specialized precessing methods 45 Single-usefsingle-service articles: praperly stered & used
Food Tempcratm Control 48 Gloves used properly

33 Praper cooling methods used: adequate equipment for iemp. contral Utensils, El[lll]lmcﬂ: and Vcnﬂi_ns
34 Plant faod properly cooked for hot halding A7 - Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermormeters provided and accurate 48 Warewashing: installed, maintained, & used: test strips

Food Identification Phyvical Facilities
37 | | Food properly labeled: ariginal container | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Ingects, rodents, & animals not present 52 Sewage B waste water propsrly disposad
a9 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly construcied, supplied, & cleaned
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 Adeqguate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in Charge:
Signature of Inspector;

Date: F ~4 -~ 2ol o

Date: C\-Q -10 713




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: cureier oOrfchord Date: ©- & - 720 I Page _2 of 2
Address: & Peas lcr 2oad Compliance Achieved:cy - 4 - Lo 2D
TEMPERATURE OBSERVATIONS
Itemn / Location Temp. Item f Location Ternp. . Item / Locution Temp.

OBSERYATIONS AND/OR CORRECTIVE ACTIONS

Iltem . . o Dated Corrected
v Number Section of Code Description of Violation gy

Mo oiadions nmdm%&_lng‘zfq—mn -

LY . N\ ~ & B N
Signature of Person in Charge )/ (_,/\_-—ﬁ Date: 7"f ~2a20

Signature of Inspector: / ZA-\Z / Date: ‘1"4 '7.0&_\




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishmenl: ©yunicat™ Donut S Dateiq_g . pp¢Page 10f D No. of Risk Factor/Intervention Violatfonsl (72]

Timeing * 30

Time outy s :ofh No. of Repeat Risk Factor/intervention Violations] Q

Address: 7 B as, | 2‘-‘"‘“‘3‘,

Owner/fPermit Holder: sorTor Ronots Tae .

Risk Category: 0

Total Violations] 2%
Red ﬁ_

Email:

Phone: @20 -

Inspection Status: ( Green) Yellow

Hie

Inspection Type: (Routi% Re-inspection

Pre-operational

liiness Investigation

Complaint Other,

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, NfA, NO) for each item

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

IN = in compliance OUT= not in compliance NO = not chserved NJA = not applicable COS = comected on-site R = rapeat violation

Compliance Status

I€os | R

Compliance Status

668 | K]

Supervision Protection from Contamination
1 |®out s:;""’;;" dﬂf’:ge present. demonstrates knowledge and 15 [[INWUT NIANO | Food separated and protected
2 @)UT N/A Certified Food Protection Manager 16 @JUT NiA Food-contact surfaces cleaned and sanitized
Eimlny e Heatth 7| oo | ot et o et vy
s [Gour | oot e £ eoera s T  Temperatu Gonteo forSadey
4 mUT Proper use of restriction and exclusion 18 %ZUT Nf@ Proper cooking time and temperature
5 ‘U@JT Procedures for responding to vomiting and diarrheal events 18 UT N/A NO Proper reheating procedures for hot holding
| N Good Hygiene Practices 20 IN OU@O Praper cooling time and temperatures
& IN QUT Propar eating, tasting, drinking, or tobacco use 21 IN CQUT NI@ Proper hot holding temperatures
7 IN QUT O _J} Mo discharge from eyes, nose, mouth 22 5]UT N/ANQ | Proper cold holding femperatures
Preventing Contamination by Hands 23 KTNDUTNAND | Proper date marking and disposition
a 4 ouT NO | Hands clean & properly washad 24 IN OU@‘JO Time as a Public Health Control: procedures and records
9 [(ouT WA NG | No bare hand contact with RTE food Consumer Advisory
30 fINPUT Adequate handwashing sinks properly supplied & accessible 25 1 IN OU@) [ Consumer advisory provided for raw/undercooked foods I I
Approved Source Highly Susceptible Populations

11 £ INDUT Food obtained from an approved source 26 I IN OU'@ I Pasteurized foods used; prohibited foods not offered l I
12 | INQUT NI@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 @UT Foed in good condition, safe & unadulterated 27 IN OU Fued additives: approved and propery used
14 | IN OU@O Req. records available: shell stock tags, parasite destruction 28 &)UT N/A Toxic substances properly fdentified, stored and used

Risk faclors are improper practices or procedures identified as the most Conformance with Approved

Prevalent contributin, D%ctors of foodborne illness or injur)‘. Public Health : ) ) o

Interventions are control measures to prevent foodborne iliness ar injury. 19 I IN O Compliance with variance/sp ed p 1ACCP | I

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to contrel 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 bax for COS and/or

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

Discussion with Parson-in-Charge:

y] R

Compliance Status [cos [ R Compliance Status cos [ R
Safe Food and Water - Proper Use of Utensils
30 Pastaurized eggs usad whera required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utenslls, equipment & linens: properly stored, dried, & handled
a2 Variance obtained for specialized precessing methods 45 Single-uselsingle-service articles: propery stored & used
Food Temperature Control L Gloves used praperly

a3 Proper coeling methods used: adequate equipment for temp. cartral Utensils, Equipment and Vendins_
3 Plant food property cooked for hot holding 47 - Feood and non-foed contact surfaces cleanable,
35 Approved thawing methads used 48 Properly designed, constructed, & used
36 Thermomatars provided and accurate 48 Warewashing: installed, maintained, & used: lest strips

Food Identification Physical Facilities
37 ! ] Food properly labeled: original container I I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing instalied, proper backflow d
38 Insscts, rodents, & animals net present 52 Sewage & waste water propery disposed
a9 Contamination prevented during food preparation, storage & display 53 Teilet facilities properly construtted, supplied, & cleaned
40 Personal deanliness 54 Garbage & refuse praperly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruils & vagatables 56 Adeguate ventilation & lighting, designated areas used
~)
Type of Operation: License Posted: LY) N
Follow-Up: Y

Follow-Up Date:

Signature of Person in Chgige: -

M

Date: - \A — 24D

e X
Signature of Inspector: 7 A } / |

Date:q A -

L. ( 77



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: D oenjicin b onuls Date:§ _ 4-~20277 ’ Page_ 2 of_2Z
Address: 7 Rewser§ Lanling Compliance Achieved: q . 4.-2026
~ TEMPERATURE OBSERYVATIONS
Ttetn / Location Temp. Ttem / Location Temp. . Ttem / Location Temp.
eg% Juaane Sy S0’
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
em . - - Dated Correcied
A% Number Section of Code Description of Violation or COS

Mo wistentiaNs Soeproagc] A\ﬁ‘nc:\l ngpectiod .

Date: S\ _\M — 2O

Signature of Person in Charge: = N —
Signature of Inspector: ) i )~ ' [& \ \M T__W Date: - ¢ -20420




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ot Lady of Mercy

Datd-3-2020Page 1 of 2~

No. of Risk Factor/Intervention Violalions‘ 78]

Address: 14 + |18 Babaesic, Lare Road

Time ini 2o o| Time outy : 3T

No. of Repeat Risk Factor/intervention \ﬁolationsl [va)

Owner/Permit Holder: eor tody of Mercy

Risk Category: £

Total Violationd 1

Signature of Perscn in

Email S \iaan @ 0V an: org Phone: Inspection Status: ( Green ) Yellow  Red
Inspection Type?' (Eou@ Re:fnspeclion Pre-operaticnal liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (iN, QUT, N/A, NO) for each item Mark *X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS8 = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status cos TR
Supervision Pratection from Confamination
1 @)UT ';I':;'fa::‘:ﬂl‘]l_I isn :Ln:ge present. demonstrates knowledge and 15 |®3UT N/A NO Food separated and pratected
2 | mnout@ud) Certified Food Protection Manager 16 {INPuT N Food-contact surfaces cieaned and sanitized
Exaploy e Health 17| woufno | Fope derertn o e sy s
2 [ | e e e Tine / Temperate Conteo forSuicy
4 @()UT Proper use of restriction and exclusion 18 IN QUT N/ANO ) | Proper cooking time and temperature
5 WUT Procedures for responding o voriting and diarrheal events 19 IN OUT N/ANO) | Proper raheating progedures for hot holding
Good Hygiene Practices 20 IN OUT Ny, Proper coofing time and temperatures
6 INQUT @ Propar eating, tasting, drinking, or tobacco use 21 IN QUT NIA@ Proper hot holding temperatures
7 IN OUT @ No discharge from eyes, nese, mouth 22 CLQOUT N/ANO | Proper cold holding tsmperatures
Preventing Contamination by Hands 23 IN CUT N/, Proper date marking and dispositian
8 IN OUT @ Hands clean & properly washed 24 IN QUT NI% Time as a Public Health Control: procedures and records
] IN OUT Nr@ No bare hand contact with RTE food . Consumer Advisory
10 WUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@.‘IJ I Consumer advisory provided for rawfundercooked foods ] ]
Approved Source : Highly Susceptible Populations
11 CINJout Food obtained from an approved source 26 | INOUTWIA) | Pasteurized foods used; prohibited foods not offered | |
12 | NnouT NM@ Foed received at proper temperature Food / Colar Additives and Toxic Substances
13 [ INoOUT Food in good condition, safe & unaduliarated 27 IN oU NH!D Food additives; approved and propedy uzed
f4 | IN OUMNO Req. records avaitable: shell stock tags, parasite destruction 28 @UT NIA Toxic substances properly identified, stored and used
Risk factors are improper praclices or procedures identified as the most Counformance with Approved Procedures
Prevalant contributing factors of foodborne iliness or injury, Public Health
Interventions are control measures to prevent foodborme Hllness or injury, 19 l IN QUT Compliante with variance/specialized procass/HACCP I l
GOOD RETAIL PRACTICES
Geod retail practices are preventative measures to centrel 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-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status lcos TR
Safe Food and Water Proper Use of Utensils
a0 Pasteurized eggs usad where required 43 In-use utensils properly stored
| Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a2z Variance obtained for specialized processing methods 45 Single-use/single-servica articlas: properly stored & used
Food Tﬂnlleratm’e Contrel 46 Gloves used properly
33 Proper cooling methads used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plart food properly cooked for hot holding a7 - Food and non-food centact surfaces cleanable,
35 Approved thawing meathods used 48 Property dasigned, constructed, & used
36 Tharmometers ptevided and accurata 49 Warewashing: installed, maintained, & used: test strips
Food lHentification _ _ Physical Facilitics
a7 ]7 | Food properly labeled: original container [ l 50 Hot & cold water available adoquate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
3B Y | Insects, redents, & animals not present 52 Sewage & waste water properly disposed
39 ’ Contamination prevented during food preparation, sterage & display 53 Teilet facilities prapery canstructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Phyeical facilities installed, maintained, & dean
42 Washing fruits & vagetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: DLace o Wiorship + 3 aesfSon Hall License Posted: @ N
Dig€ussign with Pefsol Charge; ’ Follow-Up: Y @
Follow-Up Date:
Date:

Signature of Inspector:

Date: G 39070




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment esor taady of Mexrewy Date: -3 =20 TD -
Address: 14+ Bolvoosic. lale. Q;md Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. . Ttem / Locution Temp.

OBSERVATIONS AND/OR CORRECEIVE ACTIONS

v N\ljt:nrger Section of Code Description of Violation Date:r(é'g;ded
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Signature of Persen in Cha‘r_g‘e: /n X 'Ld( ; Date:J ;‘ , 3 2 2
Signature of Inspector: ) L,; /\1 / /L\ Daleiep -3 - Lowl
ASAN 7



