MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

432 Daniel Webster Highway
Merrimack New Hampshire 03054

603-420-1730 & Fax 603-424-0603
FOOD ESTABLISHMENT INSPECTION REPORT

Cresnt

f /r/l

Good retail practices are preventative measures to c P
Mark "X" on appropriate box for COS and/or R

additi

Establishment/License # L' 7K / 0of \'LI No. of Risk Factor/Intervention Viglations DATE [ A
Establishmenttype: A 14 ok o No. of Repeat Risk Factor/Intervention Violations Emg ?u_Lj’fgg
' Address: pantal webster Highway Total violations
Permit Holder AL GO+ o F Yhal - J [ Risk Tategory Capacity [ Telephone #
Inspection Type [ Provisional __ -F¥Routine [1FU [] Complaint L] Other
Circle designated compliance status {IN, OUT, N/A) for each item RMark ¢ in apprqpnate box lor GOS and/or R
IN=in compliance OUT=not in compliance NO=not observed N/A=not applicable COS=corrected on-site R=repeat violation
Compliance status Jcos| R | V¥ Compliance status [COST R] V
on Potenflally Hazardous Food Time/Température
@ ouT Person in charge present, demonstrates Pf 16/d OUT N‘A NQ | Proper cooking time & termperature P/PHC
knowledge and performs duties 17 1N QUT N/A Proper reheating procedures P
Empioyee Hoaith 18 UT N/ANC | Proper cooling time & temperatures P
20N ‘OUT Managemant, ali employees knowladgs, = ik UT N/A NO | Propaer hot holding temperatures P
A responsibifiies and reporting. DUT NFA Proper cold holding temperatures [
3 MOUT Proper use of restrction and exclusion P 21 INQUF NA NO [Proper date marking and disposition s PPt
2 Giood Hygienic Praglices | Time as a public health control:
ey 22 IN DUT( o] ' P/PHIC
INOUT NO| Proper eating, tasnng, drmkmg tobacoo use P/C @] procadures and records
5 NYOUT No discharge from eyes, nose and mouth [« eany
iirevmﬁug conigmination by Hands 23@)UT N/A Consumer advisory provided for raw or Pf
& {INFOUT NO|[Hands ciean and properly washed PPt undercooked foods
7 INOUT N/A @ No bare hand contact with RTE food or a pre- . ) I“m Bysceptible Populaﬁgns
approved alternative procedure praperly aliowed 24 IN DUT@ Pasteurized foods used; prohibited fouds B
8 @)UT Adequats handwashing sinks properly supplied PiC naot offered
i and accessible N Ehgmi@gi
= Approved Source 25 INQUTEIA/  |Food additives: approved & used propstly P/PIC
2 [BouTt Food obiained from approved source P/PIIC EG@UT Toxic substances properly identified, stored, DIPHC
10 N OUT N/iA g00PFood receivad at proper lemperature P/Pf & used
11 INQUY Food in gead condition, safe, & unadulterated ¢y P/Pf Conformance with Approveg Procedures
Reguired records avaliable: shellstock lags, Gompliance with variance, specialized
12 N OUT_ i @ parasiie destruction ] PIPIC <7 INGHT Process, & HACGP plan PIPi
= Frotection from Contamination i
3 !NI%)U) N/A | Food separated & profected R P/C Risk factors are improper practices or procedures identified as the most
UT N/A Food-contact surfaces: cleaned & sanitized P/P{IC Prevalent contributing factors of focdbome iliness or injury. Public Health
Proper disposition of retumed, previously interventions are control measures to prevent foodborne illness or injury.
15 IN GUT, " P
Served, reconditioned, & unsafe food

thogens, chemicals, and physical objects into foods.
COS = comected on-site during inspection

R = repeat violation

Taitlee Sinjd

[0

Maik “X" in box if numbered item is not in compliance
[coOsf R | V [COS| R V
Sele Food and Waler
28| | Pasteurized eggs used where required P 41 In-use utensils properly stored [o]
29| | Waler & Ice from approved source P/PHG 42 Utensils, equipment & linens: properly stored, dried, & handlsed C
30| | Variance obtained for § eclahzed processmg methods PF 43 Single-use/single-service articlas: properly stored & used P/C
perati . 44 Gloves used properly - ]
o Proper cooling methods used: adequale equtpment for PHC U'tensils, Egyipmené w V‘Bﬂdiﬂﬂ
temperature control 45 Food and nen-food contact surfaces cleanable, PIPHG
B2 [Plant food properly cooked for hot holding Pf Properly designed, constructed, & used
B3| [Approved thawing methods used G 46 Warewashing: inslalled, maintained, & used: test strips PH/C
B4 [Thermometers provided and accurate PG 47 Non-food conlact surfaces clean C
Food identification Physical Facilfties
35| X] Food properly labeled: original container | 1 T PiC 48 Hot & cold water available adequate pressure Pf
Prevertion of Food Contamination 49 | {Plumbing installed, proper backflow devices P/PHC
[36 Insects, rodents, & animals not present PHC b Sewage & wasts water properly disposed P/PHIC
37| [Contaminaticn prevented during food praparation, storage & display P/PHC 51 Toilet facilities properly constructed, supplied, & cleaned PHC
38 Personal cleanliness PHC 52 Garbage & refuse properly disposed, facilities maintained [&
39] | Wiping cloths: properly used & stored C 53 Physical facilities installed, maintained, & clean PIPIIC
0] | Washing fruits & vegetables C 54 b Adequate ventitation & lighting, designated areas used [¢]
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I lae "0, ’1,

MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

432 Daniel Webster Highway
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack New Hampshire 03054 C b rec)
603-420-1730 & Fax 603-424-0603 CSh
, FOOD ESTABLISHMENT INSPECTION REPORT i
Pt o V) | /_—I! 3
Establishment/License # a/ | (H &5 No. of Risk Factor/Intervention Violations DATE
Establishment type: FEQ.:S RETAEP No. of Repeat Risk Factor/Intervention Violations %'I'_‘n"': ght'

P Address: iy

Lyons Aogd)

Total violations

Permit Holder Mle¥mwack S CAAOO \

| Risk Category Capacity | Telephone #

Inspection Type [ ] Provisional

L1 Complaint L] Other

Cirele designated compliance status {IN, OUT, N!A) for each item

Mark "X" in appropnate 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 siatus [COS| R ] V Compliance status |COS| R] V
or _Potenilally Hazardous Fpod Time/Temperature
@OUT Person in charge present, demonstrates Pf 16 N OUTW:ANG [Proper cnokmg time & temperaiure P/PHC
knowledge and performs duties 17 IN QUT/ENO | Proper reheating procedures P
Wg Health 18 N OUTT/BNC | Proper cocling time & temperatures P
wouTt Management, ali employees knowledge, o/t )] LT N/A NO | Proper hot holding temperatures [
rasponsibilities and reposting. 2 BOUT N Praper celd holding temperatures P
N CUT Proper use of resiriction and exclusion P 21 IN OUT@&O Proper dat2 marking and disposition P{Pf
< Good H'W W@hm 2 N OU@O Time as a public health contrel: SIPHG
4 ouUT NOI| Proper sating, tasting, drinking, tobacco use P/C procedures and records
ouT No discharge from eyes, nose and mouth G Consumer Advisary
: wn@mﬂmﬁén by Hands 23 INOUT @ Consumer advisory provided for raw or Pi
QUT NCH Mands clean and properly washed P/Pi undercooked foods
71 OUT tia No| No bare hand contact with RTE food of a pre- - X Highly Suscestible Fopulations
) approved alternative procedure properiy allowsad 24 N OUT@ Pastewrized foods used; prohibited Toods P
& Adequate handwashing sinks properly supplied niot offared
8 {INOUT . Pi/C -
and accessible _ = Eharnical
= Approved Source 25 N OUTEA S  [Food additives: approved & used proparly FIPHC
AANDUT Food obtained from approved source P/PHC 2!@&”. - Toxic substances propesly identified, stored, 5P
16 N OUT NAMNOIFood received at proper lempsrature P/Pf & used
TYNeUT Fapd in good condition, safe, & unadulterated PPt . Confarmance With Approved Procedures
vy Requirad racords avaitable: shellstock lags, ; Compliance with variance, specialized
e bl O parasite destruction e = i OUT Progess, & HACCP plan e
“Protection from GContamination
13 INOURNL® | Food separated & protected PiC Rlsk factors are improper practices or procedures identified as the most
14, UT N/A Food-contact surfaces: cleaned & sanitized P/PI/C Prevalent contributing factors of foodborne iliness or injury. Public Health
15\TN ouT ﬁ) Proper dispesition of retumed, previously P interventions are control measures to prevent foodborne illness or injury.
' Served, reconditioned, & unsafe food
Good retall pracllces are preventative maasures to contrul the addition of pathogens, chemicals, and physical objects into foods.
Mark "X" in box if numberad itemn is not in compliance  Mark "X” on appropriate box for COS and/or R COS = corrected on-site during inspection R = repeat viglation
[cos| R v [cos| R v
28 Pasteurizad eggs used wi'iere requrrad P 41 In-use utensils properly stored c
29| |Waler & Ice Trom approved source P/PH/C 42 Utensils, equipment & linens: properly stored, dried, & handled [+
B0| | Variance obtained for specialized processing methods PF 43 Single-use/single-service articles: properly stored & used P/C
Egod Te trol 44 | | Gloves used properly €
k1| |Proper cooling methods used: adequate equipment for PHC Utensils, Equipment and Vending
temperature control 45 Food and non-food contact surfaces cleanabis, PIPUC
32] | Plant food properly cooked for hot holding Pf Properly designed, constructed, & used
B3] [Approved thawing methods used C 46 Warewashing: installed, maintained, & used: test strips Pf/C
34| | Thermometers provided and accurate Pi/C 47 Non-food contact surfaces clean [¢]
Food identiflcation Physical Fachities
p5| | Food properly labeled: original container [ ] | PHC 48 Hot & cold water available adequate pressure Pf
“Prevention of Fogd Contamination 49 | | Plumbing installed, proper backflow devices FIPHC
[36 Insects, rodents, & animals not present Pi/C 50 Sewage & waste water properly disposed P/PHC
B7| [Contamination prevented during food preparation, storage & displa R/PHC 51 Toilet faciiities properly constructed, supplied, & cleaned P{/IC
38] | Personal cleanlingss PHG 52 Garbage & refuse properly disposed, facilities maintained C
39| | Wiping cloths: properly used & stored C &3 Physical fagitilies instailed, maintained, & clean P/PH/IC
40| | Washjpa fruits & vegetables _ [+ 54 Adequate ventilation & lighting, designated areas used Cc
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HEALTH DIVISION
432 Daniel Webster Highway

MERRIMACK FIRE DEPARTMENT

Merrimack New Hampshire 03054

603-420-1730 & Fax 603-424-0603

FOOD ESTABLISHMENT INSPECTION REPORT

S ree)

.Y P | i I_..-/l .
Establishment/License ¢ (O] | & No. of Risk Factor/Intervention Violations DATE g
Establishment type: No. of Repeat Risk Factor/Intervention Violations Em: IC?L;t' o

NEEAR |,
b Address: | & LuOhS | aYorT:

YY{A
L/

Total viclations

Permit Holder f(NA&Y na
Inspection Type

Circle desi gna tod comp]lanoe siatus {IN, OUT, N.fA) for each item

Capacity

[ Telephone #

“Mark “X"_in apprupnate box for COS and/or R

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

Compllance status . Icosf R v Compliance siatus [cos| R | V
- - ﬂ"‘ ] s Fope LT
@BUT Person in charge present, demonstrates N 6 IN OUTMD Proper cooking time & temperature P/PHC
knowledge and performs duties 17 N OUT O Proper reheating procedures P
loves Hoal 18 N OQUE] O | Proper cooling fime & temperatures P
NJouT Management, ait employees knowledge, BIPf TQ(INZ)UT NiA NO | Proper hot holding temperatures [
responsibililies and reporting. T Proper cofd holding temperatures P
OUT Proper use of restriction and exclusaon P 21 IN OUTEﬁ?ﬁO Proper dats marking and disposition PPt
Bood Hygiente P 55 1N OUTRIAMNG | Time as a public heaith control: PIBHE
%UT NOC| Proper eaimg iasting, drinking. lobaccu use PG procedures and reoords !
OuT No dlscharge from eyes, nose and mouth c | 3
@ym 23 N OUT Consumer adw-:ory prowded for raw or P
QuUT N Hands ean and properiy washed P/Pf undercunked Ioods
OUT N/A No| No bars hand contact with RTE food or a pre- . 3 jkie
approved alternative procedure properly allowed 24 IN OUT@ Pasteurized foods used prohlblted foods P
@ Adequate handwashing sinks properly supplied ot offered
s{iNOUT ) PIC .
and accessible = Chemigel ~
3 . _ Source 25 INOUTE/A ]  [Food additives: approved & used properly P/PHIC
&h»DUT Food obiained from approved source PIPIC 5 ouT e Toxic substances properly identified, stored, PpHC
10 IN OUT N/ANONFood received at proper temperature PPt & used
1 Ut Food in good condition, safe, & unadulterated PPt _ Confo 1
T Required racords available: shellstock tags, / Comphance with variance, spec!alized
e @JO parasite destruction PIPIIC 27 W OUT Process, & HACGP plan Rt
B T oM Can
13 _IN OUENIR | Food separated & protected P/C Risk factors are improper practices or procedures identified as the most
LT N/A Food-contact surfaces: cleaned & sanitized P/PHC Prevalent contributing factors of foodborne iliness er injury. Public Health
1_5‘;":& ouT WR) Proper disposition of retumed, previously p interventions are control measures to prevent foodborne iliness or injury.
Served, reconditioned, & unsafe food :

Good retail practices are preventative measures te control the

addition of pathegens, chemicals, and physical objects into foods.
Mark “X" in box if numbered itern is not in compliance  Mark “X" on appropriate box for GOS and/or R COS = corrected on-site during inspaction

R = repeat violation

[cos[ R T Vv F [cOSf R | V
28| | Pasleurized eggs used where required P 41 In-use utensils proparly !ored c
29| _|Waler & lce lrom approved source P/PHC 42 Utensils, equipment & linens: properly stored, dried, & handled o]
80| | Variance obtained for sectahzed processmg methods PF 43 Single-usefsingle-service articles: properly stored & used PG
] ‘ 44 Gloves used properly [+]
a Proper cooling methods used: adequate equment I’or PG NS :
temperature control 45 Food and non- fooci comac! suﬁa PIPHC
B2 [Plant iood propery cooked for hot holding Pf Properly designed, constructed, & used
Approved thawing methods used C 46 Warewashing: installed, maintained, & used: tesl strips PG
B4| | Thermometers provided and acsurate P{/C 47 Non-food contact surfaces clean C
] [ [ ric 48 | [Hol & cold water available adequate pressure Pr
TOVeRiie ; 49 Plumbing installed, proper backflow devices P/PTC
36| |Insects, rodents, & anlrnal not present P1/C 50 Sewage & waste waler properly disposed PPHC
37| IContamination. prevenied during food preparation, storage & display PIPHC 51 Toilet facilities properly constructed, supplied, & cleansd PHC
38 Personal cleanliness PHC 52 Garbage & refuse properly disposed, facilities maintained C
B9 |Wiping cloths: properly used & stored [¢] 53 Physical faciiilies installed, maintained, & clean P/PI/C
40 Wash'?g frutts & vegetables _ [+ 54 Adequate ventilation & lighting, designated areas used ¥
M _ %“_MM— i / I ﬂ P |
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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack New Hampshire 03054
603-420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
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