MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Abw Ervene e

Daigk {29/12

Page 1 of _Z.

No. of Risk Factor/Intervention Violationslﬁ

Address: 3| (plom e Cipcke

Time ingZ: 90

Time ou§Z: 3y No. of Repeat Risk Factor/Intervention Violation

&

Ownet/Permit Holder: Ays 1. Boenezer Bewing (o

Risk Category;

C

Total Violations

o

| 4

Email: Phone: Inspection Status: @eep Yelow  Red
Inspection Type:  ( Rouling Re-inspection Pre-operational lliness Investigation Compfaint 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 abserved N/A = not applicable COS = carrecied on-site R = repeat viclation
Compliance Status [cos [ R Compliance Status [cos Tr
Supervision FProtection from Contamination
1 {Mour s:r’f‘;‘l’_";‘;“ d?ﬁae' 9° present. demonstrates knowledge and 15 @om' N/AND | Food separated and protected
2 | INnoufnRy Gertified Foad Protection Manager 16 [ INouTNA Fooad-cantact surfaces cleanad and sanilized
i Emploges Health 17| wouriyo | For e o tes rov e
s Dlour e e o e e  Tewsperatare Gonteol foe Safey
4 I CUT Proper use of rastriction and exclusion 18 INOUT NIA@ Proper cooking time and temperature
5 IN})UT Pracedures for responding to vemiting and diarrheal events 19 IN QUT N/& @ Proper reheating procedures for hot holding
Good Hygiene Practices 20 INOUT N.'A@a Proper cooling time and temperatures
6 IN OUT N@ Proper aating, tasting, drinking, or tobacca use 2 IN OUT NIA{ﬂE) Proper hot holding tamperatures
7 INOUT EEO) No discharge from eyes, nosa. mouth 22 T OUT N/A NO Proper cold holding temperatures
Preventing Contamination by Hands. 23 F@OUT NANQ | Propsr date marking and disposition
8 INOUT Hands clean & properly washed 24 IN OUT@O Time as a Public Health Contral; procedures and records
g | INOUT NfA@ No bare hand contact with RTE food . Consumer Advisery
10 clT\' }UT Adequate handwashing sinks properly supplied & accessible 25 I IN OUTQIII-“ I Consumar advisary provided for raw/undercooked foods l ]
- Approved Soarce ¢ Highly Susceptibic Populations
11 [[mypur Food obtainad from an appraved saurce 28 | NOUTQAY [ Pasteurized foods used: prohibited foods notoffered | |
12 | INouT NIA@ Food received at propar iemperature " Food / Color Additives and Toxic Substances
13 f INDUT Food in good condition, safe & unadulterated 27 IN OUT /A Food additives: approved and praperly used
14 | INouT 0 Req. recards available: shell stock tags, parasite destruction 28 INJOUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing tactors of foodbome illness o injury. Public Health
Interventions are control measures to prevent foodbome fliness or injury. 19 l IN ou@ l Compliance with variance/specialized process/HACCP I I

GOUD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

-

Follow-Up Date:

Compliance Status lcos TR Compliance Status icos [ R
Safe Food and Water . Proper Use of Utensils
30 Pasteurized eggs used whare required 43 In-use utensils properly stored
31 Water & |ee from approved source 44 Utensils, aquipment & iinens: properly stored, dried, & handled
32 Variance obtained for specialized processing metheds 45 Single-use/single-service articles: properly stored & used
Food Temperatare Control . 48 Gloves used properly

33 Proper cooling methads used: adequate equipment for temp. contral Utensila, Eguipment and Vendinﬁ
3 Plant food properly cosked for hot halding 41 - Food and non-foed contact surfaces cleanabla,
35 Appraved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & vsed: test strips

ul Food Jdentifieation ] Physical Facilities
ar l I Food properly labeled: eriginal container I I S50 Hot & celd water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devicas
38 Insects, redents, & animals not present 52 Sewage & waste water properly disposed
39 Centamination prevanted during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & dleaned
40 Persanal cleanlinass 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Follow-Up; Y N

Date:

Date4 (zglznz

Y fT
Signature of Person in Chfrg\e: M
Signature of Inspector: /\ L-‘,._, ) /"
C C/t.-’ —_—

4




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment aAas 2. Evenese v Date, { 224 [ 7022 I Page 2 of _Z
Address: ZL colbmi\vict (iroe Compliance Achieved:4, | 24 /7.0 27
TEMPERATURE_OBSERVA’I']DNS
Item / Location Tenp. Item / Location Temp. . Itern / Location Temp,

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem

Number Section of Code

s - . Dated Correctad
Description of Violation -

Vo _uviola¥ipng ooserved ciorina.J tWme of \spection

# pease \abel andwosn SO dand wesn sine anty ”

LL-7 4

Signature of Person in Charge / M Date:
Signature of Inspector: }" //C,\ Date:syy2G [ 2022
( / &~




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,
{603) 420-17

03054
30

FOOD ESTABLISHMENT INSPECTION REPORT

Owner/Permit Holder: Axels Dace ) P

Risk Category: (,

Establishment: A e < Tee Cfeam Detell g /72| Page 10f 2 No. of Risk Factor/intervention ViolationsI =
Addressy @ P (iiqnusey Time in“':oo Time ougy~ 30| No. of Repeat Risk Factor/Intervention Violationsl 7]
el

Total Violation £5

Compliance Status

Compliance Status

Email: Phone: Inspection Status: ¢ Green } Yellow Red
Inspection Type: ﬁou@ Re-inspection Pre-operational liiness Investigation Complaint T Other.
i FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (iN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
iN = in compliance OUT= not in compliance N = not observed N/A = not applicable COS = corrected on-site R = repeat violation
[€os [R [cos [ R

Supervision

Protection from Contamination

1 @OUT

Person in charge present, demonstrates knowledge and
performs duties

15 1

@OUT NIA NO

¥ood separated and protected

WOU N/ANO
et

2 I‘N)JUT NZIA Certified Foed Protection Manager 18 (JNbUT NIA Food-contaet surfaces cleaned and sanitized
- Employee Health 17 | INOUTiA o | BB e o e tan o e

; % e e T Temperstuee Contro o Safey

INJOUT Proper use of restriction and exclusion 18 IN CUT N @) Proper cogking time and temperature
5 INPUT Procedures for respanding to vomiting and diarrheal events 18 INOUT NIA‘NO Praper reheating procedures for hot holding

e Good Hygienc Practices 20 IN QUT N/A M Proper cooling time and temperatures
& IN QUT (hLQl Proper eating, tasting, drinking, or tobaceo use 21 iNOUT NIA‘W Praper hot holding termperatures
7 INOUT O /A No discharge from eyes, nose. mouth 22 INJOUT N/& NG | Proper cold holding temperatures
Pl‘ﬂ‘em'mﬁ Contamination by Hands 23 UT N/ANQ | Proper date marking and disposition

8 Vl;\l}.)UT NQ | Hands clean & property washed 24 Time as a Public Health Control: procedures and records

Consumer Advisory

12 | inoutwafio

Foed received at proper temperature

9 INJOUT NFANC | No bare hand contact with RTE food . .

10 II‘OOUT Adequate handwashing sinks propery supplied & accessible 25 [ IN))LIT N/A I Consumer advisory provided for raw/undercooked foods ] [
Approved Source : Highly Susceptible Populations

i1 IB ouT Food obtained from an approved source 28 d’}l OUT N/A I Pasteurized foods used; prohibited foods not offered T I

Food / Color Additives and Toxic Substances

13 [mjour

Food in good condition, safe & unadulterated

27

:I-D OUT N/A

Food additives: approved and properly used

Req. records available: shell stock tags, parasite destruction

14 | N ouTtiualo

28

{IRyouT A

Toxic substances properly identified, stored and used

Prevalent contribuﬁn%
Interventions are conirol measures fo prevent foodborne

Risk factors are improger practices or procedures identified as the most
ctors of foodbomne iliness or mjun‘. Public Health
illness or injury.

Conformance with Approved Pracedures

19 | IN OUT{NIA

Complianca with variance/specialized process!HACCP I |

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 for COS and/or

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status lcos | R
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized aggs used where required 43 In-use ulensils properly stored
Ehl Water & |ca fror approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methads used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot helding 47 - Feod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
35 Thermometers provided and aceurate 48 Warewashing: installed, maintained, & used: test strips
Food Identification ) Physieal Facilities
a7 | I Food properly labeled: original container | | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
a8 Insects, rodents, & animals not presant 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Tailet faciltios propery constructed, supplied, & cleanad
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facllities installed, maintained, & clean
42 Washing fruits & vegetables B Adequate ventilation & lighting, designated areas usad
Type of Operation: License Posted: (‘? ) N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
I catalll
Signature of Person in Charge: ﬁh—\/ f?/ e Date:
Date:

4129 11694

Signature of Inspector: S\ ;fj ! : /L—\'
L L < '



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Ayelc Date: 4 -24- 10272 l Page 2 of <2
Address: 08 LD H‘,‘q,“_m@a_ Compliance Achieved: 4A.29 - 2072
TEMPERATURE OBSERVATIONS
Item { Location Temp. Itern / Location Temp. : Itemn / Lacution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

item

Number Section of Code

e . Dated Corrected
Description of Violation oy

oo (yipiekions ohﬁgm_cd_dgmng'_-\ﬁ_m_o;—_im?cc_ﬂ‘oﬂ .

A

i
Signature of Person in Charge: P/ e r’—%/ s

Signature of Inspector: [) ey /( ! / ///-C__
¢ &~

Date:

Date: 4! 29 !7011-

7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ;) ousSefman. Part foncrion Hal) Dated |29 /2tPage 1of _Z No. of Risk Factor/Intervention Violations ¢z
Address: |[\e MNeticoole. Reoo d Time inlo: DO Time outjs s B¢y No. of Repeat Risk Factor/Intervention Violations ﬁ
Owner/Permit Holder: Toaon Bf perrinvacil Risk Category: ¢ —, __ Total Violationd ¢
Email: Phone: Inspection Status: /{re?n’) Yellow Red
Inspection Type: outine Re-inspection Pre-operaticnal 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 appropriata box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed NfA = rot applicable COS = corrected on-site R = repeat violation
Eompliance Status [cos TR Compliance Status [cos TR]
o~ Supervision Protection from Contamination
: (5.&)“1- s:rrfa;:rl;:dc'ﬂ;rge present, demonstrates knowledge and 15 UTNIANG | Faod separated and protected
2 MUT N/A Certified Food Protection Manager 16 INOUT NIA Food-contact surfaces cleaned and sanitized
:, “Employee Health 17 | INOUT fa o :gg: ;iﬂ;p::?lion?n:;gzﬁd' previously servad,
o G Vel o e Time / Teampeeatuze ContrlforSafety
4 out Proper use of restriction and exclusion 18 | INOUT NfAtGE‘) Propar cocking time and temperature
5 ®3UT Pracedures for responding to vomiting and diarrheal events 18 IN OUT NIKNG) | Proper reheating pracedures for hot holding
Good Hygiene Practices 20 IN QUT N1 Proper caoling time and temperatures
6 IN OUT Proper eating, tasting, drinking, or tobaceo use 21 IN OUT Nia @ Proper het holding temperaturas
7 INOUT @ No discharge from eyes, nose. mouth 22 ®OUT N/ANO | Proper cold helding temparatures
_ —_ Preventing Contamination by Hands 23 JINDUTNANG | Proper date marking and dispasition
8 WJUT NO | Hapds clean & praparly washed 24 IN OUT@O Time as a Public Heaith Control: precedures and records
9 |{NQUTMANO | No bare hand contact with RTE food Consumer Advisory
10 INSUT Adequate handwashing sinks preperly supplied & accessible 25 ﬁ GUT NiA I Consumer advisary provided for raw/undercooked foods | I
- Approved Source ~ Highly Suseeptible Populativns
1 ouT Food obtained from an approved source 28 . GﬂbUT N/A I Pasteurized foeds used; prohibited foods not offered | ]
12 ouT NI@ Food recsived at proper temperature Food / Color Additives and Toxic Substances
13 uT Food in good condition, safe & unadulterated 27 IN QU Food additivas: approved and properly used
14 | INOUTQUANG | Req. records available: shell stack tags, parasite destruction 28 kfﬁou*r N/A Toxie substances praparly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conform with Approved Procedures
ﬁlrieevr\arg?‘lr}}o%%ng;gu&mgmlc;?erfslsodr;oso?obgg\efélrll??ggd%grnl!lgrﬁllnzl;g"c(!:r ’I:l?l?ll';h 19 l IN OUT l Compliance with vari /specialized p IMACCP , I
GOOD RETAIL PRACTICES
Gaod retail practices are preventative measures to control the addition of pathogens, chemicals, and physical ebjects 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=repeal violation
Compliance Status fcos TR Compliance Status [cos [ R|
Safe Food and Water ; Proper Use of Utensils
30 Fasteurized eggs used whera required 43 In-use utensils preperly stared
3 Water & Ice from approved source 44 Utensils, equipmant & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles; properly stored & used
Food Temperature Conirs] 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant fogd properly cooked for hot holding 47 - Food and nen-feod contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
B Thennometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
7 I ! Feod properly labeled: original container I l 50 Hot & cold water avaflable adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodants, & animals not present 52 Sewage & waste water properly dispased
39 Contamination prevented during food preparation. storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 85 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & fighting, designated areas used
Type of Operation: License Posted: (Y ) N

Discussion with Persgm-in-Charge:
QN0
7\

Signature of);eéon in Charge:

Aeg&q—f*—/

Foilow-Up:

Follow-Up Date:

Y O

N

Date:

Signature of Inspector: // {'
=l

!

Date: 472 § 7077

e

%
z= -




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establlshmemwm“ fo b Fanciton H-"”

Address: 11 olicook Eoel

Date: 4[24 {2622

] Page _Z_—of 2

O4 (nspeCiion .

Compliance Achisved: & f2.49 /2022
_TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Location Temp. Ttem / Location Temp.
OBSERVATIONS AND/GR CORRECTIVE, ACTIONS
ltem . N N Dated Corracted
v Number Section of Code Descripion of Viclation or COS
2 Y ey

Signature of Person in Char)qg\

Signature of Inspector: S

Date: Al?-'ilzw vi




Merrimack NH
{603) 4201

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

, 03054
130

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: HedonNaldS

Dated [24/2 2]

Page 10of Z

Ne. of Risk Factor/intervention Violations{ Q’

Address: 4, Pobson L Time in{ fz00| Time outl 4.5 | No. of Repeat Risk Factor/Intervention Violations, ‘@
Owner/Permit Holder: 5@y wanad ment LLC Risk Category: Total \nolalionsl =
Email: Phone: Inspection Status: ¢ Green } Yellow Red
Inspection Type: @utines Re-inspection Pre-pperational 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 N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status - lcos [ R
Supervision . Proicction from Contaminafion
s Person in charge present, demonstrates knowledge and
1 j ouT performs duties 15 INJOUT N/A NO Food separated and protected
2 [ iNpuT na Cerlified Food Protectian Manager 16 [vour nia Food-contact surfaces tleaned and sanitized
Nl Proper disposition or retumed, praviously served,
Employee Health 7w OUT@ NO | reconditioned & unsate food
Managementifood empleyees & conditional employee; X
2 Q\OUT knawledge, responsibiliies and reparting Time / Temperature Control for Safety
4 uT Proper use of restriction and exdusion 18 IN OUT NI@ Proper cocking time and temperature
E] IN pUT Precedures for responding to vomiting and diartheal events 18 IN CUT NI@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 INOUT NM@Q Proper cooling time and temperatures
6 | INouT  {NO) | Proper eating, tasting, drinking, or tobacoo use 21 |(IYOUT NiANO | Praper hot holding temperatures
7 | INouT  {NO)| No discharge from eyes, nase, mouth 22 [(INDUT WA NO | Proper oold hotding tsmpsraturss
_ Preventing Lontamination by Hands. 23 [ inbuT NANG | Proper date marking and dispasition
8 [ IQOUT NO | Hands clean & properly washed 24 IN DUT@NO Time as a Public Haalth Control: procedures and records
9 | \AUT WA ND | No bare hand cortact with RTE food . Consumer Advisory
10 MUT Adequale handwashing sinks properly supplied & accessible 25 m OUT N/ l Consumer advisory provided fer raw/undercooked foods I l
o Approved Source Highly Susceptible Populations
11 fiout Food oblained from an approved source 2 (| WouTwa | Pasteurized foods used; prohibited foods not offered | !
12 ouT nalye N Food recaived at proper temperature Food / Color Additives and Toxic Substances
13 (IHPUT Foed in goed condition, safe & unadulterated 27 TN QUT N/A Food additives: approved and properly used
14 -IEOU'(NIBNO Req, records available: shell stock tags, parasite destruction 28 INYPUT N/A Toxic substancas properly identified, stored and used
Risk factors are improper practices or procedures idantified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are coritrol measures to prevent foodborna iliness or injury. 19 IN OUT@ Compliance with variance/spedialized process/HACCP
GOOD RETALL PRACTICES

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

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

COS =corrected on-site during inspection

R=repeat violation

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

Compliance Status l[cos [ r Corpliance Status |cos [ R
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized epgs usad where required 43 In-use utensils properly stored
31 Water & Ice from approved source a4 Utensilg, aquipment & linens: prepery stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used
Food Temperature Contrel 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Eqaipment and Vending
34 Plant food propery cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods usad 48 Properly designed, constructed, & used
8 Thermomaiars provided and acocurate 49 Warewashing: installed, maintained, & uged: test strips
_ Food Hentifieation Physieal Facilitics
37 l I Feoe properly labeled: original esntainer l [ 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ' 51 Plumbing installed, proper backfiow devices
38 Insects, rodants, & animals not present 52 Sewage & wagte water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Perscnal cleanliness 54 Garbage & refuse properly dispesed, facilities maintained
41 Wiping cloths: property used & stared 55 Physical facilities installed, maintzined, & clean
42 Washing fruits & vegetables 56 Adequate vantilation & lighting, designated areas used
Type of Operation: License Posted: ( Yj N
Discussion with Person-in-Charge: Follow-Up: b4 @
~ Follow-Up Date:

Signature of Person in Chargg:_‘ _}/)\ , Date:

g P ~ -
Signature of Inspector: g’ e = / - Dale: 126 /72872



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: g4c donaid s Date: & [ 2 4/707 7 | Page _2_of _z
Address: q ) obsON R L Compliance Achieved: Afrrs Zo2Z
- TEMPERATURE OBSERVATIONS =
Item / Location Temp. Item / Locution Temp. - Itemn / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item

. . . Dated Comrected
\4 Number Section of Code Description of Violation orCOS

No_vivlahons owferved doring +ime of jnspection

3 Aoed (LEOSC_reds 4o o pestedt 0 o
(_hns?‘!chﬂ\( Lol et T0nN .

n
Signature of Person in Charge: M“—;ﬂw P~ Date:

N
Signature of Inspector: /( _’;T\_,u_s L Date: 4 /26 {2027




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Address: o

Page 1 of _2.

Establishment: Be e g (a3)na. b0 4N

3 ue

Dated {7517

Time ir‘ V.%o

Time out:f7 1

No. of Risk Factor/Intervention Violationsl g

0. of Repeat Risk Factor/Intervention Violation &

Risk Category: |~

Total Violations|

Cwner/Permit Hoider; KA?G! PEET C

Email: Phone: Inspection Status: @eeD Yellow  Red
Inspection Type: (T-'tou[ine ) 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 NJA = not appiicable COS = corrected on-site R = repeat violation
Compliance Status Jcos TR Compliance Status . Icos [ R
, Supervision Protection frem Contamination
= Person in charge present, demonstrates knowledge and
1 (@mﬂ _ W 15 {| INDUTNIANC | Food separated and protected
2 iN OUT@ Certified Food Protection Manager 16 @JUT NIA Feod-contact surfaces cleaned and sanitized
Proper disposition or retumed, previously served,
—~ Employ ee Health 7 N OUT@O reconditioned & unsafe food
Managemenlfood employees & condiional employee; ) . )
3 G‘_"L‘OUT knewledys, responsibilities and reporting . Timne / Trmpemm Control for Safﬁy
4 MT Proper use of restriction and exclusion 18 IN OUM NO | Proper cooking time and temperature
5 (IﬁOUT Procedures for responding to vomiting and diartheal events 19 IN QU NO | Proper reheating procadures far hot holding
" Good Hygicne Practices 2 |IN DUT@\IO Proper coaling tima and temperatures
] INQUT @ Proper eating, tasting, drinking, or tobacco use 21 IN OUT@\IO Preper hot holding tamperatures
7 INOUT T@ No discharge from eyes, nese. mouth 22 UTN/ANQ | Proper cold holding temperaturas
Preventing Contaniination by Hands 23 UT NIAND | Proper date marking and disposition
8 INOUT @ Hands clean & properly washed 24 IN OUT@\IO Time as a Public Health Control; procedures and records
9 | INOUT Nf@ No bare hand contact with RTE feod . o Consumer Advisory
10 ouT Adequate handwashing sinks properly supplied & accessible 25 I INOQUT @IA) ' Consumer advisory provided far raw/undercooked fopds I i
- Approved Source . . Highly Susceptible Populations
11 iRour Food eblained from an approved source 26 | Nouws) T Pasteurized foods used; pronibited foods not offered | |
12 OUT Ni&{NO )| Food received at proper temperature ' Food / Color Additives and Toxic Substances
13 "I@UT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and propery used
14 | IN O@) Req. records available: sheil stock tags, parasite destruction 28 [TYouT NiA Toxic substances properly identified, stared and used
Risk factors are improper practices or pracedures identified as the most Conformance with Appreved Procedures
Prevalent contributing factors of foodborne illness or |njur)Ir. Public Health
Interventions are control measures to prevent foodborne Hliness or injury. 19 IN OUT@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-sife during inspection

R=repeat violation

Compliance Status lcos | R Compliance Status lcos TR
Safé Food and Water : ) __Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3 Water & lce from approved source 44 Utensils, equipment & linans: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/sinple-service articles: praperly stored & ussd
Food Temperature Control 46 Gloves used properly

33 Praper cogling methods usad: adequate equipmant for temp. contral Utensils, Equipment and Venﬂinﬁ
34 Plant food property cocked far het holding 47 - Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
a8 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: tast strips

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

Prevention of Food Contamination - 51 Plumbing instalied, propar backflow devices

38 Insects, rodents. & animais not present 52 Sewage & waste water propery disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly consiructed, supplied, & cdeaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths; properly used & stored 55 Physical facilities installed, mainiained, & clean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated areas usad
Type of Operation: License Pasted: Y/ N
Discussion with Person-in-Charge: Follow-Up: Y @

Follow-Up Date:

_ , oz
Signalure of Person in Charge% /‘” / M

Date:

Date: & 1€ /1022,

Signature of Inspector: ﬁf —Y‘f—f /)/ i
A



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment. [ eer owd. (asine. Moxticy n Date: & (25 /7027 | Page 2 of =z
Address: @ PO ltigmuoertd Compliance Achieveds, [25 f20LT
N v TEMPFERATURE OBSERVATIONS
Ttem / Location Temp. Item / Loeation Temp. : Ttem [ Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
item

. : - " ' Dated Corrected
V! Number | Section of Code Description of Violation ploni

(oW ﬁ%nn&_aasz.r&d_dum;ql_tmﬁ_m peckivn

Date:

Date: 4 {25/20)7




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Higghway
Merrimack NH, 03054
(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 2y genie fAem orial oness Ton.s | Datd !27/)1, Page 1of _2 No. of Risk Factor/Intervention Vlolatlonsi ﬂ
Address: \o Axherton Roed Time ing:4 5| Time oulf}: Zo| No. of Repeat Risk Factor/Intervention Violationsl &5
Owner/Permit Holder: Sthzanne MHa\hoit Risk Category: O Total Vlolallons,l o
Email: Phone: Inspection Status: ( Green ) Yellow Red
Inspection Type: ( Foutine ) Re-inspection Pre-operational lliness 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-site R = repeat violation
Compliance Status Icos | R Compliance Status [cos TR
Supervision Protection from Contanzination
1 fnbur s:r’f’:’n’:lg‘ e e SO 15 ®UT NANO | Food separated and protected
2 iN OUM Carlified Food Protection Manager 16 (I_ISbUT NiA Foad-contact surfaces cleaned and sanitized
I Euployes Heakh [ wour @ | B e e ooy o
Managementfood emplayees & conditional employes; 2 _—
3 (IEJ)UT knowledge, respansibilities and reporting — Time / Tm]’mm Control forSafety
4 INJOUT Proper use of restriction and exclusion 18 INQUTN/AINC | Proper cooking time and temperature
5 - ouT Procedures for respanding to vomiting and diarrheal events 18 IN OUT lfANC | Proper reheating procadures for hot holding
. Good lﬁfs&ene_ Practices 20 IN OUT O | Proper cooling time and temperatures
8 | nout Ko | Proper eating, tasting, drinking, or tobacco use 21 | INOUTE#ANO | Proper hot holding temperatures
7 IN QUT @ Mo discharge from syes, nose, mouth 22 L@JUT N/A NG Proper ¢old holding temperatures
. Preventing Contamination by Hands 23 ﬂl\D)UT N/ANQ | Proper date marking and disposition
8 IN CUT @ Hands clean & properly washed 24 _lr; OUT@\IO Time as a Public Health Control: procedures and records
9 | INOUTN/ARCY | No bare hand contact with RTE food } Consumer Advisyry
10 ( IﬂOUT ~ Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ I Consumer advisery provided for raw/undercooked foods l I
) P Approved Source ly Snsceptilile Populations
11 ouT Food obtained from an approved source 26 | IN OUT@ I Pasteurized foods used; prohibited foods not offered r I
12 | INOUT NJA@O Y Food received at proper temperature " Food/ Color Additives and Toxic Substaneeg
13 @OUT Food in good cenditlan, safe & unadulterated 27 IN OUT@ Food additlves: approved and properly used
14 | IN OUT@ NO | Req. records available: shell stock tags, parasite destruction 28 (UOUT NiA Toxic substances properly identified, stored and used
Risk faclors are improper practices or procedures identified as the most Confornmance with Approved Procedures
Prevalent confributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 N OUT@ Comgli with variancelsp d process/HACCP
GOUD RETAIL PRACTICES

Goced retall practices are preventative measures to control the addition of pathogens, chemicals, and physical abjects into foeds.

Mark "X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos TR Compliance Status lcos | R
Safe Féod and Water Proper Use of Utensils
30 Pasteurized aogs used whera required 43 In-use utengils properly stored
3 Water & |ce from approved source 44 Utensils, equipmant & linens: proparly stored, dried, & handled
3z Variance ghtained for specialized processing methods 45 Single-use/single-sarvice articlas: properly stored & used
Food Tetnperature Control 46 Gloves used propery
33 Proper cooling methods wsed; adequate equipment for temp. control Utensils, Equipment snd Vending
34 Plant food properly cooked for hot holding 47 - Food and nen-food contact surfaces cleanable,
35 Approved thawing methods usad 48 Properly designad, constructed, & uged
36 Thermomatars provided and accurate 49 Warewashing: installed, maintained, & used: tast strips
Food Identification . Physical Facilities
37 l ] Feod properly labeled: ariginal container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination preventad during food preparation, storage & display 53 Toilet facilities properly canstructed, supplied, & cleaned
40 Parsonal deanliness 54 Garbage & refuse properly disposed, facilities maintained
a1 Wiping cloths: properly used & stored 55 Physical facilities installsd, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: L. License Posted: @ N
Discussion with Person-in Follow-Up: Y @,
¢ Follow-Up Date:
P
Signature of Person Vghﬂ@e:\ t/“/’C/ g Date;
. 4 - ~ r
Signature of Inspecior: - ‘ /5‘ L-{/LL Date:4- /22 /102 2




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Estabishment: £\ peane Memprial ¢paesSion Date: & / 22/ 7077 | Page 2 of Z
Address: | o Adpetten @Zocad Compliance Achieved: 4. f 22. /7022
TEMPERATURE OBSERVATIONS -
Item / Location Temp. Item / Location Temyp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Hemn

Section of Code Description of Vielation Dated Corrected
Number

or COS

bo \WDlat (enS abserved dising s pection

<

e
Signature of Person in Charg/e/ / W B Date:

Signature of Inspector: //(‘)___,._\ ‘91&6“ Date: ‘\'/'Z'Z./ZOZZ_,
Vel =z




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: The B_ierﬂ\af’m

Page 1of 2

Dates 772

No. of Risk FactorfIntervention Violationsl 3

Address: 2.0 PO - oo,

Time in{| 100 | Time ou;{127)

No. of Repeat Risk Factor/Intervention Vioiations{,@

Owner/Pemmit Holder: ArheoSer - @ !UEE cin LL £ . Risk Category: Total Violation#@
Email: Phone: Inspection Status: @ Yellow Red
Inspection Type: (ﬁm Re-inspection Pre-operational fliness 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 NJA = not applicable COS = carrected on-site R = repeat violation
Compliance Status {fcos [ R Compliance Status Jcos [ R
Supervision .y Protection from Contamination
P in charge present, demonstrates knowledge and
1 |5| our P:r’f‘:r":];“ e sl nstrates g 15 E_LJ\ OUTN/ANO | Food separated and protected
2 | WouN#y | Certified Food Protsction Manager 16 Lvour wa Food-contact surfaces cleaned and sanifized
e Proper disposition or returned, previously served,
=, Employee Health 17| INoul MO | L et o
Management/food employees & conditional employee; o
3 oy ok knowledge, responsibilities and reporting Tane / Temperatnre Control for Safety
L] IFOUT Preper use of restriction and exclusion 18 IN OUT Nf@ Praper cooking time and lemperature
5 Linpur Pracedures for responding to vomiting and diarrheal events 19 | nouT niNb T Praper reheating pracedures for hot holding
Good Hygiene Practices 20 IN OUT NI@ Proper cooling time and temperatures
] IN OUT NO) | Proper eating, tasting, drinking, of tobacco use 21 iINOUT NIA@Q) Proper hot holding temperatures
7 IN OUT No diseharge from eyes, nose, mouth 22 ’Ih'OUT HNIANC | Proper cold holding temparatures
. Preventmg Contamination by Hands 23 [ INJOUTNANO | Proper date marking and dispesition
8 INOQUT Qdﬂ Hands clean & properly washad 24 IN OU'(N‘T, NO | Time as a Public Health Control: procedures and records
g iNOUT N.'AW No bare hand contact with RTE food ) : Consumer A,llv'lsnxy
10 (‘ ouT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ ]—Consumer advisory provided for raw/undercooked foods ] |
- Appraved Source Highly Susceptible Populations
11 mpur Foad obtained from an approved source 28 | INOUYMA) | Pasteurized foods used; pronibited foods notoffered | |
12 | TN ouT N4 NG) | Food received at prapsr temperature 4 Food / Color Additives and Toxic Substances
13 [(INguT | Foedin good cendition, safe & unadulterated 27 | noutfa J | Food additives: approved and properly used
14 | INoUTNaNO | Req, records avallable: shell stock tags, parasite destructian 28 { INDUTNIA Toxic substances properly identified, stored and ysad
g . P
Risk factors are improper practices or pracedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodborne illness or injury, Public Health
Interventions are control measures to prevent foodbome illness or injury. _ 19 IN OUT@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES

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

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

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

C0S =comected on-site during inspection

R=repeat viclation

Signature of Person in Charge:

Compliance Status jcos [ R Compliance Status [cos [ R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-usa ulensils praperly stored
3 Water & lce from approved sourca 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Vartance obtained for specialized processing methods 45 Single-uss/single-service articles: properly stored & used
Food Temperature Control 4% Gloves used properly
33 Proper cooling methods used: adequate equipment far temp. control Utensils, Equipment and Yending
34 Plant faod propery cooked for het helding 47 - Food and non-food contact surfaces deanable,
35 Approvad thawing methods used 48 Properly designed, consirucled, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification _ _ Physieal Facilities
37 I l Food propery labeled: criginal container l ] S50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, prapar backflow devices
38 Insacts, rodents, & animals not present 52 Sewage & wasie water properly disposed
a9 Contamination prevented during foed preparation, storage & display 53 Toilet facilities properly constructed, supplied, & claaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities r d
41 Wiping cloths: properly used & stored 55 Physical faeilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (%
Discussion with Perscn-in-Charge: Follow-Up: Y N
c{m Follow-Up Date:
Date:

Date: &[16/2677.

Signature of Inspector: /[_:,7‘k ) /(_' Qﬂ\
A4



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: A exvaelr - o s h ¥ eMBerien Date: & }z0 {1077 | Page Z_of 2
Address: 221 P.uwo. B (=] hmum_ Compliance Achieved: d-f25 4 10T\
TEMPERATURE OBSERVATIONS
Item [ Location Temp. Item / Location Temp. . Item ! Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v | M | section of Code

. . . Dated Carracted
Number Description of Violation

or COS

L Uiolcehid L o, -

Signature of Person in Chargg:_ ( Date:
Signature of Inspector: ) / . t“‘ _ /‘__1 Date: & / 26/ 2072

< N




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Aygtweger -Boscin w\d{ l’ﬂi\’

DaWW;ﬂF‘age 1of &

No. of Risk Factor/Intervention Violationsl Q

Address: 224 ZL &} 4

Time in]criaﬁl Time o3&

No. of Repeat Risk Factor/Intervention Violations‘ 24

Risk Category: F

Total Violations &5

Owner/Permit Holder: E.é 6 yendina, (o |
-]

Email: Phone: Inspection Status: { Green) Yellow  Red
e
Inspection Type: (Eoutigg Re-inspection Pre~operational lingss Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mari “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 Jcos [ R Compliance Status lcos TR
o Supervision Protection from Confamination
1 [{inbut e e T emonetieE KR 15 {INJOUT WA NG | Food separated and pratectsd
2 IN OUT A Cartified Food Protection Manager 16 MLIT NIA Foad-contact surfaces cleaned and sanitized
— Employec Heamh Sl et L I ey et kit
: g«v e e oo T Tane / Teamperaure GonteotforSafy
4 ouT Proper use of restriction and exclusion 18 IN OUT@‘%NO Proper cooking time and temperature
5 ﬁrﬂ)UT Procedures for responding to vemiting and diarrheal events 1% IN OUT@ NO | Proper rehealing procedures for hot holding
o Good Hygiene Practices 20 IN OUTIIANO | Preper cooling time and temperatures
] 1IN OUT m Preper eating, tasting, drinking, or tobacco use 21 IN OUT G?@Jo Proper hot helding temperatures
7 IN OUT NOJ | No discharge from eyes, nose, mouth 22 @OUT N/ANC | Proper cold holding tempsratures
Preventing Contamination by Hands 22 |(ouTNANG | Proper date mardng and disposition
a INOUT N Hands elean & properly washed 24 IN OUT@NO Time as a Public Health Control: procedures and records
9 | INOUT A No bare hand contact with RTE food Consumer Advisory
10 [{NBur Adequate handwashing sinks properly supplied & accessible 25 | INOUYRT | Consumer advisary provided for rawiundercooked foods i |
Approved Source : = Highly. Susceptible Populations
11 INCUT .| Food abtained from an approved source % I IN DUT@ [ Pasteurized foods used; prohibited foods not offered ] [
12 | INOUT NIA@ Food received at proper temperature ) Foad / Color Additives and Toxic Substances
13 GQ)OUT Food in good condition, safe & unadulterated 27 IN QUT I@ Food additives: approved and properly used
14 | IN OUMNO Re4. records available; shell stack tags, parasite destruction 28 I@UT N/A Toxic substanzes properly identified, stored and used
Risk factors are improper pracfices or procedures identified s the most Conformance with Approved Procedures
Prevalent contributing factors of foodborne ilfiness or lnjun{. Public Health I I ] ] N | l
Interventions are control measures to prevent foodbome iliness or injury. 19 IN OUT@ Gompliance with variance/specialized processrtHACCP
GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat viclation

Signature of Person in Charge: 2

Compliance Status [cos [ R Compliance Status Icos [ R
Safe Food and Water ] Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & lce from appreved sourca 44 Utensils, aquipment & linens: properly stored, dried, & handled
iz Variance obtained for specialized pr ing method: 45 Single-use/single-service arliclas: properly stared & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for lemp. control Utensils, Equipment and Vgnﬂ'ﬁ
34 Plant food properly cooked for hot helding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermmometers provided and accurate 49 War hing: Installed, r ined, & used: test strips
Food Identification Physical Facilities
a7 | [ Food praperly labeled; original container I | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ' 51 Piumbing installed, proper backflow devices
a8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, starage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facflities installed, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
- e,
Type of Operation: License Posted: ( Y ) N
Discussion with Person-in-Charge: Follow-Up: Y CNJ
./ Follow-Up Date:
Date:

Date: 4“01 1017

/4
v

Signature of Inspector:/} /(A




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

MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Agyine ceerr Bealing Uend ing Date: & f 70/ 2 02 2 I Page 7 of Z.
Address: 2 2] DU gy i ceA - Compliance Achieved: 4/ 10f20272
e TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Tenp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

item

v Number Section of Code

Description of Violation

Dated Corrected
or COS

Ne viclations cpserve A A NG e of jnspection .

pd A
Signature of Person in Charge&: m ,4

Date:

Date: A {76/ 7677

Signature of Inspector: / b ,(A\ / .



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmenl: Rese Pewvery Datesy ll?/z 2Page 10of_& No. of Risk Factor/Intervention Violatl'ons{ )
Address: € Tennifer Orive_ Time infole © | Time outfl.’ ©CP No. of Repeat Risk Factor/Intervention Violationsi @
Owner/Permit Holder: Rouster LOwi+ er Risk Category: C. Total Violationsl 1
Email: Phone:; Inspection Status: @reen P Yellow Red
] Iy » - . . 0] . e
Inspection Type: ( Routine’) Re-inspection Pre-operational lliness Investigation Complaint Other
) FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark "X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = nol applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos [ R
. Supervision Protection from Contamination
Pe in charge present, d strates knowledge and
1 | nyour . purclb i f emarn nowledm 15 ﬁ))UT N/ANO | Food separated and protected
2z [(iNguTa Cerlified Food Protection Manager 18 {{ IWouTNiA Foad-contact surfaces claaned and sanilized
Proper digposition or returned, previously served,
Employe.e Health 7 e Cl @\IO reconditioned & unsafe food
Managemenifood employess & corxiitional employea; =
3 @)UT knowledge. respongibilities and reporting I Time / Temperature Control for Safety
4 INOUT Propar use of restriction and exclusion 18 INQUT Nfl(@ Proper cooking time and temperature
g INJoUT Pracedures for responding lo vomiting and diarrheal events 19 IN OUT N/ Proper reheating proceduras for hot hoiding
"l Good Hygiene Practices 20 IN OUT N/A! Proper cocling time and temperaturas
& IN OUT O) Proper eating, tasting, drinking, or tobacce use 21 IN QUT N/A Proper hot holding temperatures
7 INQUT N No discharge from eyes. nose, mouth 22 (I?QJUT N/A NO Preper ¢old holding temperatures
- Preventing Contamination by Hands 23 | qubur N/ANO | Praper date marking and disposition
8 [:I@)UT NO | Hands clean & properly washed 24 IN OURNANO | Time as a Public Health Control: procedures and records
9 INJOUT M/A NO | Ne bare hand ceract with RTE food ) Consumer A.llusn.ry
10 ﬂﬁpUT Adequate handwashing sinks properly supplied & accessible 25 I N OUTM ] Consumer advisory provided for raw/undercacked foods l l
- Approved Source . Highly Susecptible Papulations
11 "iBOUT Food obtained frem an approved source 26 I@OUT N/A I Pasteurized foods used; prohibited foods not offered l I
12 | INCUT N/A @O : Food receivad at proper temparature . Food / Color Additives and Toxic Substances
13 € INDUT Food in good eondition, safe & unadulterated 27 INouT QA) Food additives; approved and properly used
14 TJ OUTMNO Req. records available: shell stock tags, parasite destruction 28 @UT N/A Toxi¢ substances properly identified, stored and used
Risk factors are impm&er praclices or procedures jdentified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome Hiness or injury. Public Health
Interventions are control measures to prevent foodborne lliness or injury. 19 IN OUT@ Compliance with variance/specialized processyHAGGR

GOOD RETAIL PRACTICES

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

Mark “X" in bex if numbered item is not in cormpliance

Mark “X" on appropriate box for CCS and/for

COS =carrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status iCOS | R
- Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs usad where required 43 In-use utensils property stored
3 ‘Water & |ce fram approved source 44 Uitensils, equipment & linens: properly storad, dried, & handled
32 Variance obtained for spacialized precessing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Contrel 48 Gloves used properly

33 Proper coaling methods used: adequate equipment for tsmp. control Utensils, Equipment and Yending
34 Plant food properly cooked for hot helding 47 - Food and nen-feed contact surfaces cleanable,
35 Approved thawing mathods used 48 Properly designed, constructed, & usad
38 Thermometers pravided and accurate 49 Warawashing: installed, maintained, & used: lest strips

Food Identification Physical Facilities
a7 I I Food properly |abeled: eriginal 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 & wasle water propery disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilitios properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly di d, facilities r d
41 Wiping cloths: properly used & stored \‘.} 55 i | Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation:; License Posted: N
Discussion with Person-in-Charge: Follow-Up: N

Follow-Up Date:

Signature of Person in Charge:

Date:

o

Date: 4111022

Signature of Inspector: }A‘_,\____ )ﬁ ///‘/
¢ /-




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: Rage foxery

Date: 4 1] |22,

Address: § Tennifer prive

Compliance Achfeved:

TEMPERATURE OBSERVATIONS )
Itemn / Location Temp. Ttemn / Location Temp. Item / Location Ternp.
OK'EERVAT[ONS AND/OR CORRECTIVE ACTIONS
Item i . . Dated Corrected
\ Number Bection of Code Description of Violation or COS

Cl 55 |e-mi.l [Bosesent - |

T pige in bajement srgerve d wiim o Smet)] uoedef jeene | 2T

aduXed ne will contect for repair.

Signature of Person in Charge:

Date:

Date: A { 1o |zoz L

Signature of Inspecto;)_:),.__‘_ }‘-‘///‘ W




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISICON
432 Daniel Wehster Highway

Merrimack NH, 03054
{603} 420:1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @k | Jamnecs ChofUq Dateﬁnsuz Page1of 2_ No. of Risk Factor/Intervention Violaticnsl (ﬁ
Address: L44e pus Hignuwrord— Time in:lo>a0| Time oull® > 8C) No. of Repeal Risk Factorfintervention Violationsi d
Owner/Permit Holder: 8% . Jumes ©nited HethodistUwCrRisk Category; Total Violalionsi 5
Email: . Phone:; Inspection Status: c G@ Yellow Red
Inspection Type: @lne ) Re-inspection Pre-operational IIness 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 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 Proteetion from Contamination
P B
1 _BOUT E::n‘:rr:\? dcl_::;"e’ge present, demanstrates knowledge and 15 ®3UT NANC | Food ssparated and protected
2 IN OUT N/A Cartified Food Protection Manager 16 INOUT N/A Food-contact surfaces cleaned and sanitized
" Proper disposition or returned, previously served,
. Employee Health 17 IN ouT @0 reconditioned & unsafe food
Managementffoeod employees & conditional emplayee:  So—
. @ G knowledge. respenaibilities and reporting Time / Temperature Control for Safety
4 I CUT Proper use of restriction and exdlusion 18 IN QUT NIA‘N Proper cooking time and temperature
5 ))UT Procedures for responding to vomiting and diarrheal events 19 IN QUT NIAN Pro;;er raheating procadures for hot holding
. Good H}ii_eng Practices 20 IN QUT N/A Proper cooling time and ternperatures
IN OUT Proper eating, tasting, drfﬁ'king, or tobacco use 2 IN CUT NiA FPraper hot holding temperatures
IN OUT No discharge from eyes, nose, mouth 22 "@ OUT N/ANQ | Proper cold holding temperatures
Preventing Cont tion by Hands 23 | MOUT NANO | Proper date marking and disposition
8 INCUT @ Hands clean & properly washed 24 m OUT@NO Time as a Public Health Control: procedures and records
9 [ INQUT NIARIG) | No bare hand contact with RTE food Consumer Advisory a
10 ”‘IN ouT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT_@ ] Consumer advisory pravided for raw/undercocked foods I
Approved Source ) Highly Susceptible Populations
" 'lﬁ ourt Food obtained from an approvad source 26 I INQUT @ , Pasteurized foods used; prohibited foads not offersd I
12 ﬂOUT NiA @ Faod received at proper temperature __ Food / Coloz Additives and Toxie Substances
13 ﬁ'NbUT = Food in good condition, safe & unadulterated 27 INOUT @, Feod additives: approved and properly used
14 | INouTfugNo | Req. racords available: shel stock tags, parasite destruction 28 |fij out A Toxlc substances properly identified, stored and used
Risk factors are impro&er practices or procedures identified as the most Coaformance with Appraved Procedures
Pravalent contributing factors of foodbome iliness or injury. Public Health
Interventions are conlrol measures to prevent foodbome iliness or injury, 19 IN OUT@ Complianca with variance/specialized process/™HACCP

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to contrel the addition of pathagens, chemicals, end physical abjects into foods.

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

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

€08 =comected on-gite during inspection

R=repeat violation

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

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

Safe Food and Water . — _ Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
3 Waltar & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used

3 Food Temperature Control 48 Gloves used properly

a3 Proper cogling methods used: adequate equipment for temp. control Utensils, Equipment and Veluﬁng
34 Plant food property cooked for hot helding a7 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Tharmoemeters provided and atcurate 49 Warewashing: instafled, maintained, & used: test strips

Fouod Identification Physical Facilities
a7 | | Food praperly labeled: original container I | S0 Hot & cold water avallable adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, rodents. & animals not present 82 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Teilet facilities propary constructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adaquate ventilation & lighting, designated areas used
=
Type of Operation: License Posted: (Y) N
r®

Signature of Inspector:

Signature of Person in Charge:

Date: YN &[22

Date: /1] 1002

C




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢t . JTeavmas vniard Metnodist OARFCA

Date: a-f 168 /2622 ’ Page _Z of 2

Addressiptl-b6 Q0 Liiel nuysed,
- h ]

Compliance Achieved: /% 126212

TEMPERATURE OBSERVATIONS

Itemn / Loention Temp. Item / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - - Dated Comected
v Number Section of Code Description of Violation o COS

po oiotarions owtered doring fime af Tnpecton -

Signature of Person in Chagge: m

HMouod Date: Y4 /18/22

Signature of Inspector: /\ Lt_.‘e } g

=t

Date: 419, {201)

[

& L7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Estabhshment.»elu inet Dateg 'll. !z 4Page Tof _2 No. of Risk Factor/intervention Vlolatlon%
Address: Age, ud & W W) o Time ingy Jop | Time ouliys 82 | No. of Repeat Risk Factor/Intervention Violation ¢
Owner/Permit Holder: TRD Plaze: The - Risk Category:(-_‘ Tolal V|olat|on¥
Emall: Phone: Inspection Status: (Green./ Yellow  Red
Inspection Type: (ﬁoutine ) Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compffance 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 TR
BN Supervision Protection from Contamination
Py in char nt. de strates knowlad d
1 Lm))ur p:,ffo‘:r’;;“duﬁeg“ present. demonsirates knowladge an 15 l INYOUT NFA NO | Food separated and protected
2 J(ngur nia Certifiad Food Pratection Manager 16 [INOUTN/A Food-contact surfaces cleaned and sanitized
Proper disposition or retumned, previously served,
Employer. Health 17 IN oUT @IO reconditioned & unsafe food
Managemenifiood employeas & condilional employee; .
3 ouT knowledge. responsibilities and reporting Time / Temperature Control for Safety
4 AL ouT Praoper use of rastriction and exclusion 18 INOUT NIA@ Proper cooking time and temperature
5 WOUT Procedures for responding 1o vomiting and diarrheal events 19 IN OUT Nf@ Proper reheating procedures for hot holding
. Good Hygienc Practices 20 | wouT MalG) | Proper cosling time and temperatures
-] INCUT &Q) Proper aating, tasting, drinking, or tobacco use 21 IN QUT N/A {ﬂ: Proper hot helding temperatures
7 IN QuT @ No discharge from eves, nosa. mouth 22 ‘I OUT N/ANO | Praper cold holding temperatures
Preventing Contamination. by Hands ) 23 @OUT N/ANC | Proper date marking and disposition
8 [QNIPUT  NO [ Hands clean & properly washed 24 | NOUTAING | Time as a Public Health Control: pracedures and recards
3 UTNIANO_| No bare hand contact with RTE food . - ___Consumer Advisory _
10 OUT Adequate handwashing sinks propery supplied & accessible 25 I@JUT NIA I Consumer advisory provided for raw/undercooked foods I I
Approved Source Highly Susceptible Populations
11 § iour Food obtained from an approved seurce 26 I IN OUT (@7Ry I Pasteurized foods used; prohibited foods not offered | I
12 | INOUT NaNO_) Food recsived at proper temperature " Food{ Color Additives and Toxic Substances
13 ‘B ouT Food in good condition, safe & unadulterated 27 IN OUT@ Focd additives: approved and properly used
14 [ IN OUTWO Req. records available: shell stock tags, parasite destruction 28 @OUT N/A Toxic substances properly identified, stored and used
Risk factors are irqproFer praciices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury, Public Health
Interventions are contrcl measures to prevent foodbome lliness or injury. 18 IN ou Compliance with variance/specialized processtHACCP
_ 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 for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos Tr Compliance Status cos | r
Safe Food and Water - : . _ Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly storgd
31 Water & lee from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methads 45 Single-usa/single-service articles: properly stored & usad
Food Temperature Control . 48 Gloves used properly
33 Proper zooling methods wsad: adequate equipment for temp. control ' Utensils, Equipment and Venﬂiils
34 Plant food properly cooked for hot holding 47 - Food and nen-food contact surfaces cleanablg,
35 Approved thawing methods usad 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification ) Physicai Facilitica
a7 I ‘ Food properly labeled: ariginal container l | 50 Hot & cold water available adsquate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfow devices
3e Insects, rodents, & animals not prasent 52 Sewage & waste water properly dispasad
39 Contamination prevented during foad preparafion, storage & display 53 Toilet facilities properly constructed, supplied, & dleaned
40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maimained, & clean
42 Washing fruits & vegetables 56 Adequate ventifation & lighting, designated areas used
R E
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up; Y @
ﬂ Follow-Up Date:
Date:

Signature of Person in Charge:

Date:d 12 | 2070

Signalure of Inspector: L ) e

/o
£ ;&




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH, 03054
(603) 4201730

Establishment: Qomi hD:S

Date: & g 212072 l Page g of 7

Address: 4k DL Higuwuoels_—
hY)

Compliance Achieved: Ael7 £ 7007 2.

TEMPERATURE OBSERVATIONS

Item / Loeation

Temp.

Item { Location Temp. - Item / Locution Temp.
OBSERVATIONS AND/OR: CORRECTIVE ACTIONS
tem . . A Dated Corracted
v Nurnber Section of Code Description of Violation o COS

No violations shyerued goting hime of iaspec Lo «

Signature of Person in Charge:

Signature of Inspector: ) e

Date:

Date: & J(Lf2027




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: \\er- R32€ Date:4{{l/2dPage 10f 2 No. of Risk FactorfIntervention Violations{ i
Address: g D> Hiqn woaly Time in:{l- 20 Time outAy 45| No. of Repeat Risk Factor/Intervention \ﬁolaﬁons] &
. T . .
Owner/Permit Holder: agr paacied Enterprise LLL Risk Category: (. Total Vlolatrons, a
Email; Phone: Inspection Status: (Green) Yellow  Red
v . " N - ] ] - ?
inspection Type: RoutanB Re-inspection Pre-operational liiness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliange status (IN, OUT, N/A, NQ) 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 f[cos [ R Compliance Status [cos TR
Supervision Protection from Contamination
Person in ch: sent. demonstrates knowled ]
1 ':@om p:r’fsam's” dotias” prasent. demansirates knowledge an 15 @JUT N/ANO | Faod separated and protectad
2 |fANouT nia Certified Food Protection Manager D 18 | inGUDINA Food-ontact surfaces cleaned and sanitized
A i e Proper dispasition or returned, previeusly served,
Employee Healih 1 . OU@NO feconditioned & unsafe food
Managementifood employees & ceonditional emplayee; 3 c I
3 @) pdl knowledye, responsibilities and reperting Time / T‘ml'ﬂat““ - ol for s"fu’
4 1N OUT Proper use of restriction and exelusion 18 IN GUT N/ANC) | Proper cooking time and temperature
5 INJOUT Procedures for responding te vemiting and diarrheal events 19 IN QUT Ny Proper reheating procedures for hot holding
) Good Hygiene Practices ) 20 IN OUT N/AfIy | Proper cooling time and temperatures
& INouT C' Proper eating, fasting, drinking, or tobacto use 21 INCUT NIA@ Proper hot holding temperatures
7 INCUT No discharge from eyes, nose. mouth 22 INJOUT N/ANO | Proper oold hoiding temperatures
Preventing Contamination hy Hands. 23 OUT N7A NO | Praper date marking and disposition
@(JUT NQO | Hands clean & properly washed 24 IN OUTM NO | Time as a Public Health Control: procedures and records
8 |{(iINoUT NANO | No bare hand contact with RTE food . Consumer Advisory
10 (I_@UT Adequate handwashing sinks properly supplied & accessible 25 WOUT NIA , Consumer advisory provided for raw/undercooked foods I l
Approved Source ) - Highly Susceptible Populations
11 [fijour Food ebtained from an approved source 26 {WouTWA | Pasteuized foods used: prohibited foods not afersd | ]
12 | "IN ouT Niafio)] Food received at proper temperature Food / Color Additives und Toxic Substances
13 (IrN)JUT Food in gead condition, safe & unadullerated 27 IN OUT@_ Food additives; approved and properly used
14 | IN OUTF@NO Req. records available: shell stock tags, parasite destruction 28 @OUT NIA, Toxic substances property identified, stored and used
Risk factors are Improper praciicas ar procedures identified as the most . _Conformance with Approved Procedures
Prevalent contributmq ctors of foodbeme iliness or injury, Pubfic Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN ouT@ J Compliance with variance/specialized process/HACCP
) GOUD RETAIL PRACTICES
Good retail practices are preventative measures to centrol the addition of pathogens, chemicals, and physical objects into foods,
Mark “X" in box if numbered itemn is not in compliance Mark “X" on appropriate box for COS and/or COS8 =comected on-site during inspection R=repeat violation
Compliance Status ' lcos TR Compiiance Status [cos | R
Safe Food and Water B C Proper Use of Utensils
3¢ Pasteurized eggs usad where required 43 In-use utensils proparly stored
N Water & lce from approved source 44 Utensils, aquipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
) i Food Temperature Control =~ 46 Gloves used properly
x) Preper caoling methods used: adequate equipment for tsmp. control - Utensils, Equipment and Vendins
34 Plant food properly cooked for hot holding 47 - Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructad, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification ] : ) Physical Facilities
a7 I l Food properly labsled: original container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ) 51 Plumbing installed, proper backfiow devices
38 Insects, rodents. & animals not present 52 Sewage & waste waler properly disposed
35 Contamination prevented during foed preparation, storage & display 53 Toilet facilities properly constructed, suppiied, 8 cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: property used & stered 55 Physleal facilities installed, maintained, & clean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated areas used
Type of Cperation: License Posted: % Y; N
Discussion with Person-in-Charge: Follow-Up: N
Follow-Up Date:
B iin l N p. f , ,
- i Crorgs owe U/ ITHZ
Signature of Person in ChargDCﬂ / W - o /
Signature of Inspector: / / L p_ ﬂ&.« Date: Af|)f2zoz2




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: the 4+ wize Date: & [ 1 022 ] Page 2 of &
Address: CRA puy Higwnoonty Compliance Achieved:
M o TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem  Locution Temp. : Itemn / Location Temp.

OBSERYATIONS AND/OR CORRECTIVE ACTIONS

v Nll.ll;rl:er Section of Code Description of Violation Date:rcc";rsec!ed
Kitenen .

P! le [4-601.40 r exXterior et STde ol pead SINer soilcd (utn Ardmokitien
ot food Adewrii. clecun .

Signature of Person in Charge: 3‘57 .R Date: ?/’) ﬁ

rZ

Date: & f\t /20 ZZ.

Signature of Inspector: ;7 M ;-“ - /\A‘
C



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Hett i et HNemedrial Post %\ZG\E

Date:{]®4-{ 74 Page 1of _2,

No. of Risk Faclor/Intervention Violationsi @

Owner/Permit Hoider:

Address: 5,2 Rovoesic Lags ggad

Risk Category: D

Time inZ_joo| Time outZ.” 2 pho. of Repeat Risk Factor/Intervention Violalionsl ’Q

Total Violation

Email: Phone: Inspection Slatu(_G. reefiy Yellow Red
Inspection Type: @ouﬁng 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 N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status [cos TR
Supervision Proteetion from Contamination
1 ®OUT E:rrfso::;isndc&;rge present, demansirates knowladge and 15 LN OUT NFANO Food separated and protacted
2 IN OUT@ Certified Food Protection Manager 16 @)UT NiA Food-centact surfaces cleaned and sanitized
N Eimployee Health | wourfgao | Fore et o e ooy saved
s o | e e e e T/ Temperasuze Cntrolfor Sty
4 QNbUT Proper wuse of restriction and exclusien 18 IN OUT@JO Proper cooking time and temperature
5 ®UT Pracedures for responding to vomiting and diarrheal avents ] IN CUT @O Proper reheating procedures for hat halding
Goeod Iiygiene_ Practices 20 | N OUT@O Proper cooling time and temperatures
6 INOUT @ Proper eating, tasting, drinking, or tobacea use 2 INQUTN/ANC | Proper hot holding temperatures
7 IN OUT @ No discharge from ayes, nase. mouth 22 -I'N\OUT N7A NO Proper cold holding temperatures
Preventing Contamination by Hande 23 [ INPUTNANO | Proper date marking and dispesition
8 INQUT @ Hands clean & preperly washad 24 -IN'OUT@O Time as a Public Health Control: procedures and records
9| INOUT NiAGIO) | No bare hand contact with RTE food - Consumer Advisory
1w TiNpuT Adequate handwashing sinks properly supplied & accessible 25 I IN OUTﬁh\ | Consumer adviscry provided far raw/undercooked fonds | I
. Approved Seurce e Highly Susceptible Populations
1 INOUT Food abtained from an approved source 26 I IN Ouﬁ‘m) I Pasteurized foods usad; prohibited foods not offered I L
12 | INouT MATRY| Food received at proper temperature " Food/ Color Additives and Toxic Substances
13 | INPUT Food in good condition, safe & unadulterated a7 IN OUT m Food additives: approved and properly used
14 IN OU'(N'IBJO Req. records available: shell stock tags, parasite destruction 28 EDUT N/A Toxic substances properly identified, stored and used
Risk factors are improper praciices or procedures identified as the most Conformance with Approved Procedures
E‘%ﬁm}o%ng;gﬁnnq&cg;g&ogg gwg??ggd%mmnpegg %?Sr%rh 19 I IN OU | Complianca with variance/specialized processtHACCP l l

GOOD RETAIL PRACTICES

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

Mark X" in box if numbered ilem 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 jcos [ R
Safe Food and Water . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a2z Variance cbiained for specialized processing methods 45 Single-use/single-servics articles: properly stored & uged
Fuod Temperature Control  ~ ) ) 48 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Yending
34 Plant food properly cooked for hot holding 47 - Food and ron-feod contact surfaces cleanable,
35 Approved thawing methads used 48 Preparty designed, constructed, & used
36 Thermometers provided and accurata 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physieal Facilitics
37 I I Food propery labeled: ariginal container I [ 50 Hot & cold water availabla adeguate pressure

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

Signature of Person in Cherge:

Gtoatde _

Date:

Date: & (1077

4

Signature of Inspector: ) _I/L.Q ) _ u /ég
C “




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH, 03054
(603) 420-173¢

Establishment: v, » i maosie. Hemorial Post X4

Date:e f ¥ (20T

I Page _9_ of 2.

Address: AD Beaboasic LakXe Qoo

Compliance Achieved: & [ /7D22.

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location Temp. . Itemn ! Location Tel;llp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . . - Dated Corrected
v Number Section of Code Description of Violation o COS

Vo wvioladions ouened doring hime of inspeCiion .

L N
Signature of Person in Charge: \\“\A A . L\_) Y Cw o

Date:

R 4 -~ A¥J
Signature of Inspector: L —Tm, }

Date: & ymM-{707.7




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH
(603) 420-1

FOOD ESTABLISHMENT INSPECTION REPORT

, 03054
730

Establishment: Q!FPK Slinemed Dateﬁ[; /22 |Page 1of _2_ No. of Risk Factor/Intervention Violatlonsl
Addressi{|  Pyes ot ve. Befg Drive Time in] Dlog Time outlb: | No. of Repeat Risk Factor/Intervention Violation ¢'
Owner/Permit Holder g el wedles N M. Risk Category: Total \flolatlonsl Q’
Email: Phone: Inspection Status: ¢ Greeg) Yellow Red
Inspection Type: ( Routine) Re-inspection Pre-operationat liiness Investigation Complaint Other
FOODBORNE IELNESS RISK FACTORS AND PUBLIC HEALTH INFERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO} for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status Icos TR
Supervision Protection from Contamination
1 mour s:,';"n’;‘g' e Preooont demcnsraies KN AT AT 15 QOUT MANG | Food separatad and protected
2 | {Nypur wa Certified Food Protection Manager 16 LINBUT A Food-cantact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Emplny oc Health o N OUTMNO recanditionad & unsafe food
Managementfood employeas & condilional smployee; el W
2 ®)UT knowledge, responsibilities and reporting Time / TW‘“’““ Control for Safety
4 @LIT Proper use of rastriction and exclusion 18 IN QUT N/A, Proper cooking time and temperature )
5 @})UT Pracedures for responding to vemiting and diarrheal events 19 IN OUT NIAf@ Proper raheating proceduras for het holding
Gool'l'llysi'_ene Practices 20 IN QUT NIA(NDY, | Proper eooling time and temperatures
3 INOUT %y | Proper eating, tasting, drinking, or tabacco use 2 IN OUT N/AJNO) | Proper hot holding temperatures
7 INOUT M No discharge from eyes, nose. mouth 22 *MOUTN/ANO | Proper cold holding temperatures
et Preventing Contamination by Hands 23 UT NJANC | Proper date marking and disposition
INCUT @ Hands clean & properly washed 24 IN OUT@NO Time as a Public Health Control: procedures and recerds
o | INoutnafie)] o bare hand contact with RTE food Consumer Advisory
10 ( IPQDUT Adequate handwashing sinks properly supplied & accessible 25 I IN oum | Consumer advisary provided for raw/undercooked foods l
Approved Source - Highly Suseeptible Populations
11 |(TRyout Food obtained from an approved source % | noutNil) [ Pasteurized foods used: prohibited foods not offered | |
12 | N OUT WD) | Food recsived at proper temperature i " Food/ Coler Additives and Toxic Substances
13 (m)JUT Food in good condiion, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 [ IN OUTﬁJ&‘JO Req. recards available: shell siock tags, parasile destruction 28 TRQUTNA Toxic substances properly identified, stored and used
Risk factors are improper praclices or procedures identified as the most Conformance with Appraved Procedures
Prevalent contnbutmgl ctors of foedbome illness or injury. Public Health
Interventions are control measures to prevent foodbome ilinass or injury. 19 IN OU® Compliance with varfance/specialized process/HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addilion of pathagans, chemicals, and physical abjects into foods.

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

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

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

Compliance Status |cos [ R Compliance Status [cos | R
Safe Food and Water L ) Proper Use of Ulezisils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
31 Water & ice from approved sourca a4 Utensils, equipment & linens: properly storad, dried, & handled
3z Varianca obtained for specialized processing methods 45 Single-use/single-service arlicles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for ternp. contral Utensils, Equipment and Yending
34 Plant food properly cocked for hot holding 47 - Food and nan-food contact surfaces cleanable,
35 Approved thawing methods usad 48 Proparly designed, construcled, & used
36 Tharmameters provided and accurate 43 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
a7 | ! Food properly labeled: original container ' ] 50 Hot & cold water availabie adequate pressure

Prevention of Food Cont tion ’ 51 Plumbing installed, proper backflow devices

38 Insects, rodants, & animals not presant 52 Sewage & waste water properly disposed
39 Centamination prevented during food preparation, storage & display 53 Toilet fachities properly constructed, supplied, & claaned
40 Personal cleaniiness 54 Garbage & refuse properly disposad, facilities maintained
41 Wiping cloths: properly used & stored 55 Physieal facilities installad, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas uged
Type of Operation: License Posted: @ N

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Y (O

N
Signature of Person in Charge: ﬁ/

Date:

Signature of Inspector: ( }]

Date: & [6)1027

7

~ S

Lafmorol



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH, 03054
(603) 4201730

Establishment: Apple. Cinenas

Date: 4 4 /2012

] Page 2 of_2

Address: || £xeciytive. ok DL€,

Compliance Achieved: &/} f7a79
TEMPERATURE OBSERVATIONS
Item / Location Temp. Iten / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
item . . . Dated Corrected
v Number Section of Code Description of Violation .
MG CiplAkiDNg obseted Aty tme of iNnspection .
L) Vi
Signature of Person in Chameﬁ:w Date:
Signature of Inspector: ;) - .-! _’ % Date:4 62927
L <



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Es!ablishment:E‘g 2t Datezy (4} 2 y| Page 1 of 2 No. of Risk Factor/Intervention Violaﬁonsl &
Address: %} ¢~ iits nental glud Time in[}1 3 &| Time out} 2 . 8epNo. of Repeat Risk Factor/Intervention Violalion4 /)

Owner/Permit Holder: o2 aafry mE  Marrimecse (o C | Risk Category: Total Violations £

Email: Phone: Inspection Status:CG_@ Yellow  Red
Inspection Type: @uti_@ 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 ifem Mark “X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not cbserved NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR | [Compliance Status cos TR
Supervision Protection from Contamination
1 { J@UT s::f’;?_r’:_lis" sharge present, demansiratas knowledge and 15 ‘@JUT NIANO | Food separated and protactad
2 INYOUT N/A Certified Food Protection Manager 18 ’ JOUT /A Food-contact swfaces cleaned and sanitized
i Employee Heslh 7| oG | Fererdmeston el ooy ad
P ot | e e oo e Tion  Temperature Conteol for Safiy
4 ouT Proper use of restriction and exclusion 18 INQUT NIA@ Proper caeking time and temperature
5 INDUT Procedures for responding to vomiting and diarrheal events 18 INQUT NI@ Proper reheating procedures for hot helding
. Good Hygiene Practices 20 | INOUT N/ Proper cooling time and temperatures
INOUT Proper eating, tasting, drinking, or tobacco use 21 IN OUT N Proper het holding temperatures
7 INOUT % No discharge from eyes, nose. mouth 22 INOUT NJANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 N)OUT NJANO | Proper date marking and disposition
3 INYUT NO | Hands clean & properly washed 24 INQUTIN/ANG | Time as a Public Health Control: procsdures and records
9 [MRouT Nia NG | No bare hand contact with RTE fod . . Consumer Advisory
10 I QUT Adequale handwashing sinks properly supplied & accessible 25 @UT N/A , Consumer advisory provided for raw/undercocked foads r
Approved Source : Highly Susceptible Populations
11 I@OUT Food obtained from an approved source 26 mOUT N/A l Pasteurized foods used; prohibited foods nat offered l |
12 j?\l ouT NIA@ Food received at proper temperature —..Food /Color Additives and Toxic Substances
13 { INOUT Food in good cendition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 [ IN OUT@@NO Req. records available: shell stock tags, parasite destruction 28 INYOUT N/A Toxic substances property identified, stored and used
Risk factors are improper practices or procedures identified as the mast - Conformance with Approved Procedures
Prevalent contributin pnictors of foodbome illness or injury, Public Health
Interventions are control measures to prevent foodborne fliness or injury. 19 I IN OU l Compliance with variance/specialized process/HACCP ’ ’
GOOD RETAIL PRACTICES
Goad retail practices are preventative measures te contrel the addition of pathogens, chemicals, and physical abjects into foods.
Mark “X” in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/for COS =corrected on-site during inspection R=repeat violation
Compliance Status lcos [ R Compliance Status [cos | R
Safe Food and Water ) . Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
3 Water & Ice from approvad source 44 Utensils, equipment & linens; properly stored, dried, & handled
32 Variance obtained fer specfalized processing methods 45 Single-use/single-service arlicles: properly stored & used
Food Temperature Control o 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and 'Ve_mlin‘_
34 Plant food property cooked for hot holding 47 - Foed and non-food eontact surfaces cleanable,
35 Approved thawing methods used 48 Property designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification _ Physical Facilities
37 | I Food property labeled: original container I ] 50 Hot & eold water avallable adeguate pressure
Prevention of Food Contamination : 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposad
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & dleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilifies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y N
i /{h Follow-Up Date:
Signature of Person in Ch%: R 7 P T Date:
Signaiure of Inspector: /’ :/g,\_ _ Date: Af & [ 7017

4



MERRIMACK FIRE DEPARTMENT

HEAILTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603} 420-1710

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment; @3 =20

Date: A (4 [ 1022

l Page 2. of 2

Address: E antine Nl Busd -

Compliance Achieved: AfAl7027

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location Temp. Item / Location Temp,
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . S~ Dated Comected
v Number Section of Code Description of Viclation e
i io u il insyecion
i -
Signature of Person in Ct}arage-.‘ — Date:
Signature of Inspector: ) _//(_,L . A Date: Af4 | LOL2,

.

;S



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: o rt‘ﬂ 3* Lo C Datesy ls’ 27|Page 1of 2 No. of Risk Factor/Intervention Violations' ¢
Address: 865 B rem oM sotied Blhod . Time in;zgqr, Time outy: |§ | No. of Repeat Risk Factor/intervention Vl'olations'
Owner/Permit Holder: g i al (ot Risk Category: Total Violationq @
Email: Phone: Inspection Stalus:CG_re.?@ Yellow Red
Inspection Type: m Re-inspection Pre-operational lliness Investigation Complaint Other,

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Compliance Status

Circle designated compliance status (IN, OUT, N/A, NQ) for each item Mark “X" In appropriate box for COS and/or R
IN = in compliance QUT= nct in compliance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation
Jcos [ R Compliance Status [cos TR

Supervision

Protection from Contamination

1 INOUT

performs duties

Person in charge present, demanstrates knowledge and

15 IN QUT N/A NO Foud separated and protected

2 INJOUT N/A Certified Food Pretection Manager

16 INJOUT NiA Food-corttact surfaces clsaned and sanitized

Employee Health

Proper disposition or returned, previously served,
reconditioned & unsafe food

17 |In ouo

Management/food employees & conditienal employee;

3 uT knowledge, responsibilities and reporting Time / Te:mpmtm Contrel for Safd.y
4 ouT Proper use of restriction and exclusion 18 IN OUTﬂm’QO Proper cooking time and temperature
5 %UT Procedures for responding to vemiting and diarrheal events 19 IN ou?ﬁn')o Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT@E‘}IO Proper cosling time and temperatures
INOUT ©J)| Proper eating, tasting, drinking, or tobaceo use el IN QUT N/A NO Preper hot helding temperatures

7 INOUT G )| No discharge from eyes, nose, mouth

22 INJOUT NJA NO | Proper cold halding temperatures

Preventing Contamination by Hands

23 INDUT N/ANO | Proper date marking and dispesition

{out  No

Hands clean & properly washed

24 IN QUTR/AINO | Time as a Public Health Control: procedures and records

5 N INDUTNIAND | No bare hand contact with RTE food Consumer Advisory

10 INOUT Adequate handwashing sinks properly supplied & accassible 25 INJOUT N/A I Consumer advisory provided for raw/undercooked foads I l
Approved Source bl Highly Susecptible Populations

1 fiNout Food abtained from an approved source 26 [pbuTnim | Pasteurized foods used: pronibited foods not offered | |

12 | inout nafin)

Food received at proper temperature

Food / Color Additives and Toxie Substances

13 [(wour

Food in geod condition, safe & unadulterated

27 IN QUTR/A Food additives: approved and praperly used

14 | INoUTEaNo

Raq, records available: shall stock tags, parasite destruction

28 INJDUT N/A Toxic substances properly identified, stored and used

Risk factors are impro
Pravalent contributiry
Interventions are control measures to prevent foodborne

I practices or procedures identified as the most
ctors of foodbome illness or injun‘. Public Health

Conformance with Approved Procedures

illness or injury.

19 l iN OUT I Compliance with variance/specialized process/HAGCP l I

GOOD RETAIL PRACTICES

Gaed 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" an appropriate box for COS and/or

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

Compliance Status [cO8 [R | [Compliance Status [cos [ R|
Safé Food and Water B Praper Use of Utensils
30 Pasteurized eggs usad whera required 43 In-use utensils proparly stored
3 Water & leg from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control ) 46 CGloves used properly

33 Proper caoling methods usad: adequate equipment for temp. control Ulensils, Equipment and Venﬂilg
34 Plant food properly cooked for hot holding 47 - Food and non-food sontact surfaces cleanable,
35 Approved thawing mathods used 48 Properly designed, constructed, & used
36 Thermameters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Idextification _ Physical Facilities
kI I I Faod preperly labeled: original eontainer | | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects, rodants. & animals not present 52 Sewage & wasle water properdy disposed
39 Contamination prevented during foed preparation, storage & display &3 Toilet facilities properly constructed, supplied, & deaned
43 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping dloths: properly used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Y N

Discussion with Person-in-Charge:

y (W

Follow-Up:
Follow-Up Date:

Signature of Person in Charge: .Se . L b

Date:

Date: & {6 {2672

Signature of Inspector: /'} < ; ‘LS%

[ 4



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ jy0ry Sike s Dale:g j¢ (20272 , Page _Z of _2
Address: G5 £remmiusm, enstiesh Bladl . Compliance Achieved: o r¢7 25 77
TEMPERATURE OBSERVATIONS
Item { Locatien Temp. Item / Location Temp. - Ttem / Locution Temp.

OBSERVATIONS AND/OR CORRECITVE ACTIONS

v |, B section of Code

Description of Violation Dated Comecied
Number

or COS

Qb_xnhl&ﬁms_dzgm_dm:nq_;ﬁmgd_‘mg?eeﬁon .

=y
T »!
Signature of Person in Charge: Y . \%\j/ Date;
Signature of Inspector: p i h :' /'/ Date: A1g/ 2622
- \_,/ [~




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: fylot ofF e Dated, |5/ 2Z{Page 1of 2 No. of Risk Factor/Intervention Violationsl (7,3
Address: 30 Ol Rigqhwoosd Time irf] ;3¢ | Time out]2: 38| No. of Repeat Risk Factor/Intervention Violationsl &
o
Owner/Permit Hoider: Risk Category: (", Total Violationsl é
Email: Phone: Inspection Status( Green } Yellow Red
Inspection Type: ( Routine } Re-inspaction Pre-gperational lilness 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 compiiance NO = not observed N/A = not applicable COS = corrected on-site R = repaat violation
Compliance Status [cos TR Compliance Status IcOS | R
Supervision Protection from Contamination
P in charge present. demanstrates knowledge and
1 L npur P:,frf’"’;‘:‘duﬁ = RESS = Knowledg 15 | INPUTNIANO | Food separated and protected
2 G@UT NIA Certified Food Protection Manager 16 FBJUT NiA Food-contact surfasas cleaned and sanitized
Proper disposition or returned, previously served,
Employee Health 7 oy OUT@NO reconditioned & unsafe food
Managementfood employees & condiional employes; .
3 (IWPUT knowledge, responsibilities and reporting Time / Temperature Control for Safety
@)’)UT Proper use of restriction and exclusion 18 IN OQUT NIA@ Proper cocking time and temperature
INDUT Procedures for responding to vomiting and diarrheal events 19 IN QUT WA @ Proper reheating procedures for hot holding
Good Hygiene Practices 20 INOUT NIA@ Praper cooling time and femperatures
6 INQUT INO) Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA&Q) Proper het holding temperatures
7 INOUT {@ No discharge from eyes, nose. mouth 22 INYPUT N/ANQ | Proper cold halding temperatures
e Preventing Contamination by Hands 23 INDUT NJANC | Proper date marking and disposition
8 @UT NG | Hands clean & propery washed 24 IN OUTD Time as a Public Haalth Contral: procedures and records
9 [[NPUT NANO [ No bare hand contact with RTE food Consumer Advisory _
10 ®3UT Adequate bangdwashing sinks properly supplied & accessible 25 IN DUT NfA I Consumer advisory provided for raw/undercooked foods | l
Approved Source Highly Susceptible Populations
1 [ {ndur Food abiained from an approved source 26 [(INPUTNA [ Pasteurized foods usad; prohibited foods not offered | |
12 | INOUT NiNOY| Food recsived at proper temperature ) Food / Color Additives and Toxie Substances
13 [{NQUT | Foodin good conditian, safe & unadulterated 27 | inouTfiRy Food additives: approved and properly used
14 IN OUTN/AINO | Req. records available: shell stock tags, parasile destruction 28 N UTm Texic substances properly identified, stored and used
Rlsk factors ara improper praciices or procedures identified as the most Lonformance with Approved Procedures
Prevalent contrlbutrnq ctors of foodhome illness or injury. Public Health
Interventions are conircl measures to prevent foodborne iliness or injury. 19 IN OU Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES

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

Signature of Person in Charge:

ey,

Mark “X" in box if numbered item is not in comgpliance Mark “X" on appropriate box for COS and/or COS =correctad on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status Jcos TR

Safe Food and Water Proper Use of Utenail
30 Pasteurized eggs used where required 43 In-use utensils properly storad
31 Water & Ice from approved source 44 Utensils, equipment & linens: praparly stored, dried, & handied
32 Variance obiained for specialized processing methods 45 Single-use/single-service arliclas: properly stored & used

Food Temperatore Control 45 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp, control Utcnsils, Equipment and thii}g
34 Plant food properly cooked for hot holding a7 - Food and non-foad contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
36 Thermmometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilitics
37 l Food praperly labeled: original container I I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposad
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping eloths: properly used & stored a5 Phygical facilities installed, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
P
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
% . Date:

Date: A5 | 2622

Signature of Inspector: )Lit_,‘ ’)L- 7/;1__
¢ /T




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH, 01054
(603} 420-1730

Establishment: A\t oF -T._‘JA‘\

Date: A5 [2072 2 , Page 2. of_2Z
Address: 360 DLy g Waa, Compliance Achieved: 4 (G {2022
v TEMPERATURE GBSERVATIONS
Item / Location Temnp. Jtern / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . - Dated Corrected
v Number Section of Code Descripticn of Violation o
Aoe>  COladb TSNS Asenr A Auﬁm‘ T\me g 'lhs?ec-ﬁon-
Signature of Person in Charge:; “M Date:

Signature of Inspector: p » ‘- p . //w

Date: &4 15 [2077



