MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: M ecs Pigzo. and Subs Date:8]31J11 |Page 10f 1 Na. of Risk Factor/Intervention Viclations] 5
AddIess: rioa wA kol A Pood Time inl}~ 30 | Time out| 1 {5 No. of Repeat Risk Factor/Intervention Violationsl g
Owner/Permit Holder: Nare Rene Ae-tit Risk Category:{) Total Vio{ationsl a-
Email: Phone:; Inspection Status: (G_Een) Yellow Red
Inspection Type: @ou@ Re-inspection Pre-operational lliness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= net in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
[cos [ R Compliance Status [cos TR

Compliance Status

Risk factors are improper practices or procedures identified as the rast
fac

Prevalent contributin

ctors of foodbome iliness or injury, Public Heaith

Conformance with Approved Procedures

. Supervision Protection from Contamination
1 {| Wour : s ;:‘hi’ge present. demonstrates knowledge and 15 {INDUT A NG | Food separated and protecied
2 INOUT N/A Certifiad Food Protection Manager 18 IN 3UT NIA Food-contact surfaces dleaned and sanitized
Tl Employee Health L O Tl e
3 {Nour e e Tame / Tentperature Control for Safety
4 Iy out Proper use of restriction and exclusion 18 IN OUT N/A Praper cooking time and temperature
5 INOUT Procedures for responding to vemiting and diarrheal events 18 iN CUT N/A % Proper reheating procedures for hot halding
. Good Hygiene Practices 20 IN OUY N/AYO/| Proper cosling time and temperatures
€ INOUT \ud Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/a RO ) Praper hot holding temperatures
7 IN CUT @ No discharge from eyes, nose, mouth 22 '_IEOUT N/ANC | Proper cold holding temperatures
i Ptevent:gs Contamination by Hands 23 a.'ﬁOU‘I' N/ANO | Proper date marking and disposition
a INJOUT NO | Hands clean & properly washed 24 hm OUT@\ NQ [ Time as a Public Health Control: procedures and records
9 ([ _IYJOUTNANC | No bare hand contact with RTE food Consumer Advisory
10 II%UT Adequate handwashing sinks properly supplied & accessible 25 rm'pUT NiA I Cansumer advisory provided for raw/undercooked foods | [
o Approved Source T Highly Susceptible Populations
11 N QUT Foed obiained from an approved source 26 l IN OUT@ I Pasteurized foods used; prohibited foods not offered I
12 | INOUT NIP@E)) Food received at proper lemperature " Foold/ Colar Additives and Toxic Substanees
13 f@OUT Food in good condition, safe & unadulterated 27 INQUT @“A) Foed additives: approved and properly used
14 | IN ouﬂb«o Req. records available: shell stock tags, parasite destruction 28 @UT NA Toxic substances properly identified, stored and used

Interventions are conQ!rol fneasures to prevent foodborne iliness or injury.

9 ] IN OU‘@

-

’ Compliance with variance/specialized processtHACCP ]

GOOD RETAIL PRACTICES

Good retail practices are preventative measures 1o 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 appropiiate box for COS andior

COS =comrected on-site during inspection

R=repeat viclation

Compliance Status lcos TR Compliance Status [cos TR
Safe Food and Water _ Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3 Water & ice fram approved scurce 44 Utensils, equipment & linens: properly stered, dried, & handled
iz Variance abtained for specialized processing methads 45 Single-uselsingle-service articles: propery stored & used
Food Temperatare Control 46 Gloves used proparly
33 Praper cooling methods used: adequate equipment for temp. control Utensiis, Equipment and Vending
34 Flant food properly cooked for hot helding 47 - Food and non-food-contact surfaces cleanabie,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometars provided and accurate 44 Warewashing: installed, maintained, & used: test strips
Food Identification Phyasical Facilities
a7 I I Food properly labeled: original container l l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing instailed, proper backflow devices
38 Insects, radents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities proparly constructed, supplied, & dleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping claths: properly used & stered L , &5 Physical facilities installed, maintained, & clean
42 Washing fruits & vegelables 56 Adequate ventilation & lighting, designated areas uged
5 j—
Type of Operation: License Posted: m N
Discussion with Person-in-Charge: Follow-Up: ® N
A Y Follow-Up Date:
Signature of Person in qélﬁW ( Date:

Signature of | nspector/'

H
et

J e
A=A
7

Date: B /31 702 2~

=

v




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Mages Piazon and subs, Date:¢3-31-2022 | Page 2. of 2
Address: 59 & v R ood #6 Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temnp. Iiemn / Loeation Temp,
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . e N Dated Correcied
\Y Number Section of Code Description of Violation or €08

[ tevan '-\

Cr55 |6-So!-1Z-

Faccomulodian ~f qleese on cooviing cq"o:‘f?mﬂ"'/

belows copglire, eq UT?Mh"f' on floor.

. ) A o

A 4 r ‘
Signature of Person in Char&e’x V “ “ !

Date:

Date: @[3V [2627

Signature of Inspector: p _/\A(' : / C——\ o :



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, (03054
(603 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Eslablishment: Neoy Wlorid Gos Date%[g, Page 1 of No. of Risk Factor/Intervention Violationsl Q
- - . ¥ - - ] .
Address: 267 DWW Hianvwoon . Time if: 3o | Time ouf ~O| No. of Repeat Risk Factor/Intervention \ﬁolatlons] &
. o hJ . . N
Owner/Permit Holder. 30, 2. 0M ¢ honds OM pLC  |Risk Calegory: B Total Vlolatrons’ Q
Ernail: Phone: Inspection Status: ( Green) Yellow Red
Inspection Type: @outine) Re-inspection Pre-operational lHiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Complfance Status fcos TR Compliance Status cos | R
Supervision ) —y Protection from Contamination
Person in charge present, demonstrates knowledge and
1 'W?UT performs duties 15 | IN ﬁUT N/ANQ | Food separated and prolected
2 OUTNP | Gerified Foad Protection Manager 16 FTOUT NA Food-ontact surfaces dleaned and sanitized
e . st Proper digpgsition or returned, previously served,
Emp]nye: Healthy 7 N ouT @0 reconditioned & unsafe focd
Managementiood employees & conditional employes; )

2 Ifyout kniowledge, responsibiities and reporting Time / Terperature Control for Safety

4 (@Z)UT Proper use of restriction and exclusion 18 INOUT NI@ Praper coaking time and femperature

5 INCUT Procedures for respanding to vomiting and diartheal events 19 INQUT NIA@ Proper reheating procedures for hot holding

. Good Hygiene Practices 20 | INOUT NiA(NT) | Proper cooling time and temperatures
& IN QUT OJ | Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA@ Proper hat holding temperatures
7 INoUT 0 ) No discharge from eyes, nose, mouth 22 FTHOUTN/ANO | Proper cold halding temperaturss
' — _Preventing Contamination by Hands 23 [/INJDUT NIANO | Praper date marking and disposition

8 iNQUT @ Hands clean & properly washed 24 IN OU®NO Time as a Public Health Confrol: procedures and records

8 | INouT NiAfiS) | No bare hand contact with ATE foog Consumer Advisory

10 @UT Adequate handwashing sinks properly supplied & accessible 25 I IN OU@ l Consumar advisary provided for rawfundercoaked foods I I

Approved Source - Highly Susceptible Populations )

11 [(myout Food oblained from &n approved source % | nout@ra) | pasteurized foods used; prhibited foods notofered | [
12 [ TNout Nm@ Food received at proper temperature Food / Color Additives and Toxic Substances

13 [(TpuT Food in good condition, safe & unadulterated 27 IN OU'@ Food additives: approved and properly used

14 WOUTO Req records avaitabla: shell stock tags, parasite destruction 28 OUT N/A Toxic substances proparly identified, stored and used

Risk eim
Prevafent contributin
Interventions are con

factors are impr : an
ctors of foodbome iliness or inju

er practices or procedures identified as the most
r){. Public Health
rol measures to prevent foodborne lliness or injury.

Conformance with Approved Procednres

19 I IN OU@ ’ Compliance with variance/specialized pracsss/HACCP , '

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Signature of Person in Charge;

L S 1

Compliance Status [cos TR Compliance Status Jcos [ R
Safe Food and Water Proper Use of Utensils
30 Pastaurized eggs used where required 43 In-use utensils properly storad
3 Water & |ce from approvad source 44 Utensifs, equipment & linens: properly stored, dried, & handied
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: praperly stored & usad
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used; adequata squipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing mathads used 48 Properly designed, constructed, & used
36 Thermomaeters provided and accurate 49 Warewashing: installed, maintained, & used: test sirips
) Food Identification Physical Facilitiea
a7 I l Food properly labeled: ariginal container l I 50 Het & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
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
a1 Wiping cloths: properly used & stored 55 Physical facilities installed, maintaired, & clean
42 Washing fruits & vagatables 56 Adequate ventilation & lighting, designated areas used
: i
Type of Operation: License Posted: U N
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:
Date:

=7

Date: (3 [5( |12 QZL

Signature of Inspector: /L L‘,\_ /\Q_
'

\_—_




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Newo wooetld Gas

Date: @ 1 3V [1 0672

[ Page 2 _of_2_

Address: 3949 DLY _Hi qnm\g,-

ol in 5'pzct—ién -

Compliance Achieved: @/ = /202 2
TEMFERATURE OBSERVATIONS i
Item / Location Temp. Item / Location Temp, Item / Location Termp.
OBSERVATIONS AND/OR GORRECTIVE ACTIONS
ltem . o o Dated Corrected
v Number Section of Code Desceription of Violation or COS
No vplations o ol ;

Signature of Person in Charge;

. FIall

/"/

Date:
Signature of Inspector: /‘; . ))/1{\ Date: @73\ IlOEZ-



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

432 Daniel Wehster Highw
Merrimack NH, 03054
603) 420:1730

ay

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Tihyomes pECTe (ol\ecde

Dalgjg?f » 2Page 1

of 7.

No. of Risk Factor/Intervention Violation

Time l[‘hw Time o

uti_mg

No. of Repeat Risk FactorfIntervention Violation

Address: . Mancnester Syeet
Owner/Permit HolderTinapices Mot (dlled

Risk Category: i

Total Viclation: @

. ¥ . =
Email: Phone: Inspection Status:/Green » Yellow Red
0] = . . - N . . v
Inspection Type: ( Rounﬁé‘) Re-inspection Pre-operational lilness Investigation Complaint Other,
- FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos [ R Compliance Status Icos [ R
Supervision - Protection from Contamination
y Fersan in charge present. demonstrates knowledge and
1w §UT performs dutl.e’g P 9 15 OUTNIANO | Food separated and protected
2 UT N/A Certified Food Protection Manager 16 IQOUT NiA Food-contact surfaces cleaned and sanitized
Neca?” . . Proper disposition or retumed, previously served,
Employee Health 7 N OU@O recenditioned & unsafe food
Managementfood employees & conditional emplayee; = B . N
3 IMOUT knowledge, responsibiliies and reporting Tinze / Temperature Control for Safety
4 uT Proper use of restriction and exclusion 18 N CUT Ny NO) Proper cooking time and temperaiure
5 r@UT Procedures for respending to vomiting and diarrheat events 19 IN OUT NII{ N Praper reheating procedures for hot helding
e Good Hygiene Practices 20 IN OUT N." N Proper cooling tire and temperatures
& INQUT ( NO) Proper eating, tasting, drinking, or tobasce use 21 IN OUT NN Proper hot helding lemperatures
7 | NouT  {Ng | No discharge from eyes, nose. mauth 22 {Injout NANS | Praper cold holding temperatures
Ju— e Preyemi'nﬁ Contamination by Hands 23 Ihﬁ)UT NANO | Proper date marking and disposition
IN UT NO | Hands clean & properly washed 24 IN OU'® NG | Time as a Public Health Control: procedures and records
g NINJOUT MANO | No bare hand contact with RTE food Consumer Advisory
10 INOUT Adequate handwashing sinks propery supplied & accessible 25 IN QUT Nia I Consumer advisory provided for raw/undercooked foods I I
. Approved Source Highly Susceptible Populationa
1 ouT Food oblained from an appraved source % [N ouf MA | Pasteurized fouds used; prohibited foods not offered i |
12 M~ ouT Nq NO)}| Food recsived at proper temperature Focd / Color Additives and Toxic Substances
13 { INJOUT Food in good condition, safe & unadulterated 27 IN OL(N@ Foad additives: approved and properly used
14 "Iﬁ OUTNIANGC { Req. records available; sheil stock tags, parasite destruction 28 '-nd OUT\ﬁA Toxic substances properly identtfied, stored and used
- ur .
Risk factors are irn_proPer practices or proceduras identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbomne illness or |mur3{. Public Health
Interventions are contral measures to prevent foodbome iliness or injury. 19 N ourﬁy Compliance with vartancelspecialized processiHAGCP
GOOD RETAIL PRACTICES

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

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

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

COS =comected on-site during inspection

R=repeat violation

Compliance Status [cos [ R Compliance Status lcos TR
Sale Food and Water Proper Use of Utensils
30 Pasteurized eggs used whare required 43 In-use utensils preparly storad
31 Water & |ee from approved sourca 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperatare Control 46 Gloves used properly
33 Propar cooling methods used: adequate equipmant for temp. control Utennils, Equipment and Vending
34 Plant food properly cocked for hot helding 47 - Foed and non-food contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
38 Themmometers provided and accurate 48 hing: installed, maintained, & used: test strips
Feod Identification Physical Facilities
37 r ! Food praperly labelad:; criginal container I l 50 Hot & cold water available adaquate prassure
Prevention of Food Coniamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly canstructed, supplied, & cleaned
40 Persanal geanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & ctean
42 Washing fruils & vegelables 56 Adequata ventilation & lighting, designated areas used
Type of Operation: License Posted: ( Y S,N\

Discussion with Person-in-Charge:

Follow-Up:
Foliow-Up Date:

O

Date:

4§ o )
Signature of Person in Clj};q.e: /»L—{ / g ﬂ

Signature oflnspecto;) o’ .

e
e

ol

Date: B/ B0/ 2022

i

N



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: They14e28 pqroore (_GU,C% Date: &/ BC f 2022 ] Page 7 of _Z
Address: g pi e bl dey o Compliance Achieved: £¥ 2/ 2022
TEMPERATURE OBSERVATIONS
Item / Localion Temp. Item / Location Temp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem

Number Section of Code

. . . Dated Comected
Description of Violation of COS

Do _uioleet NS soserved /7Y frare s6 i*uslnzcﬁ‘m

Signature of Person in Char Date:

Signature of Insp?”! ‘-—"’-2; d‘{;;}dr_\\ A/L’//‘ /}L\__— Dale: 8 ~-50C~252.2




Merrimack NH

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Hishway
, 03054

{603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Cher u'g_'s Homesw ¢ Piner Date2fo 4 /2- Page 1 of 1 No. of Risk Factor/Intervention Violationsl ‘@
Address: oo pu_r A nwaoed Time inf) : 0 © | Time outjy~8%/| No. of Repeat Risk Factor/Intervention Vioration4 =
Owner/Permit Holder: chorlies &:mcﬂ‘/\c Piner Risk Category: ¢ Total Violalionsi A
Email: Phone: Inspection Status: @ Yellow Red
Inspection Type: @utin@ Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PURLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andior R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable €OS = corrected on-site R = repeat violation
Compliance Status f[cos [ R Compliance Sfatus lcos [ R
Supervision Protection from Contamination
1 { nput s:r';‘:";;“;&f:ge prasent. demonstrates knowledge and 15 (( NPUTNANO | Food separated and protected
2 OUT NiA Certified Food Protection Manager 18 OUT N/A Food-contact surfaces cleaned and sanitized
_ Employee Health Sl I el o b
s R e o srers Titne / Tenperature Control for Safety
4 uT Proper use of restriction and exclusion 18 IN CUT NJANTy | Proper cooking time and temperature
g INJOUT Procedures for responding to vomiting and diarheal events 19 IN QUT WA '@ Praper reheating procedures for hot holding
) Good Hygiene Practices 20 | INOUT NVIAICY) | Proper cooling time and temperatures
[ IN OUT Q) [ Proper eating, tasting, drinking, or tobacco use 21 ’@OUT N/ANOQ | Proper hot holding temperatures
7 INQUT 8 No discharge from eyas, nose. mouth 22 INJPUT NJANO | Proper cald holding temperatures
Preventing Contamination by Hands 23 OUT N/ANC | Proper date marking and disposition
8 (I_NDI)UT NO | Hands clean & proparly washed 24 INOUT O Time as a Public Health Control: procedures and records
9 |{INJOUTN/ANO | No bare hand contact with RTE feod € er Advisory
10 UT Adequate handwashing sinks properly supplied & accessible 25 (‘IEOUT NiA I Consumer advisory provided for raw/undercaoked foods I I
Approved Source Highly Susceptible Populations
11_[{(ijour Food abtained from an appraved source 26 | INOUTi® T Pasteurized foods used; prohibited foods not offered [ i
12 | INOUT NfA@ Focd received at proper temperature Foad / Color Additives and Toxic Substances
13 [Cwbut Food in goed condition, safe & unadulterated 27 | v outfid Food additives: approved and praperly used
14 IN QUTE/AMO | Req. records available: shell stock tags, parasite destruction 28 INJOUT N/A Texic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributin gclors of foodborne iliness or injury. Public Health
Interventions are control measures to prevent foodbome'}{lness or injury, 19 I IN oum [Compliance with variance/specialized procassiHACCP ] |
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to conbrol 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 andior COS =cormrected on-site during inspection R=repeat viclation
Compliance Status Jcos IR Compliance Status Jcos TR
Safe Food and Waler ) Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 In-uga utensils properly stored
31 Water & ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles; properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food propery cooked for hot helding 47 - Food and non-food contact sufaces cleanable,
35 Approved thawing methods usad 48 Properly designed, constructed, & used
38 Thermemeters provided and accurate 49 Warewashing: installed, maintaird, & used: test strips
Food Identification Physical Facilities
37 l l Food properly 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 disposed
3% Contaminaticn prevented during feod preparation, storage & display 53 Toilet facilities properly sonstructed, supplied, & cleaned
40 Persecnal deanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cleths; properly used & stored fqt Y]} 55 X Physical faciliies installed, maintained, & claan
42 Washing fruits & vegetables 56 ’ Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted:

Discussion with Person-in-Charge:

OL

Follow-Up:
Follow-Up Date:

Signature of Person in Charge:

Date:

Date: g=24-Zoz 2

4

Signature of Inspector: /‘:J/Lt}-,_‘ %
( T




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: e.frargeg trom esiu (e Piney Date:@ -ZzA . 2027 I Page 2 of 2,
Address: O g \v-\'\"qhw‘-"—; . Compliance Achieved:
) TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Itern / Locution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Iltem . . o Dated Corrected
v Number Section of Code Description of Violation or COS
Witena n 1
Ca | 95 ol.|3- k ) - i in digtepalil.

Signature of Person in Charggg Of? K-éﬁ o Date:

Signature of Inspector: / i >__ // Date: 8B-784 2.0




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(60%) 420:1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Merrimacy woP

Datea{zs/z-,_Page 10of Z_

No. of Risk Factor/Intervention Viodationstl ]

Address: 568 0w H‘"’l“u""}/— Time in:l J:oe| Time cutyZ 16 @ No. of Repeat Risk Factor/intervention Violationsl ﬁ
Owner/Parmit Holder: Risk Category:€ Total Violalions] 2
Email: Phone: Inspection Status: {Green) Yellow  Red
Inspection Type: < Routirh Re-inspection Pre-operational liness lnvestigation Complaint Other.
. FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated cempliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
iN = in compliance OUT= rot in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos IR Compliance Status [cos TR
P Supervision Protection from Contamination
Py in charge t, d nstrates knowled nd
1 L iNguT p:r’ff,‘;;"s e present, demanstiates knowledge a 15 @ow N/ANO | Food separated and protected
2 INOUT NiA Certifiad Food Protection Manager 16 ¢ INYOUT N/A Food-contact surfaces cleaned and sanitized
Proper dispasition or refumed, previously served,
Employec Health LA L °U®N° recanditioned & unsafe food
Managementfeod employees & conditional employee; 5
3 INUT knowledge, responsibilities and reporting Tirne / Ttmperm:tre Control for Sa.fet}
4 INYOUT Proper use of restriction and exclusion 18 INQUT NIANO Proper cooking time and temperature
5 uT Procedures for responding te vomiting and diarrheal events 19 IN OUT N/A @ Proper reheating procedures for hat holding
il Good Hygiene Practices 20 | INOUT Nf@ Proper cocling time and temperatures
INOUT @ Proper eating, tasting, drinking, or tobaces use 21 IN OUT NIA@ Proper hot holding temperatures
7 INQUT No discharga from eyes, nose. mouth 2 [+ UT N/ANC Proper cold holding temperatures
P, Preventing Contamination by Hands. 23 |fINDUT NJANO | Proper date marking and disposition
QuT NO | Hands clean & properly washed 24 IN OUT@NO Time as a Public Health Conirol: proceduras and recards
8 LT N/ANC | No bare hand contact with RTE food Consumer Advisory
10 Iy OuT Adequate handwashing sinks properly supplied & accessible 25 mOUT NiA I Consumner advisary provided for rawfundercocked fopds | I
' Approved Source bl — _Highily Susceptible Populations
11 {'fﬁ)JUT Food abtained form an approved source 26 l IN OUT@ l Pasteurized foods used; prohibited foods not offered ! I
12 | TN OUT N/A @ Food received at proper tempearature Food 7 Color Additives and Toxic Substances
13 JinouT Feod in good condition, safe & unadulterated 27 IN OUT@ Food additives; approved and properly used
14 IN OU@NO Req. records available: shell stock tags, parasite destryction 28 ®JUT N/A Toxic substances properly identified, stored and used
Risk factors are improper praciices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing faclors of foedbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne ifiness or injury. 19 IN oUT@ Compliance with variance/specialized process'HAGCP

GOOD RETAIL PRACTICES

Good retail practices are preventative measures ta control the addition of

pathogens, chemicals, and physical abjects into foods.

Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status _ Icos TR Compliance Status lcos TR
Safe Food and Water Proper Use of Utensils
30 Pasteurized epgs used whers required 43 In-use utensils propary stored
N Water & lca from approved souree 44 Utensils, equipment & linens: properly stored, dried, & handied
32 Variance obtained for specialized processing methods 45 Single-use/zingle-service articles: properly stored & used
Food Temperature Control 48 Gloves used properly
33 Praper cooling rethods used: adequate equipment for temp. control Utensils, Equipment and \"endii
34 Flant foed properly cooked for hot helding a7 - Food and non-food cortact surfaces cleanable,
a5 Approvaed thawing mathods usad 48 Properly designed, constructad, & used
36 Thermomaters provided and accurate 49 Warewashing: installed, maintained, & used: tast strips
Food Identification Physical Facilities
37 r l Food properly labeled: original container I r 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Centamination prevented during food preparation. storage & display 53 Toilet facilities properly constructed, suppiied, & deaned
40 Personal deanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored Y55 x Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables .56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: Follow-Up: @ N
% G_{M Follow-Up Date:
S
Signature of Person in Charge: . Date:
Signature of Inspector: £ ) e J; ’//’/ Dale: xf2x /7021




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

acsol\Z T fipor &Mx_a&hmim__ggbulwf goiled 1,4 dec.ap

Estabiishment: ¢re.0rTmaci.  woe Date:B/28 2 022 J Page Z. of Z
Address: £ 3 PUd  aliaise urtteg Compliance Achieved:
) h TEMPERATURE OBSERVATIONS
Ttem / Location Temp, Ttem { Location Temp. Item / Location Temp-
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Nll.lt:'lrSEl' Section of Code Description of Violation Date:ri‘g:md
L1 88 | 4-501.17 - plep mhls_i‘m&antgu:m‘mhd wr ity ewe. s
i iS5 . Cleean .
99 |e=S0t- V2 + (iimie - tefrigerator. Lionls aud oais soled (uitn
ALL of denllS - cveoihn -
ge

1€ - Qeean”

Signature of Person in Charge:

Date:

\Ifp. C>ec
Signature of lnspectog /‘ ")' M; ; 1z-_,//

Date: Bl2Bl 2022

N



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Dantel Wehster Highway
Merrimack NH, 03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: P

Dale@/ 1 u1-

\Page 1 of _Z.

No. of Risk Factor/Intervention Violations’ @

lcd‘_:"l et HMercct
Address: |4f 1 Bpoctic {elde

Time info '

Time ouffC: 2 o)

Ne. of Repeat Risk Factorfintervention Violations ¢

Owner/Permit Holder:.mes Ladu

Risk Category: (O

Total Violations| {2

o l-\gw} (e

| ¥ »
Email: Phone: Inspection Status: @reep Yellow Red
Inspection Type: (Eouti—n-é Y  Re-inspection Pre-operational lliness Investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark "X" in appropriate box for 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 [C68 [ R | [Compliance Siatus ' o5 TR
_ Supervision ) o Protection from Contamination
1 {our s:::?_r’;:’ onarge present, demonsirates knowledge and 15 {iIfJOUT MANG | Food separated and protected
2 “INJOUT Nia Certified Foad Protection Manager 18 7||90UT NEA Foed-contact surfaces ¢lsaned and sanitized
Proper disposition or returned, previously servad,
Employae .Hex]t.h L] i OUT@O reconditiened & unsafe food

knowledge. responsibilities and reporting

] Managementfood employess & conditional employae;

Tme / Temperature Control for Safety

Proper use of restriction and exelusion

3 out
4 ouT

18 | InouTwafio

Proper cocking time and temperature

U
5 @ow

Pracedures for responding to vomiting and diarrheal events

18 | mourwafio)

Proper reheating procedures for hot holding

Good HlEiene Practices 20 IN OUT N/A ‘O Proper cooling time and temperatures

IN QUT @ Proper eating, {asting, drinking, or tobacco use 21 IN OUT N/ANO Proper hot holding temperatures

T INOUT I‘@) Nao digcharge from ayes, nose, mouth 22 UT NJANQ | Proper cold holding temperatures
Preventing Contamination by Hands 23 %UT N/ANO | Proper date marking and disposition
8 INOUT @ Hands clean & properly washed 24 IN OUT I/A)C | Time as a Public Health Control: procedures and records
9 | INOUTN/AKC.)| No bare hand cantact with RTE food Consumer Advisory
10 @OUT Adequate handwashing sinks propery supplied & accessible 25 I IN 0UT® | Consumer advisory provided for rawfundercocked foods l l
Approved Source ol Highly Susceptible Populations

Food obtained from an approved source

R {(Nput

[ oG

I Pasteurized foods used; prohibited foeods not offered l

12| N out niAlud)

Food received at propsr temperatura

Food / Color Additives and Toxic Substances

13 -IH’OUT Food in good condition, safe & unadulterated 27 iN OUT@ Food additives: approved and properly used

14 IN OUT@‘JO Req. records available: shell stock tags, parasite destruction 28 UT N/A Toxit substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures .
Prevalent confribuling factors of foodbome illness or injury. Public Health
Interventions are control measures fo prevent foodbome iliness or injury. 19 IN OUY@ Compliance with varianes/specialized processfHACGP

GOOD RETAIL PRACTICES

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

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

Mark *X” on appropriate box for COS andfor

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos [ R Compliance Status Icos [ R

Safe Food and Water . ) Proper Use of Utensil,
30 Pasteurized epgs used where reguired 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handlad
32 Variance obtained for specialized processing methods 45 Single-use/lsingle-service articles: properly stored & used

Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for {emp. contral Utensily, Equipment and Vending
M Plant food properly cogked for hot holding 47 - Foad and non-foed contact surfaces cleanable,
35 Approved thawing methods used 43 Properly designed, constructed, & usad
a8 Themmometers provided and accurate 49 hing: installed, maintained, & used: test strips
Food Identification Physical Facilitics
37 | I Food properly labeled: original container ] l 50 Het & celd water available adequate pressure
FPrevention of Food Contamination : 51 Plumbing installed, proper backfiow devicas
38 Insacts, redents. & animals not present 52 Sewage & waste water properly disposed
29 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 & stered 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designaled areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Signature of Person in Cha‘r_ggz Date:
Signature of Inspector: J 4 ('I 4 Date: &f/Z2 / zZoZ2
——

<



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Estabishment: Gour Lady ot Yercy chvren Date: ©/22 /2022 | Page 2.0l 2
Addressi\A-1 R RKewpoofic | "\!'Eg 4 acucl Compliance Achieved: &, IZZ-,G-OZ 4
TEMPERATURE OBSERVATIONS
Itemn / Location Temp. Item / Location Temp. . Item / Locution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

V[ e | section of Code Description of Violation Dated Correctad
Number

or COS

No vicktons evserved docing i &f nguect-len

Signature of Person in Chage: - Date:

Signature of Inspecto2 } )1‘7 s /L_ Date: 2 IZZ!?DQ-



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pep4o &1 no Dalee/ 1912 Page 1of 1 No. of Risk Factor/Intervention Violationsl
Address: oy 5 A Time irkZ: i Time our2p | No. of Repeat Risk Factor/Intervention Violation
Owner/Permit Holder: Portotine Pedavnme. i Ld . Risk Category:@ Total Violationg 4_.
Email: Phone: Inspection Status: @ Yellow Red
Inspection Type:  ( Routing) Re-inspection Pre-operational fliness Investigation Complaint Other,
) FOODBORNE ILLNESS RISK, FAGCTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (iN, GUT, NfA, 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 TR Compliance Status [cos TR
Supervision Protection from Contamination
Person in charge present. de stratas knowled; d
1 wypur i o monsirates e an 15 § INOUTMIANO | Food separated and protected
2 |fINPUT NA Certified Food Protection Manager 16 [ IYouT N Foad-ontact surfaces cleaned and sanitized
e ) Proper dispesition or returned, previously served,
Employce Health 7 i OUTWO reconditionad & unsafe food
Managementficod employeas & conditional employee: - .
T@OUT knowledge, responsibilities and reparting Time / Tenperature Control for Safety
4 INJoUT Proper use of restriction and exclusion 18 N OUT NAND Proper cooking time and temperature
5 INCUT Procedures for respanding to vomiting and diarrheal events 1% IN OUT N/ NGO Proper reheating procedures for hot holding
i Good ﬂlsiem-. Practices 20 IN OUT NIAM Proper cooling tims and temperatures
§ IN QUT ﬁ} Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/iA @ Proper hot holding temparatures
7 INCUT m No discharge from eyes, nose, mouth 22 INJOUT Nia NO Proper cold holding temperaturas
Preventing Contamination by Hands 23 ['INDUT MANO | Proper date marking and dispositien
8 § INouT NO | Hands clean & properly washed 24 IN OUT@D\IO Time as a Public Health Contral: procedures and records
9 [IWouT NiaNO | No bare hand contact with RTE food _ Consumer Advisory _
10 ®0UT . Adequate handwashing sinks properly supplied & accessible 25 (II\DDUT N/A, l Consumer advisory provided for rawfundercosked foods I |
' ' Approved Soirce Highly Susceptible Populations
11 { Jour Food obtained from an approved source % | mout@ia) | Pasteurized foods uoed: prohibited foods not offered | |
12 | INOUT NI@ Foad received at proper temperature Food / Color Additives and Toxic Substances
13 @)UT Food in good condition, safe & unadulterated 27 IN OUT Q/A Food additives: approved and properly used
14 IN OUT@NO Req. racords available; shell stack tags, parasite destruction 28 UN))UT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Apprayed Procedures
Prevaleni contributing factors of foodbome iliness or |njur¥. Public Health
Interventions are conirol measures to prevent foodbome iliness 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 foods,

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

Mark "X on appropriate box for COS and/or

COS =corrected on-site during inspection

R=repeat viclation

Digcussion with Person-in-Charge:

Compliance Status Jcos TR Compliance Status lcos TR
Safe Food and Water Proper Use of Utensils
30 Pasteurizad eggs used where required 43 In-use utensils properly stored
k)| Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, driad, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles; properly stored & used
Food Temperature Control 46 Gloves used properly

3 Proper cooling methods used: adequate equipment for temp, control Utensils, Equipment and Vcnﬂins
34 Plant food properly cooked for hat holding 47 - Food and non-food contact surfaces cleanable,
38 Appraved thawing methods used a8 Properly designed, constructed, & used
38 Tharmemetars provided and accurate 49 Warawashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
7 l l Food properly labeled:; original eontainer l 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, propar backflow devices
38 Insects, rodents, & animals not present 52 Sewage B waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities property constructed, supplied, & cleanad
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilitios maintained
41 Wiping cleths: properly used & storad 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 x Adequate ventilation & lighting, designated areas used
#
Type of Operation: License Posted: Y) N
Follow-Up: N

Follow-Up Date:

Signature of Person in Charge:

e

Date:

Signature of Inspector:,_( ')‘

Date: @ -13-2.077_




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Poreting Dateag-‘q_-!_pz‘L l Page 2. _of 2
Address: A58 Puo i wadas  on WA, Compliance Achieved:
q TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Location Temp. - Item / Location Temp.

OBSERVATIONS AND/GR CORRECTIVE ACTIONS

v NLtr?-u?er Section of Code Description of Viclation Daie:rfé:;rsected
¥ikonen - |
Sk e M 7 iy i - Sepat on
day “""ﬁne.a{_sd__-_c_n.ﬂ:ta.q-_&or SECALCO .
} T
Signature of Person in Chargi: ( ol Date:

Signature of Inspector: ) ! < % Date: B-|q-zo22
[




MERRIMACK FIRE DEPARTMENT

HEAILTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Curnams Ceadering... DaieWﬂ(;{ZZ Page 1 of 2 No. of Risk Factor/Intervention Violaﬁons] P
Address: 32& PO et V\.\DGU#.—. Time irt SO (Time oug.‘oo No. of Repeat Risk FactorfIntervention VioIatione{ J el

Risk Category:(C_,

Owner/Permit Holder: Lurnams Cq:kﬁ NG .cel Vs cp =
Email: d ~  [Phone: Inspection Statusg"Green ) Yellow  Red
Inspection Type: @tine ) Re-inspection Pre-operational liness Investigation Complaint Other,

FOODBORNE ILLNESS RISK FACTORS AND PUELIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NO) for each item

Mark *X" in appropriate box for COS and/er R

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

Compliance Status jcos TR Compliance Status [cos TR
Y Supervision Protection from Contamination
Parson in charge present. demonstrates knowledge and
1 \wbur ool e 9 15 INDUTNIANO | Food separated and protected
2 1§ OUT N/A Certified Food Protection Manager 16 INOUT N/A Food-contact surfaces cleaned and sanitized
St = ) ry
. - Proper dispoesition or returned, previously served,
Emplny ec Health i IN OUT fvrA reconditioned & unsafe food
Managementffood employees & conditional employes; o s )
3 @ ol knowledge, rasponsibilities and reporting Time / Temperature Control for Safery
4 INouT Proper use of restriction and exclusion 18 INOUT NIA@D_‘ Proper cooking time and temperature
5 INFOUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A Proper reheating procedures for hot holding
c Good Hygiene Practices 20 IN OUT NIAO /| Proper ecaling time and temperatures
] iN QUT @ Proper eating, tasting, drinking, or tobacca use 21 IN QUT N/A m Proper hot helding temperatures
7 N OUT @ No discharge fram eyes, noss. mouth 22 @OUT N/AND Propar celd helding temperatures
o Preventing Contamination by Hands 23 |MouT WA NO | Proper date marking and disposition
8 IN OUT (BJP) Hands clean & properly washed 24 IN OUMNO Time as a Public Health Control: procedures and records
9 | INOUT NIENOY | Ne bare hand contact with RTE foed . - Consumer Advisory )
10 (I-N))UT Adequate handwashing sinks properly supplied & accessibla 25 ] IN OUTﬂ?ﬂ I Consumer advisory provided for rawfundercooked foods I
o Approved Source — Highly Susceptible Populations

1 FaNpuT Food obtained from an approved source 26 | moufn [ Pasteurized foods used, prohibited foods not offered i
12 [INouT NIA@ Food received ai proper temperature " Food / Color Additives and Toxic Substances
13 (IBDJUT Food in good condition, safe & unadulterated 27 IN QUT /A Food additives: approved and properly used
14 IN OUTmO Req. records available: shell stock tags, parasite destruction 28 OT\I)UT 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 foodborne illness or :njur)‘. Public Health

Interventions are control measures to prevent foodbome iliness or injury. 19 IN Oum Compliance with variance/specialized process/HACCP

. L
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathagens, chamicals, 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 =comected on-site during inspection R=repeat violation
Compliance Status jcos TR Compliance Status cos TR
Safé Food and Water Proper Use of Utensils
30 Pasteurized eggs used where requirad 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, aquipment & finens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

23 Proper caoling metheds used: adequate equipment for temp. cantrol Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Preperly designed, constructed, & used
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

] Foad Identification Physical Faeilitiea
37 | I Food properly labeled: original eontainer I ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Piumbing installed, proper backflow devicas
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructad, supplied, & claaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths; properly used & stored 55 Physical facilities installed, maintainee, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
e
Type of Operation: License Paosted: Q{) N
Discussicn with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Signature of Person in Charge: Ci"ww/l/[ *igl E i< Date:
Date: gy [ /2022

Signature of lnspecto/r: J ’LWZ):\;/A

Total Viofationg &




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment (o ream s e 4erinet Date: &/ 162022 l Page 2 of L_
Address: 326 Pud bt oy g Compliance Achieved: @/ 16/262 2.
i TEMPERATURE OBSERVATIONS _
Item / Location Temp. Item / Location Temp. - Itemn / Loeation Temp,

OBSERVATIONS AN D/OR CORRECTTVE ACTIONS

Section of Code Description of Viclation Dated Carrectad
or COS

Item
Number

NO U oletionS absevved dpr?nf-al +int of (nypeCtien .

Signature of Person in Charge: Cr:V‘fP{ A LA % Date:
Signature of Inspector: )_2,._ % Date:@/ 16 /202.7

£



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: BoTeery ying $ 2805
N L)

Dat@/u[ 22 |Page 1of _3—-

No. of Risk Factor/Intervention Violation

Address: 2 Arvnerstt Loe.d

Time inkd 12,01 Time oufy ® S|

No. of Repeat Risk Factor/intervention Violation:

Owner/Permit Holder: Merrneegt Jooas Ll

Risk Category: ¢

Total Viclation

Compliance Status

[cos [r

Email: . Phone: Inspection Status:( Green ™) Yellow  Red
Inspection Type: @Fﬁ) Re-inspection Pre-cperational illness Investigation Complaint Other.
) FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIOAS
Circle designated compliance status ([N, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = eorrected on-site R = repeat violation
Cﬁmpriance Status [cos TR

Proteetion from Contamination

Interventions are control measures to prevent foodborne fliness or injury.

18 IINOLIT 1A,

I Campliance with variance/specialized processiHACCP [

= Supervision ™ )
Person in charge present, demonstrates knowledge and

1 ( ujDUT pelians il g 15 { NPUTNANO | Food separated and protected
2 INYOUT N/A Centified Food Protection Managar 16 INJOUT N/A Fosd-cantact surfaces cleaned and sanitized

- Proper disposition or retumed, previously served,

Emp]nyl:m Health i i OUWO recondiioned & unsafe food
Managemenlfood employess & conditional employes; -

3 ur knowledge, responsibilities and reporting . Time / Temperature Contro! for Safety
4 INOUT Proper use of restriction and exclusion 18 INOUT NIP(N.Q) Proper cooking time and tempsrature
5 INpUT Procedures for respending to vomiting and diarrheal events 19 INQUT NIA@ Proper reheating pracedures for hot helding

il Good Hygiene Practices 20 | INOUT NIA@ Praper cooling time and temperatures
§ IN OUT O /| Proper eating, tasting, drinking, or tobacco use 21 IN QUT NIANO, Proper het helding temperatures
7 [ NoutT  §o Y Nodischarge fram eyes. nose, mouth 22 {TNOUT NiANC | Proper cold holding temperatures

) Nl Preventi_ng Contamination by Hands 22 FINOUT NFANO | Proper date marking and disposition

8 INOUT NO | Hands clean & properly washed 24 IN)JUT N/ANO | Time as a Public Health Control: procedures and records
9 '_lq)DUT N/ANG | No bare hand contact with RTE food i Consumer Advisory
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 F@OUT NIA ] Consumer advisory provided for raw/undercooked foods I |

- Approved Source - Highly Susceptible Populations
" IN OUT Food obfained from an approved source 26 I IN CUT ﬁ) I Pasteurized foods used; prohibited foods not offered I i
12 | INCUT N/A @) Foad received at proper temparature = Food / Color Additives and Toxic Substances
13 ﬁN)JUT Food in good condition, safe & unadulterated 27 IgOUT NIA Faod aduitives: approved and properly used
14 | Nout /ANO | Req. records available: shell stock tags, parasite destruction 28 (I&bUT NiA Toxic substances preperly identified, stored and used

Risk factors are improper practices or proceduras identified as the most Canformance with Approved Procedures
Prevalant contributing factors of foodbome iliness or injury. Public Healih

GOOD RETAIL PRACFICES

Good retail practices are preventative measures to control the addition of pathogans, 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 [€05 [ R Compliance Status lcos TR
Safe Food and Water _Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usessingle-service articlss: properly stored & used
Food Temperature Control 46 Gioves used properly

33 Praper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Venlﬁnﬁ‘
34 Plant food properly cooked for hot holding 47 - Food and ron-food contact surfaces cleanabla,
35 Approved thawing methods used 48 Properly designed, constructad, & used
35 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
7 I I Food properly labeled: original container [ I 50 Hot & cold water available adequate pressura

Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 insacts, rodaents, & animals not present 52 Sewage & waste water properly disposed
29 Contaminatior prevented during food preparation. starage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse property disposed, fadilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
-
Type of Operation: License Posted: Y) N
Discussion with Person-in-Charge: Follow-Up: Y
ro. 1y \ Follow-Up Date: )
Signature of Person in Ch;cgeé\‘ P Date: (&3 l(ﬂ 21
Signature of Inspector:)— L > el Date: @/t6{701L7
/ — I



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment gorger wivieg  Hegas

Date: @/ 16 (1022

[ Page 2_of 2.

Address: 7 Amners+ &o\'ud

Compliance Achieved: R /(¢ 70T 2

at ‘ms?cr-(-?on .

TEMPERATURE OBSERY ATIONS
Item / Location Temp. Item / Location Temp. Item / Lotation Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Itern . . " Dated Cemected
1 Number Section of Code Description of Violation or COS
o i ooser re 1

|

Signature of Person in Charge ‘\\\ }\M)\

Date: % -/ { -2

Signature of Inspector:

Date: @/ (6 /2027

7



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: { g s Tig o4 Toee DateB/ro /2 2 Page 1 of & No. of Risk Factor/Intervention Violation4 2
Address: 22 Badboos ic Lewo Roed Time in§t '00 | Time oy £ | No. of Repeat Risk Factor/Intervention Vrolallons] &
Owner/Permit Holder: ¢ oy Awmrocy Risk Category: ¢ Total Violations’ F-4
Email: Phone: Inspection Status: G:freen 5 Yellow Red
Inspection Type: @ti@ Re-inspection Pre-operational lliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compiiance 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 = rot applicable COS = corracted on-site R = repeat violation
Compliance Status [cos TR Compliance Status lcos | R
Supervision N Protection from Cont: fion
1 IN)UT l;:rrfs;u"r;: ;:;;sge present. demonstrates knowledge and 15 IN QUT N/A NO Food separated and protecied
2 OUTN/A Certified Food Protection Manager 16 INJOUT NIA Food-contact surfaces cleaned and sanitized
i T Proper disposition or retmed, pravicusly sarved,
Employce Health 17| INOUT 0 reconditioned & unsafe food
Managemeniffeod employeas & conditional employes;
2 @JUT knowledge, responsibilities and reporting Tinze / Temperature Control for Safety
4 (IN T Proper use of restriclion and exclusion 18 IN QUT N/A Proper caoking time and temperature
5 ’E ouT Procedures for responding to vomiting and diarrheal events 18 IN OUT N/a, Praper reheating procedures for hot halding
Good Hygiene Practices 20 IN OUT N/A: Proper cooling time and temperatures
L] INOUT G )| Proper eating, tasting, drinking, or tobacca use 21 IN QUT N/, Proper bot holding temperatures
7 IN QUT No discharge from eyes, nose, mouth 22 @JUT N/A NO Proper cold holding temperatures
. Preventing Contamination by Hands 23 (j.waT‘NIA NO | Proper date marking and dispasition
8 (’LQOUT NQ | Hands clean & properly washed 24 IN OUM NO | Time as a Public Health Control; procedures and racords
9 UT WANO | o bare hand cortact with RTE food - Consumer Advisory
i0 ouT Adequate handwashing sinks properly supplied & accessible 25 l N OUT@ ] Consumer advisary provided for raw/underecoked foods [ r
Approved Source i Highly Susceptible Papulations
11 4™ OUT Food cbtained from an approved source 26 @ OUT N/A I Pasteurized foods used; prohibited foods not offered I J
12 [N ouT VA @ Food recaived at proper tsmperature Food / Color Additives and Toxie Substances
13 ( IjouT - Food in good condition, safs & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | INoUTQARD | Req. records available: shell stock tags, parasita destruction 28 (plout a Toxic substances properly Identified, stored and used
Risk factors are In]propaer practices ar procedures identified as the most Conformance with Approved Proceiures
Prevalent contributing factors of foodborne iliness or injury. Public Heaith
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT@ Campliance with variance/spedialized process/HACCP

GOOD RETAIL PRACTICES

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

Mark X" on appropriate box for COS andfor

COS =comacted on-site during inspection

R=repeat violation

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

Compliance Status jcos | R Compliance Status Jcos | R
Safe Food and Water i ) Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils prapery stored
3 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods a5 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Glaves used properly

a3 Praper cooling methods used; adequate squipment for temp, control Utensils, Equipment and Yending
34 Plani food properly cooked for hot helding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing metheds usad a8 Proparly designed, constructed, & used
36 Thermomeltars provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification ) Physical Facilitics
a7 [ l Food properly labeled: eriginal container | ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plursbing installed, proper backfiow devicas
38 Insects, rodants, & animals not present 52 Sewage & waste water properly disposed
k] 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 claths: propedy used & stored 55 Physical facilities installed, maintained, & dlean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
o
Type of Operation: License Posted: U N
Discussion with Person-in-Charge: Folflow-Up: Y (N
= /’7 ) / Follow-Up Date:
Date:

Signature of Person in Charge: W

Date: Rf1efzo12

Signature of Inspector}' Ai/k-t )M
& /



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ; c¢ ~'c Tippu THeS Date: g/ o/ 2027 I Page _Z of &
Address: 3% Baboasie e, Loond Compliance Achieved: 2716076 2-7
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. . Ftem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
temn

: - - Dated Corrected
A Nurmber Section of Code Description of Violation oms

- - - - L}
no_ v tola—flb.ﬂs_oh&m_datuq_:h_me_nf_im paction

T
/—)ﬁ /,.

l(:’
Signature of Person in Charge: & & Date:
I

Signature of Inspector: (/( ’ ,L_,_}gi %7 Date: ./ 1o/ 76 ZZ




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
{603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: [ b alvi) “Tan

DateBfi0f 22| Page 1 of _2, No. of Risk Factor/lntervention Violationg ¢

Address: 242 pw Hignwey

Time inf2:00) Time ouf 2 . ZgpNo. of Repeat Risk Factor/Intervention Violations{ )

Risk Category: G

Total ViolationsL@

Owner/Permit Holder: § e+ Albeed 1(,(:_

Inspection Status: ( Gree Yellow Red

Email: Phone:
Inspection Type: éouting Re-inspection Pre-operational liness Investigation Complaint Cther,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R ;
IN = in sompliance OUT= not in compliance NO = not observed NJA = not applicable COS8 = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status |cos I‘ [
= : Supervision — Protection from Confamination
1 { our " p"::;?_l';:' s e SeNSIREES RoceistasRod 15 NINPUTNANO | Food separated and protactad
e IN CUTQN/A Certified Food Protection Manager 16 @UT Nia Food-contact surfaces cleaned and sanitized
i Fimployer Health | 7| woulgivo | Federoston o shmed vty ared
s Ko | e o e e T Temperatue Coneo T Safty
4 \NLYOUT Praper use of restriction and exclusion 18 INOUT N/ANO )| Proper cooking time and temparature
@OUT Procedures for responding to vomiting and diarrheal evants 19 IN QUT NIA% Froper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT N/A qa Propar cooling time and temperatures
] IN QUT @ Proper eating, tasting, drinking, or tobacce use 21 IN GUT NIA@ Proper hot holding temparatures
7 | nour  &o)| No discharge from eyes. nose. mouth 22 |(INQUTNAND | Proper cald holding femparaturas
_ Preventing Contaminaiion by Hands 23 |(QUT NANO | Proper date marking and dispasition
8 INOUT Hands clean & praparly washed 24 WOUTGR’,O Time as a Public Health Control: procedures and records
s | nourmw No bara hand contact with RTE food — Consumer Advisory
10 I OUT Adequate handwashing sinks properly supplied & accessible 25 ] IN OUTQIQ | Consumer advisory provided for raw/undercooked foods l I
o Approved Sonxce Highly Susceptible Populations
1 rlyOUT Food obtained from an approved source 26 I IN QUT @ ] Pasteurized foods used; prohibited foods not offered I I
12 | INouT NIA@ Food received at proper temperatura = Food/ Color Additives and Toxic Substances
13 Q@UT Food in good condition, safe & unadulterated 27 INCUT !(.ﬂ:) Food additives: approved and propery used
14 | 1N OUTIN/ANO | Req. records available; shell stock tags, parasite destruction 28 @ OUT N/A Taxic subsiances properly identified, stored and used
Rls-I;clnrs are improper pracices or procedures identified as the mast Conformance with Appraved Procedures
Pravalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 l IN OUT@ Cempliance with variance/specialized process!HACCP l l
) GOOD RETAIL PRACTICES
Good retail practices are praventative measuras to control the addition of pathogens, chemicals, and physical abjects into foods.
Mark “X™ in box if numbered item is not in compliance Mark "X" on appropriate box for COS and/or COS =cormecied on-site during inspection R=repeat violation
[Compliance Status lcos [ R Compliance Status . lcos | R
Safe Food and Water - Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils propery stored
3 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a2z Variance obtained for spacialized processing methods 45 Single-use/single-service articles: properly storad & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adeguate equipment for temp. control Utensils, Equipment and Yending
34 Plant food propery cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly dasigned, constructed, & used
35 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 I r Food properly labaled: ariginal cantainer l [ 50 Hot & cold water available adequate pressure
Prevention of Food Coniamination 51 Plumbing instalfed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
a9 Contamination prevented during food preparation, storage & disptay 53 Tuilet faciliies properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designaied areas used
=
Type of Operation: License Posted: r \j N
Discussion with Person-in-Charge: Follow-Up: Y ®
Follow-Up Date:

Al 4
Signature of Person in Charge: /

Date: Dg 'lo ~.7.-

Date: &/ uuz_ozz_

2l

1
Signature of Inspector: /(/)L::Y}/.‘——/; Z—“
c 7




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment{Que,ivt Thn Date: B /10 }202.2. | Page _2_of _2_.
Address: 249, puwDd Hfﬂmtuasa,.-— Compliance Achieved: 8 / w /7267210
J TEMPERATUGRE OBSERVATIONS -
Item / Location Temnp. Item / Location Temp. - Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

item . . - Dated Corrected
v Number Section of Code Description of Violation or COS

Lo violotiens owservad Marias, Hme b aspecto n,

Signature of Person in Charge:

\

ity

A
. Zg A Date: § -{0 .21
Signature of Inspector: /2,‘_: ) -

Date: & / Vo [ 2.022.
/ =4

\




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ }441¢ s prouvts Date§f /22 |Page 10f _Z2_ No. of Risk Factor/Intervenition Violations[
Address:iee Milfolfd R ocd Time in\0:0G Time ocufd: §B | No. of Repeat Risk FactorfIntervention \ﬁoiation4 12’
Owner/Permit Holder: KiHe serovds Lol Risk Category: & Total Violations] g
Email: Phone: Inspection Status: (@reeh Yellow Red
Inspection Type: @tiné Re-inspection Pre-pperational lliness Investigation Complaint \_ﬁher

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/fA, NO) for each item

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

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

Compliance Status lcos TR Compliance Status [cos | R
o~ Supervision Protection from Cont; ion
1 Cndour E:r'fi'f_:]is" o sluncent Sepersasiowie i STand 15 @MT NANC | Foad separated and protected
2 r@OUT NIA Certified Food Protection Manager 16 IN PUT N/A Food-contact surfaces cleaned and sanitized
Exmployee Healt [ mourkdo | R e sl s
s o T e conaior eres Time Temperatuce Conteo for Sty
4 INOUT Proper use of restriction and exclusion 18 IN CUT NJANO }! Proper cocking time and temperature
5 INQUT Procedures for responding to vomiting and diartheal events 19 IN QUT N/A Proper reheating procedures for hot holding
il o Good Hygiene Practices 20 INOUT NAQIOT)| Proper cooling time and temperatures
& IN OUT NO) Proper eating, tasting, drinking, or tobacca use b:a | IN OUT NIA @ Proper hot helding tempersaturas
7 IN OUT NCY [ No discharge from eyes, noss, mauth 22 (F\l LIT N/ANO Praper cold helding temparatures
. Preventing Contamination by Hands 23 |{NGUT WA NG | Proper date marking and disposition
a IN OUT @ Hands clean & properly washed 24 IN OUMNO Time as a Public Health Contral: precedures and records
9 IN CUT NIA@ No bare hand contact with RTE feod el Consumer Aﬂvlsol'y
10 IN puUT Adequate handwashing sinks properly supplied & accessible 25 l iNOUT @ | Consumer advisory provided for raw/undercocked foods I ’
- Appraved Source - Highly Susceptible Populations )
1§ TouT | Food obtained frem an approved source 26 ()l QUT N/A l Pasteurized foods used; prohibited foods net offered l l
12 ouT Nm@ Food received at proper temperature Foed / Color Additives and Toxic Substances
13 ‘ INJouT Food in good condition, safe & unadulterated 27 IN QUT ﬂ Food additives; approved and properly ugsed

14 | IN outfiaho

Req. records available: shell stock {ags, parasite destruction

28 {1y OUT NIA

Taxic substancas properly identified, stored and used

Risk factors are improj
Prevalont contnbutmgi
Interventions are con!

r practices or procedures identified as the most
ctors of foodbomae iliness or m;ur)‘. -
rol measures to prevent foodbome iliness or injury.

Pukblic Health

Conformance with Approved Procedures

19 IINOU N/,

Compliance with vasiance/specialized process/MACCP ’ l

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat viofation

Signature of Person in Charge.\fkmc

Signature of Inspec’(onﬁ) /‘_\:" )_

Compliance Status jcos [ R Compliance Status Icos | R
Safe Food and Water i ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils proparly stored
3t Waler & Ice from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
32 Variancs obtained for specialized pre ing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. conirol Utensils, Equipment znd Vending
34 Plant focd properly cooked for hot holding a7 - Food and non-food contact surfaces cleanabls,
35 Approved thawing mathods used 48 Properly designed, constructed, & used
36 Themmomaeters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
) Food Identification Physical Facilities
37 I [ Food properly labsled: original cantainer l I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devicss
28 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contarination prevented during food preparation, storage & display 53 Toilet facilities properly canstructed. supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propedy used & stored 55 Physical facilities installsd, maintained, & tlean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
——
Type of Operation; License Posted: Y /) N~
Discussion with Person-in-Charge: Follow-Up: Y Ql/’
Follow-Up Date:
Date:

-~

Date: B 9 [202Z

e



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

432 Daniel Wehster Highway
Merrimack NH, (3054
(603) 420-1730

Establishment: | j4-He Sproots

Date: @[3 /20227

| Page 2 of 2.

Address: Tlog, pilford Roed

Compliance Achieved: 8/ /207,17

TEMPERATURE OBSERVATIONS

Item / Location

Temp.

Item / Location

Ternp.

Ttem / Location

Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

liem
Number

Section of Code

Description of Violation

Dated Comrected
or COS

Lo _ololatitns obsered dmt‘mt} e _of Increction

'3

Signature of Person in Chargi

o A

Date:;

7

Signature of Inspector: /( ) .
C

Date: /9 {7027




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{003} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Batford Qo= Baytist chsreh

Dategs/&/22

Page 1 of 7

No. of Risk Factor/Intervention Violationsl Q

Address: L% Red R0 PDo o

Time in] :©

Time ouf ‘2

No. of Repeat Risk Factor/Intervention Violalionq ;Z

OunerfPermit Holder: g ctford 2osud Be@tiSF (noly

\Risk Category: (O

Total Violations:l 3

Compliance Status

[cos [ R

Email: Phone: Inspection Status: ¢ Gree Yellow Red 7
Inspection Type: @in@ 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 NG = not observed NA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos T R

Supervision

—

Protection from Contamination

« [

performs duties

Person in charge present, demonstrates knowledge and

15 INCUT N/A NO

Food separated and protected

2 IN QUTINY

Certified Food Protection Manager

16 Hy CUT N/A

Food-contact surfaces elsaned and sanitized

_ Employee Health

17 | IN ou@mo

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

Interventions are control measures to prevent foodborne iliness or injury,

19 IINOUT@

Compliance with variance/specialized processiHACCP ]

o Do e Tane/ Temperstare Gontrolfo Safey
4 ‘ A QUT Proper use of restriction and exclusion 18 IN CUT N/ Proper cooking time and temperature
5 l) ouT Procedures for rasponding to vomiting and diarrheal evenis 19 IN QUT N/ Proper reheating procedures for hot holding
ad Good Hygiene Practices 20 IN QUT NAfNC ) Proper cooling time and temperatures
IN OUT (N'C# Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIP{ND Proper hot holding temperatures
7 IN CUT m No discharge from eyes, nose, mouth 22 INJOUT N/A NO Proper cold holding temperatures
:J Prevenﬁnggmumimﬁon by Hands 23 ) CUT NJANO | Proper date marking and disposition
IN QUT @ Hands dean & properly washed 24 IN OU@ NO | Time as a Public Health Control: pracedures and records
¢ | iNouT NANGy | No bare hand contact with RTE food : . Consumer Advisory
10 (ImDUT el Adequate handwashing sinks properly supplied & accessible 25 I N OU’(N.fd I Consumer advisory provided for raw/undercooked foods r I—
Approved Source e Highly Susceptible Populations
11 Pmyout Food obtainad from an approved source 26 | Noutid | Pasteurized foods used; prohibited foods not offered | |
1z R out NIA@) Food d at proper temperature __ Food / Color Additives and Toxie Substances
13 ’@)UT Food in good cendition, safe & unadulterated 7 IN QUT (I/A ) Food additives: approved and properly used
14 | IN OUTN/A O | Req. records available: shell stock tags, parasite destruction 28 ’@OUT NiA Toxic substances properly identified, stored and used
Risk factors arg improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health

GOUD RETAIL PRACTICES

Goced 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 andfor

COS =corrected on-site during inspection

R=repeat violation

Compliance Status fcos [ R Compliance Status jcos TR
Safe Foud and Water Proper Use of Utensils
30 Pasteurizad eggs used where required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, equiprnant & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods a5 Single-use/single-service articles: properly stored & used
Food Temperature Control 48 Gloves used properly

33 Proper cooling methads used: adequate equipment for temp, controf Utensils, Equipment and Vending
34 Plant food property cooked for hot holding 47 - Food and non-food contact surfaces deanable,
35 Approved thawing methods used 48 Properly dasigned, constructed, & used
38 Thermomaters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food [entification Physical Facilities
37 l I Feod properly labeled: original container l J 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Tailat facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stared 55 Physical facitities 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
Follow-Up Date:

4

™

Signature of Person in Charge:

Signature of Inspector:

Date:

Date: g,s/ 1022




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @ =3 ford Reerd et Corel Date: B2 8/ A>Z2 I Page Z_of 2

Address: g1, Ged fOrA Eoand Compliance Achieved€2 / & g 677
TEMPERATURE OBSERVATIONS
JTtem / Location Temp. Item / Location Temp. . Item / Locution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Section of Code Description of Violation Da’fr?gs"’"d

Item
Number

Vo _uviolatiops cixened  dofivg tine of IEECHS

/ ) Fi ™
Signature of Person in Charge: (M "6 ONAAM Date:

Signature of Inspector: /( )/L_" ) /// Date:B [2/ 702 =

= &=




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: 13 - €\even Date® | 8 {11 Page 1 of_Z No. of Risk FactorfIntervention Violationsl 1
Address: "iz.€8 Oy e A ol Time in} |20 | Time out}(* 30 No. of Repeat Risk Factor/Intervention \ﬁol‘ationsl =
Owner/Permit Holder: 4, \QT;V'Q s T ; C - Risk Category: D —_— Total Violaiions{ I
Email: Phone: Inspection Status: ( Green) Yellow Red
Inspection Type: @Ti@ Re-inspection Pre-operational lliness Investigation Compflaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INFERVENTIONRS
Circle designated compliance status {IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COg = corrected on-site R = repeat viclation
Compliance Status [cos [ R Compliance Status lcos TR
Supervision . Protection frem Contamination
:::fn‘:;is"dmzrge presant, demonstrates knowfadge and 15 _LJOUT N/ANG | Food separated and protected
Certified Food Protection Manager 16 IN)DLIT NFA Food-contact surfaces cleanad and sanitized
“Employee Health 17 | nouT{naio E;P:Qigf:::%fm:;g}‘;';‘:d' proviously served.
3 (pour ﬂiﬁgg;‘:’:‘f:::n:m{fg::ﬁ :‘r:‘;’:r’t‘i‘:;"a' employes: Time / Temperatnre Control for Safety
4 r@ ouT Proper use of restriction and exclusion 18 IN QUT N/ NO Proper coocking time and temperature
5 (!,mUT Procedures for responding to vomiting and diarrheal events 19 IN OUT NI@ Proper raheating procedures for hot holding
) Good Hygiene Practices 20 IN QUT Nlﬂ(@ Proper cooling time and temperatures
6 N OUT lM(J) Proper eatiny. tasting, drinking, or tobacea use 21 IJ OUT N/ANO | Preper hot holding temperatures
7 INQUT 0} | No discharge from eyes, nose. mouth 22 ('W GUT WA NO | Proper cold holding temperatures
Preventing Contamination by Hands 23 MouUTNIANO | Proper date marking and disposition
8 ‘3 cuY NO | Hands dean & properly washed 24 INOUTN/ANG | Time as a Public Health Control: procedures and records
9 |{iINJoUTNANO | Ne bare hand contact with RTE food o Consumer Advisory B
10 TN@IR) Adequate handwashing sinks properly supplied & actessible x 25 l IN OUT@B) I Consumer advisory provided for rawfundercocked foods I ]
o Approved Source -7 Highly Suseeptible Populations
11 INJOUT Food ebtained from an approved source 26 ’ IN oum ] Pasleurized foods used; prohibited focds net offered I I
12 | NouT NUF\I‘Q Food received at praper temperature ~"" Food / Color Additives and Toxic Substances
13 {_plout Food in good condition, safe & unadulterated 27 | Nouts) Food additives: approved and properly used
14 | IN OU'@ NO | Regq. records available: shell stock tags, parasite destruction 28 OUT N/A Toxic substances properly identified, stored and used
Risk faclors are improper practices or procedures identified as the most Conformance with Approved Procedures
Iarenions 3 SO mess s eSS Y, Uk et o e ———
. pliance vanancesspecialkzed proce:
GOUD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foads.
Mark “X" in box if numbered item is not In compliance Mark “X” on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status |cos | R Compliance Status icos | R
Sale Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 In-use utansils properly stored
3 Water & |ce from appraved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usa/single-service articles: properly stored & used
Food Temperature Control - 46 Gloves used properly
33 Proper caoling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food preperly cooked for hot holding 47 - Foed and non-food eantact surfaces cleanable,
35 Appraved thawing methods used 43 Properly dasigned, constructad, & used
36 Themometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
7 | I Foed properly labeled: original cantainer ] I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backRow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water proparly disposed
39 Contamination prevented during food preparation, storage & display 53 Tailet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, fadilities maintained
41 Wiping claths; properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 568 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: \‘L) N
Discussion with Person-in-Charge: Foliow-Up: Y ®
Follow-Up Date:
- ) a2 ——

Signature of Person in Char p W" Date:

Signature of nspector: ~_{) '/.(_, ) /Zr Date:g/glz02 T
4 4 -




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: §eioen - ELeVe Date: 8-8 ~2.022 | Page _2 of_2
Address: fl2@ DWW HQumwia -d:_.( Comnpliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item f Loeation Temp. Ttemn / Locution Temp.
ORSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . " Dated Comected
v Number Section of Code Description of Vickation Uty
Foad prep Arec-' k
| (o |S.z0S. > 3 v =R mige. N
Hoaududessm Sinfsd rirogt pe ageidtvoy et <) tHmps .
Cf —=—— —_—
Signature of Person in Charge: W—/ Date:

Dale: /& /2677_

Signature of Inspector) .;'_{“-L %
<




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Reeds Ferru pMasyeo+ Dateg=y§/7 7| Page 1 of £ No. of Risk Factor/intervention Violationsl 2 |
Address: Ol Q> h{q Rudoex TimeiA\-. g0 | Time out§2 )| No. of Repeat Risk Factor/Intervention Viol'ationsl J~]
Owner/Permit Holder: S, Sl fc: Risk Category: Ca Total Violationsl Q
Email: Phone: inspection Status(’GTeen Yeallow Red
Inspection Type: @outine Re-inspection Pre-operational lIiness Investigation Complaint Other,
. FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO} for each iterm Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NIA = not applicable COS = corrected on-site R = repeat viclation
Compliance Status Icos | R Compliance Status oS [ R
- Supervision 2~ Frotection from Contamination
1 ( iy out p":z'f_:‘n;" oharge presant. demonsirates knowiedge and 15 \_wouTNANO | Food separated and protected
2 Iﬂ CUT NiA Certified Food Protection Manager 16 (I‘N)JUT NIA Food-contaet surfaces cleaned and sanitized
e Eaployes Health | R L Ol o i
3 {mour nowiodye, respeneiotins s repoumy - Tame { Temperature Control for Safcsy
4 Iy OUT Proper use of restriction and exclusion 18 IN OUT N/AN Propar cooking time and temperature
5 I} OUT Pracedures for responding to vomiting and diarrheai evants 18 IN QUT N/A{N Froper reheating procedures for hot holding
Good Hygiene Practices 20 iNOUT NIA@ Proper cooling time and temperatures
& IN OUT Proper eating, tasling, drinking. or tobacco usa 21 INOUT Nn’m Proper hot holding temperatures
7 INOUT % No discharge from eyes, nose. mouth 22 INJOUT VA NO Proper cold helding temperatures
i Preventing Contamination by Hands 23 M})UT NIANQ | Proper date marking and disposition
Iy OUT NO | Hands clean & praperly washed 24 \IﬁOU q‘ﬁ‘m)vo Time as a Public Health Control: procedures and records
9 @()UT N/ANO | No bare hand contact with RTE food — Consumer Advisory
10 {H\I)UT Adequate handwashing sinks properly supplied & accessible 25 INPUT N/A I Consumer advisory provided for rawjundercocked foods l i
- Approved Source = Highly Susceptible Populati
11 fAyour Food obtained from an approved seurce 2% | NOUTEURY | Pasteurized foods used: prohibited foods not offerad | |
12 [INOUT NIA@ Food recsived at propar temperature " Food / Color Additives and Toxic Substances
3 mOUT Food in good condition, safe & unadulterated 27 IN OU@ Food additlves: approved and properly used
14 | W oUTEANG | Req. recards available: shell stock tags, parasite destruction 28 {IyouT ma Texic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedores
mﬁ%‘:e?rmoﬁnmglggﬁmlcé?er:grfg: &)bggség??ggd‘gdggrﬁlnzgglg ﬁ?ﬁgﬁ 19 ' IN OUT® I Compliance with variance/specialized processfHACCP I I
) GOOD RETAIL PRACTICES
Good retail practices are preventative measures ta control the addition of pathogens, chemicals, and physical objects into foods,
Mark “X* in box if numbered item is not in compliance Mark "X on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status jcos | R
Safe Food and Water . . Praper Use of Utensils
30 Pasteurized eggs used whare required 43 In-use utensils properly stored
31 Water & lea from approved sourca 44 Utensfls, equipment & linens; properly stored, driad, & handied
a2z Variance obtained for specialized processing methods 45 Sirgle-use/single-service articles: properly stored & used
Food Temrperatare Contrel 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equinment and Vending
34 Flant food properly eooked for hot holding 47 - Food and non-foad contact surfaces cleanabie,
35 Approved thawing methods used 48 Properly designed, conatructed, & used
36 Thermameters provided and acturate 49 Warewashing: installed, maintained, & used: test strips
Food Identifieation } Physical Facilities
7 I ' Food properly labeled; original container I [ 50 Hot & cold water available adequate pressure
Prevention of Food Contamination : 51 Plumbing installed, proper backflow devices
1) Insects, rodents. & animals not present B2 Sewage & waste water properly dispesed
39 Contamination prevented during food preparation, storage & display 53 Toilet facflities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & cean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated areas used

Y
=<
4

Type of Operation: 4—’—\ License Posted:

Discussion with Person-in- ) ! Follow-Up: V @
/’ — Follow-Up Date:
Signature of Person in Charge: / Date:

Signature of Inspector:é/ p) » /h)_—é/c Date: g- 5'Z o077



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Reects Tresiv fueccyie +

Date £. & - 2017 l Page o of Z.
Address: 0Ol W@ Hipnuwiesy Compliance Achieved: ¢ -& -202 Z.
i - TEMPERATURE OBSERVATIONS
Itemn / Loeation Temp. Ttem / Location Temp. Item / Location Temp.
OBSERVATIONS AND/GR CORRECTIVE ACTIONS

Item . - N Dated Corrected

v Nurmber Section of Code Description of Violation or COS

;M-Q_Vlolﬁi'ms_macm;d_g;ﬁnc}‘ Awme. ot Ingpection -
Signature of Person in Charge: ( Date:

Date: £-8-202.7.

Signature of Inspector: ’(3,.(_‘ ';(_:/A(
< T T



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Danicl Wehster Highway
Metrimack NH, (3054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment ¥ {nder care Lecarning Ceqter

Date5/27

Page 1 of 2.

No. of Risk Factor/Intervention Violation4 m

Address: 4 coptigentel RILd.

Timeinj1po

Time ouffg ‘3o

No. of Repeat Risk Factor/Intervention Violalions' &

Owner/Permit Holder: 1.y Ceal L NG renler

Total Violations .

Risk Category: G

Email: Phone: Inspection Status: ("Green) Yellow  Red
Inspection Type: Roulina Re-inspection Pre-operational liness Investigation Complaint "Dther.
FOODBORNE ILLNESS RISK FACTORS AND PUELIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos [ r Compliance Status . [cos T R

Supervision

Protection from Contamination

,
INQUT

Parson in charge present, demonstrates knowledge and

15 IN pUT N/A NO

Focd separated and protacted

performs duties
2 INPUT N/A Certified Feod Protectian Manager 16 (-I,I\QUT NIA Food-contact surfaces cleaned and sanitized
. Proper disposition or returned. previously served,
Employee Health 7 | N °U° reconditioned & unsafe food

3 %)UT

knowledge. responsibiliies and reporting

Managementfood employeas & conditional employee;

Time / Trmperature Control for Safety

Proper caoking time and temperature

4 INJDOUT Proper use of restriction and exclusion 18 IN QUT N/A| O)
5 (IN)JUT Procedures for responding 1o vomiting and diarrheal events 19 INOUT NM%) Proper reheating procedures for hot holding
- o Good Hygiene Practices 20 IN OUT NIA Prapar cooling time and temperatures
8 INOUT C) | Proper eating, tasting, drinking, or tobaces use 21 AN CUT NA @ Proper hot helding tamperatures
7 IN OUT @ Ne discharge from eyes, nese. mouth prl UT NJANC | Proper cold halding temperatures
Preventing Contamination hy Hands 23 QN UT BJANO | Proper date marking and disposition
8 ( pyour NO | Hands dean & proparly washed 24 IN OUTIN/, Time as a Public Health Control: procedures and records
9 QﬁOUT N/A NO | No bare hand contact with RTE food Consumer Advismy
10 (II\Q)UT Adequate handwashing sinks properly supplied & accessible 25 l IN oum I Consumer advisory provided for rawfundercooked foods I ]
L Approved Source e Rt Highly Susceptible Populations

1 { INouT Foad cbtained from an approved source

%  Woutna

, Pasteurized foods used; prohibited foods net offered ] r

12 | INOuUT NIA@()) Food received at proper temperature

o

. Food/Colox Additives and Toxic Substances

Frod in good condition, safa & unadulterated

13 [mgour

27 | mvoutkua)

Food additives: approved and properly used

12 | N ou{nigno

Reg. records available: shell stock tags, parasite destruction

26 Cjout wa

Toxic substances praparly identified, stored and used

e
Risk factors are improger practices or procedures identlfied as the most
Prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury.

Conformance with Approved Provedures

19 ]INOU‘@.ID

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 foods.

Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS andfor COS =corrected on-site during inspection R=repeat viplation
Compliance Status lcos [ R Compliance Status [cos TR
Safe Food and Water Proper Use of Utensils
30 Pastaurizad eggs used where required 43 In-usa utensils properly stored
3 Water & lce from approved source 44 Utensils, equipmant & linans: proparly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Contrel 45 Gloves used properly

33 Proper caoling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
33 Flant feod praperly cooked for hot halding 47 - Faod and non-food conlact surfaces cleanable,
a5 Appreved thawing methods used 48 Properly degigned, constructed, & used
3B Themometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Phrysical Facilities
37 | I Food property labeled: original container I ] 50 Het & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, propar backflow devices
38 X Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented durirgy feod preparation, storage & display 53 Toilet facilities properly constructed, supplied, & tleaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities mairtained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetablas 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: M(M&u@ Jf{( A d T C.
p— w1
: ) LA .

Signature of Inspeclor: C’/L ._1/2 _./;_ Date:g s /2822




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 2§ e cane leesrpg ,,u,\ e ey Date g ~S . 2052 2 I Page 2 of L.
Address: 2 ronts powted Bl - Compliance Achieved:
TEMPERATURE GBSERVATIONS -
Ttem / Loeation Temp. Item { Location Temp, - Itern / Location Temp.

OBSERYATIONS AND/OR CORRECTIVE ACTIONS
ltem

i ; olati Dated Correctad
\ Number Section of Code Description of Viclation P

% (citebon 1}

B eg 5—5__1_01- I 7 obiewed dfopgpiads an fonl belo®) Amdtal &wzcwf"l

contreer PCO , <lamn f Seanti ¥, akeo .

Signature of Person in Charge: MM ,LZ g0 Q( J ‘_,g/k Date: 25- -5

—

Signature of Inspector: yd} St 5 4__ Date: &-§ -107?.-_
/



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(60%) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Fpe  we metbacd

Page 1of 2

Dateggfz[2 1

No. of Risk Factor/Intervention Vio{ationsl “4

Timeirg 100

Time outZ )& No. of Repeat Risk Factor/Intervention Violation4 1.

Address:%a_ Y70 \r\-\ﬂ“‘*’““\

Owner/Permit Holder:mwm‘gm} mocy (Ll

| Risk Category: Q]

Total Violationy 4

Emai: . Phone: Inspection Stalus:ﬁreer“ Yellow  Red
Inspection Type: (Eouting Re-inspection Pre-operational lilness Investigation Complaint —Tther
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 cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Sfatus [cos [ R
— Supervision Protection from Confamination
1 {(ngut '::r’fso‘::’n:‘;&fgge prEssntiemonstistesinewtedoeland 15 ((IW§UTN/ANO | Food separated and protected
2 UT NIA Certifiad Food Protection Manager ‘:L_ 16 IN@UBN.’A Food-centact surfaces cleaned and sanitized «
Eaaployce Health T DT T R o e
s |@ypur Knwlagge. responeiiiice and reparting Timie / Lenuperature Control for Safety
4 Q&DUT Proper use of rastriction and exclusion 18 IN OUT Nf. Proger coaking time and temperature
{Mypur Procedures for responding to vomiting and diartheal events 19 | INOUT NJAfNQ./| Proper reheating procedures for hot halding
o . Good Hygiene Practices 20 IN QUT N/A g Preper cooling time and temperatures
& iN OUT hE\ Propar eating, tasting, drinking, or tobacco use 21 IN OUT NIA i3] Proper hot holding temperatures
7 IN CUT N No discharge from eyes, nose, mouth 22 UT N/ANO | Proper cald holding temperatures
il Preventing Contamination by Hands 23 %UT N/A NG | Propar date marking and dispositian
8 "EOUT NO | Hands clean & properly washed 24 iN-OUT@NO Time as a Public Health Control: procedures and records
9 %UT N/ANO | No bare hand contact with RTE food -~ Consumer Advisory
10 N BUT Adequate handwashing sinks properly supplied & accessible 25 rm'pUT NIA | Consumer advisary provided for raw/undsrconked feods L I
Approved Source el Highly Susceptible Populations
11 @JT Food cbtained from an approved source 28 | IN OUM l Pasteurized foods used; prohibited foods not offered l l
12 | N ouT NiROY | Food received at proper temperature " Food / Color Additives and Toxic Substances
13 @UT = | Foodin good condition, safe & unadulterated 27 IN OUT i/A Food additives; approved and properly used
14 ] IN OUT&U»\IO Req. records available; shell stock tags, parasite destruction 28 GMOUT NiA Toxic substances properly identified, stored and used
Risk factors arg imprope practices or procedures identified as the most - Conformance with Approved Procedures
|nrtee\:elgrmo%%ng}guégmr;cgerggrgo?obgIgség??ggd(go'mg%nzglI(?r?nejﬁgfh 19 | IN OUF N/ ' Compli with variance/specialized sIHACCP I I
5 pliance i o ed proces

GOOD RETAIL PRACTICES

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

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

Mark "X" on appropriate box for COS andfor

COS =corrected on-site during inspection

R=repeat viclation

Signature of Person in Chargﬁe:

ompli Status [cos [ R Compliance Status [cos TR|

Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
31 Water & Ics from approved source 44 Litensils, equipment & linens; properly stored, dried, & handled
a2 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: preperly stored & used

Food Temperature Control 45 Gloves used proparly

33 Proper caoling methods used; adequate equipment for temp. control Utensils, Equipment and Venﬂil!s
34 Plant faod properly cooked for het holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermometers previded and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
a7 | I Food properly labeled: original container I I 50 Haot & cold water available adequate prassure

Prevention of Food Contamination . 51 Plumbing instalied, proper backflow devices
a8 )( Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping elsths: properfy used & stored “\ 55 K Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables f 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: @ N
/V‘ y - Follow-Up Date:
W / Date:

Signature of Inspector: / I‘

w-/\ ,

Date: &, -3~ Zp L‘l‘




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: The, yomegtea Reshawrant Date: @ -3 -2.02.7.
Address: (1. Dy Higgnwy @ Compliance Achieved:
) N TEMPERATURE OBSERVATIONS
Item [ Locution Temp. Item / Loeation Temp. . Item f Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

{tem . L A Dated Correctad
V| Number | Section of Cade . Description of Viclation o oo
Wikthan : \
- A ~
€195 S-LAE = Neld € rS U xxiensy@fhg 7

Brec- beyotas eavu??mnwh CLestn .

Pl o [A-GOL.W By~ {aaepriOl ruinte op T2 mmekuine goiled L Sy g\mmuﬂt‘f}c’?;)
et Mol ( dewsirx. tecun ,

C| 3% «601.12 T i Y tease i

on_ rooline - Qeden .

Jesenent '-‘

< 3% S—&Lm_-_hzﬂu&)_hs\;MMﬁ\Juwmmman
tentact pect corpiral £oe Sferycew. .

N

7 &=

Signature of Person in Charge: - Date:
Signature of lnspef::tc:r:)-J L - . Date: -2~ zo27



Merrimack NH, 03054
{603) 420.1730

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: . lile Pary Datg]p_[ 22 |Page 1 of ; No. of Risk Factor/Intervention Violations{
Address: 360 puwy el aql ot 4 b Time in[ o0 Time oullr Zy| No. of Repeat Risk Factor/Intervention Violationq ]
Owner/Permit Holder:yy, , * ne et Risk Category: (= Total Violations‘ &
Email: Phone: Inspection Status:(GrE?ﬁ) Yellow Red

Inspection Type:  (Routine > Re-inspection Pre-operationat liness Investigation Complaint Other.

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NO) for each item

Mark “X" in appropriate box for COS andfor R

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

Compliance Status Jcos IR Compliance Status jcos | R
A? Parson in chargesg:em::anmies knowledge and -~ el =
1 { njour performs duties 15 [ INGUT NJANO | Food separated and pretectad
2 INOUT m Certified Food Protection Manager i6 MUT /A Food-contaet surfaces cleaned and sanitized
K Emplyer Health i T o e e
3 [Cepur e e e e ety Timnc / Temperature Contral for Safety
4 (.I.N-bUT Proper use of restriction and exclusien 18 IN OUT’Nﬁ‘NO Praper cooking time and temperature
K] faOUT Procedures for responding to vomiting and diarrheat events 19 [N OLF L] Proper reheating procedures far hot holding
L Good Hygiene Practices 20 IN OUTﬁm EO Proper codling time and temperatures
3 INCUT NO ] Proper eating, tasting, drinking, or tobaceo use pa IN OUT JFANG Preper hot holding temperatures
7 IN QUT @ No discharge from eyes, nase. mouth 22 ‘ﬂﬂpUT NIA NO Proper cold holding temperatures
o Preventing Contamination by Hands 23 FINYUTN/ANO | Proper date marking and disposition
8 IN OUT 0 J| Hands clean & properly washed 24 IN OUMNO Time as a Public Health Control; procedures and records
9 | mout maio) | Mo bare hand contact with RTE food o Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessible 25 l IN OUT@ l Consumer advisery provided for raw/undercooked foods I —[_
o Approved Source il Highly Susceptible Populations
11 @DUT Food obtained from an approved source 28 , N OUT@; ) ' Pasteurizad foods used; prohibited foods nat affered I l
12 | INOQOUT NIA@ Food received at propsr temperature Foad / Color Additives and Toxic Substances
13 @UT Food in gocd condition, safe & unadulerated 27 IN OUT @ Food additives: approved and propery used
14 [ IN ou*(ﬁlo Req. records available; shell stock tags, parasite destruction 28 IN QUT N/A Toxic substances proparly identified, stored and used
Risk factors are improper praciices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are conirol measures to prevent foodborne iliness or injury. 19 I IN OUT I Compliance with variancelspecialized process/HACCP l |
) GOOD RETAIL PRACTICES
Geod retail practices are preventative measures to control the addition of pathogens, ehemicals, 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 fcos [ r Compliance Status Jcos TR
Safe Food and Water _ Proper Use of Utenails
30 Pasteurized eggs used where required 43 In-urse utensils properly stored
N Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articlas: properly stored & used
) Food Temperature Control . 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment aml-"\fnnﬂi:_lﬁ
34 Plant faod properly cocked for hot helding 47 - Food and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
3B Thermomaters provided and accurate 49 Warewashing: installed, maintained, & used: test stripg
Food Identification Physical Facilitiea
a7 [ f Food preperly labeled: original container I l 50 Het & cold water available adequate pressure
Prevention of Food Contamination B 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintaired, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Ve
Type of Operation: License Posted: YN
Discussion with Person-in-Charge:; Follow-Up: Y Q_
Follow-Up Date:
. o
Signature of Person in Charge; etz L Date:
~ ~
Signature of Inspector: (Q- A'Z } _:‘,//C’_ Date:@ -2 - 70221



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pttind e Tram Potine pour ik Date:g2-2 - 702 2 I Page 2 of Z
Address: oD Pl o QYL A 4 151 Compliance Achieved: g7 . 7022,
' TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. - Ttemn f Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . . Dated Corrected
\ Number Section of Code Description of Violation Sicos
no yh n\ésklans_aasc&d_d.uﬁmjﬁ_mr_q_mpgd;\‘oq .
- /
Signalure of Person in Charge: Cee W Date:

Signature of Inspector: 1 . ‘/; .— % Date: 2.2 _ 2022

4



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(6073) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: rieq d\\{sr Date¥/s]2 2| Page 1 of Z= No. of Risk Factor/Intervention Violations] [rad
Address: T30 wa\ford food Time inj2 :20| Time oul{ O | No. of Repeat Risk Factor/Intervention Violalions] &
Owner/Permit Holder: Risk Category: Total Violations{ Z
Email: Phone: Inspection Status: { Green) Yellow Red
Inspection Type: @@ Re-inspection Pre-operational liness Investigation Complaint Other.

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark “X”

in appropriate box for COS and/or R

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

€65 T R]

Compliance Status iICos | R Compliance Status
Supervision Protection from Contamination
1 ouT :’:ﬁria"r:‘isn;tn;rga present. demonstrates knowledge and 15 @UT N/A NO Food separated and protected
2 7 CUT N/A Cartified Food Protection Manager 16 Q\I)DUT WA Food-contact surfaces cleaned and sanitized
- Employes Health 7| mour @o | Form e e preiously sred
s [iyour T e e, Trme / Tearperature Control for Safety
4 ouT Proper use of restriction and exclusion 18 IN OUT N/A. 66) Proper cooking time and temperature
5 out Procedures for respending to vomiting and diartheal events 19 INOUT NIANO Proper reheating procedures for hot helding
Good Hygiene Practices 20 IN CUT N/, \Ja Proper eaoling time and temperatures
] INOUT @ Proper eating, tasting, drirking, or iobacce use 21 IN QUT N/A @ Praper hot holding temperatures
7 IN QUT @ No discharge from eyes, nose. mouth 22 INJOUT N/JA NG Praper cold holding temperatures
Preventing Contamination by Hands 23 OUT N/A NG | Proper date marking and disposition
8 our NO | Hands clean & properly washed 24 INYOUT NFANO | Time as a Public Health Conitral; procedures and recerds
3 %DUT NIANG | No bare hand cantact with RTE food had Consumer Advisory _
10 I OUT Adequate handwashing sinks properly supplied & accessible 25 ( INJCUT N/A [ Consumer advisory provided for raw/undercooked foods | ]
Approved Source - Highly Susecptible Populations

1 { IpouT Food oblained from an approvad source 25 h OUT N/A ' Pasteurized foods used; prohibited foods not offered I l
12 | INOUT N/A @ Food received at proper temperature _ : Fead / Color Additives and Toxic Substances
13 @))UT Food in good condition, gafe & unadulterated 27 b} OUT N/A Food additives: appreved and properly used
14 | IN OU@ NG | Req, records available: shell stock tags, parasite destruction 28 @OUT N/A Toxic substances properly idantified, stored and used

[Risk faciors are impro%er practices or procedures identified as the most Conformance with Approved Procedures

|nrtee\:\all;r}lgocnosngrlgué::nrﬁrolcl?noergr?ljrfensog)bgng;ﬁ??gc‘?d%rc;prjlgrﬁinzgglIél:r ll-f'lel.? m:' 14 EOUT NIA I Compliance with variance/specialized process/HACCP I [

Jury. pliance /P p
GOOGD RETAIL PRACTICES

Good retail practices are preventative measures 1o 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 =cormected on-gite during inspection

R=repeat violation

Compliance Status jcos [ R Compliance Status Icos [ R
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized eggs used whera requirad 43 in-use utensils properly stored
31 ‘Water & Ice from approved source 44 Utensils, equipment & linens: properly slored, dried, & handled
32 Varianze obtained for specialized processing methods a5 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and 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
kI Thermometers provided and aceurate i1 48 Warewashing: installed, maintained, & used: fest strips

Food Identification Physical Facilities
a7 I l Food properly labeled: original container l 50 Hot & cold water available adequate pressura

Prevention of Food Contamination 5% Plumbing installed, proper backflow devices
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilst facilities property constructed, supplied, & dleaned
40 Personal cleanliness . Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored rg, \ 55 K Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables ¥ 56 Adequate ventitation & lighting, dasignated areas used
- - N
Type of Operation: License Posted: (_Y) N
Discussion with Person-in-Charge: Follow-Up: ® N
Y Follow-Up Date.'

Signature of Person in Charge; ‘V V- Date: B~ | ' rd-rard

Date: & -{-20Z7Z.

e~

Signature of Inspector: )- ‘i_ } AZ\
Z —

e




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Higlhway
Merrimack NH, 03054
{603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Friend L\ ¢ Date:g3-(-202.2. | Page 2 of 2.
Address: vy AidOrd oo Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Nlljt::er Section of Code Description of Violation Dam:r(éogsemad
¢ 195 oriy  Selous canvW0-€
RS g -eov{7 Equigmarct - Q\ean .

T CxeriOr 40D of ditn MALANE = om0 n O devwf;,

/]

4

Signature of Person in Charge:

N4 .

Date: '® -1~ 210LZ2_

Date: -2

Signature of Inspector; ,( i'g_l/a B }ﬁ//z
C 4 ‘




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (Aorseginoe. Tieh € Gane. cish Dategr/s J¢ 2 |Page 1of _Z, No. of Risk Factor/intervention Violationsi ﬂ
Address: 4 & Crzens Pond Qa-d Time ir o OCETime outlag2| No. of Repeat Risk Factor/Intervention Violationsl ‘@
Owner/Pemmit Holder: (rorseShitaee \isl B e, MOV |Risk Calegary: 7 Total Vlolatiorﬁ ﬁ
d
Email: Phone: Inspection Status: ﬁeen ) Yellow Red
Inspection Type:  (Routine) Re-inspection Pre-operational liiness Investigation Complaint Other,
FOODRBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = correcled on-sile R = repeat violation
Compliance Status Jcos | R Compliance Status [cos 1R
: Snpervision Proteetion from Contamination
i -
1 @UT s:r’f;:,‘:‘ﬂ?erge presentidsmenatreisslknowiedgeland 15 ‘@JUT NANO | Food separated and protected
2 | INOUTFTRY | Gertified Food Protection Manager 16 [(igout wia Food-cortact surfates cleaned and sanitized
— Proper dispasition or returned, previously served,
Employet lelh i N OUT@ NO recenditioned & unsafe food
Managementfood employees & conditional employes; .
2 QOUT knowledge, responsibilities and reporting P Time/ Temperature Control for s"{d,
4 | uT Proper use of restriction and exclusion 18 INOUT NIA@ Proper cooking lime and temperature
W‘T Procedures for responding to vemiting and diarrheal svents 19 INOUT NIA@ Proper reheating procadures for hat holding
- Good Hygiene‘ Practices 20 IN OUT N/A E) Proper cooling time and temperatures
ivout  {NoJ| Proper eating, tasting, drinking, or tobaces use 21 | NouT Nia 0 )] Proper het halding temperatures
IN QUT @ No discharge from eyes, nose. mouth 22 INJOUT N/A NO Proper cold helding temperatures.
"~ Preventing Contamination by Hands 25 INOUTNIANG | Proper date marking and dispositian
8 INOUT NO) | Hands clean & properly washed 24 IN OUYN/AING | Time as a Public Health Contrel: procedures and records
9 | i out NAROY No bare hand contact with RTE faod - Consumer Advisory
10 QMUT Adequate handwashing sinks properly supplied & accessible 25 I IN oum [ Consumer advisory provided for raw/undereooked foods |
Appraved Source N Highly Susceptible Populations
1M INOUT Food obtained fram an approved source 28 | IN OUW | Pasteurized foods used; prohibited foods not offered |
12 MR ouT NM@J Food recsived at proper temperature Food / Color Additives and Toxic Substances
13 @)UT _ Food in geod condition, safe & unadulteratad 27 IN OUT@@ Food additives: approved and properly used
14 1IN OUT@NO Ren. records available: shell stock fags, parasite destruction 28 ﬁOUT NIA, Toxic substances properly identified, stored and used
Rlsk factors are improper practices or procedures identified as the mast Conformance with Approved Procedures
Prevalent contributing factors of feodborne iliness or m;un{. Puklic Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OU@ Compliance with variance/specialized process/HAGCP
GOOD RETAIL PRACTICES

Good retajl practices are preventalive measures o control the addition of pathogens, chemicals, and physical objects into foods.

“ A y

Mark "X" in box if numbered item is not in compliance Mark “X* on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat viclation
Compliance Status j[cos [ R Compliance Status [cos [ R
Safe Food and Water Proper Use of Utensils
30 Pagteurized eggs used where requirad 43 In-use utensils properly storad
31 Water & Jce from approved source 44 Utensils, equipment & linans; properly stored, dried, & handled
32 Variance obtained for specialized procassing method: 45 Single-use/single-service articlas: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Praper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vendinﬁ'
34 Plant food properly cooked for hot holding 47 Foed and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermormaters provided and accurate 49 Warewashing: installed, maintained, & usad: fest strips

Food Identifieation Physical Facilities
37 [ | Food properly labeled: original container I 50 Het & ¢old water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects. redents, & animals not present 52 Sewage & waste water properly disposed
3% Contamination prevented during feod preparafion, sterage & display 53 Toilet facilities properly canstructed, supplied, & cleaned
40 Parsonal deanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, mamtained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: w N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in Charge:

Date: g' { "8@9\

Signature of Inspector: &),

_:._/M

Date: -\ - T 022

-

- S e~ \




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Horce s noe Fish .E beerme, A Ob Date: ‘B- |- 2027 T Page 2. of 2.
Address: &8y Eyeens Poncl YLg:LcL Compliance Achieved: Q- | ~ 20 2.7~
s TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. . Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

tem Dated Corracted

V| number Section of Code Description of Violation pov-rl

Ly \WwiderAons obseyoed &Oftwc!' g Of inSpCt D4,

N/ %8 oo 5~ [~ S5

Signature of Person in CharFF.'\ )
o

Signature of Inspector:

Date: '8_'[' - z_oz_




