MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Donlein

Datgiole3

Page 1of _2

No. of Risk Faclor/Intervention Violations{ )

Address®80 contipenta !l EUSA -

Time inv);a‘)

Time outly.ég/

No. of Repeat Risk Factor/Intervention Violations‘ g

Risk Category: )

Total Violations] £y

Owner/Permit Holder: Atooet Banol) T -
Email: Phone: Inspection Status: reen ™ Yellow Red
Inspection Type: (ﬁaﬂin‘e) Re-inspection Pre-operaticnal lIiness investigation Complaint \'—'t‘ﬁer

S E

FOODBORNE ILLNESS RISK FACTURS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, GUT, 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 NJA = not applicable COS = corrected on-site R = repeat violation

Compliance Status lcos TR Complliance Status icos [ R
Supervision Protection from Contamination
1 "}1 ouT Person in ch_arge present, demonstrates knowledge and 5 (3" OUT NANO Food ssparated and protected
performs duties
2 >frtl OUT N/A Certified Food Protection Manager 16 l* OUT NIA Food-contact surfaces cleaned and sanitized
~ Eonplayes Health 7| wou(ahe | Fore e o et oy sred
S © O I - el _Tione/ Temperatare Gonteol for Safety
4 ouTt Proper usa of restriction and exclusion 18 IN QUT N4 h Proper ecoking time and temperature
5 ﬁ out Proeedures for respending te vomiting and diarrheal evants 19 IN CUT N/, Proper raheating procedures for hot holding
IT Good Hygiene Practices 20 | INOUT NVANQ) | Proper cooling time and temperatures
5 INOUT GIO Proper ealing, tasting, drinking, or tobacco use 21 IN OUT NIAﬁ) Proper hat holding temperaturas
7 INOUT 07| No discharge from eyes, nose, mouth 22 VTMOUT N/A EI-O’ Proper cold holding temperatures
Preventing Contamination by Hands 23 WUT N/ANQ | Proper date marking and dispesition
8 ;m OouT NO | Hands clsan & properly washed 24 \(NJOUT @0 Time 2s a Public Haalth Control: proceduras and records
g QUT N/ANO | No bare hand comact with RTE food Consnmer Adyisory. .
10 ouT Adequate handwashing sinks properly supplied & accessible 25 MOUT NIA r Consumer advisory provided for raw/und ked foods —[ |
Approved Source - Highly Susceptible Populations

11 [igouT  _ | Food obtsined from an approved source 26 Dl QUT NIA T Pasteurized feods used; prohibited foods net offered l i
i2 | INouT NlA&Q) Food raceived at propar lemperature Food / Color Additives and Toxic Substances
13 |(IN pUT Food in good condition, safe & unadulteratad a7 IN OUT@ Feod additives: approved and properly used
14 l IN CUT{NJANO | Req. records available: shell stock tags, parasile destruction 28 ’IFQDUTEA Toxic substances properly identified, stored and used

Risk factors are improper practices or procedures identified as tha most _Conformance with Approved Procedures

Pravalent centributiny &ctors of foodbeme iliness or injur;{. Public Health = ) - _

Interventions are control measures to prevent foodbome iliness or injury. 19 l IN ou Compliance with varianca/specislized process/HACCP l I

GOOD RETAIL PRACTICES

Bood retail practices are preveniative measures lo control the addition of pathogens, chemicals, and physical objects into foods,

Mark "X in box if numbered item is nat in compliance

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

COS =corrected on-site during inspection

R=repeaat viclation

| ‘

0/

12 A

Compliance Status Jcos IR [Compliance Status Icos | R
: Safe Food and Water Proper Use of Utensils :
a0 Pasteurized eggs used where required 43 In-uge utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: propary stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
‘ 1 Food Temperature Control 48 Gloves used properly
33 Praper cocling methods used: adequate equipment for temp. contrel Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces dleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometars provided and accurate 49 hing: installad ined, & used; test sirips
j Food Identification § Physical Facilities
37 I I Food properly labeled: original container ! I 50 Hot & cold water available adequate pressure
— Prevention of Food Coantamination (] Plumbing installed, proper backfow devices
a8 Insects, redents, & animals not present 52 Sewage & waste water properdy disposed
23 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Perscnal cleanliness 54 Garbage & refuse property disposed, facilities maintained
41 Wiping cloths: properly used & stored &5 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated aress used
Type of Operation; License Posted: ( Y N
Discussion with Person-in-Charge: Follow-Up: \T/@

Follow-Up Date:

Signature of Person in Charge: Wmﬂ/m]w

Date:

Date: 8 (51( 702.2

Signature of Inspector: /_j/L' 5“ ,,//1 )



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: Qo 02y (8]

Dale: @ -3\~ 202.

| Page Z of_Z

Address: 8O contenanta l 3 L]

Compliance Achieved: g - Z .- 7262 %,

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location Terop. Item / Location Temp, .
OBSER VATIONS AND/OR CORRECTIVE ACTIONS
Item . - S Daled Corrected
v Number Section of Code Description of Violation s
Ne viewriofs opseived QOTNG o of INSpection
) Q.

Signature of Person in Charge:

M)

Date:

Date: ©_ 2\, - ?_Dlxg

Signalureoflnspectoz ,(_ L}‘ /;'L 4



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: D tearn

DateB/s){7 3|Page 1of £

No. of Risk Factor/Intervention Violations‘ ﬂ

Address:

Time In%:0p

Time outAd O

No. of Repeat Risk Factor/Intervention Violations[ 17

Owner/Permit Holder: A CXT \WACLE A

IETTIMNVL T |
Podve JC.

Risk Category: D

Total Violationsl 7

Email; Phone: Inspection Status: (Green Yellow  Red =
Inspection Type: m Re-inspection Pre-operational liness Investigation Complaint Other,
FBODBORN_E TLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status jcos [ R Compliance Status [cos [ R
; Supervision Protection from Contamination
1 ’N ouT ::E;‘L“dﬂz’ge present, demonsirates knowledge and 15 %UT MIANO | Food separated and protectad
2 OUT NIA Certified Food Frotection Manager 16 UT N/A Food-contact surfaces cleaned and sanitized
o Employee Health 17 [Woutfuaho | Froper disposiion of tefumed, previously served.
% N g o o o T/ Tomperatune Conrlfr Sy
4 ouT Proper use of restriction and exclusion 18 IN OUT NI@ Proper cooking time and temperature
5 uT Procedures for responding to vomiting and diarheal events 19 iN CUT Nh@ Proper reheating procedures for hot holding
T aad | Good Hygicne Practices 20 | voutnafug) | Proper cosling time and temperatures
INOUT O ]| Proper eating, tasting, drinking, or tobacoo use 21 j"ﬂil OUT NFANG | Proper het holding tamperatures
7 INOUT Q\lo No discharge from eyas, nose, mouth 22 ""Iﬁ OUT NJANC | Proper cold holding temperatures
Preventins Contamination by Hande 23 \@OUT N/ANO | Proper dale marking and disposition
8 ouT NO | Hands dean & properly washed 24 IN QUTAVANQ | Time as a Public Health Centrol: procedures and resords
$ % OUT N/ANO | No bare hand contact with RTE food et Consumer Advisory . . -
10 INJOUT Adequate handwashing sinks proparly supplied & accessible 25 d'-l'r) OUT N/A l Consumar advisery provided for raw/undercooked foods I |
ey Approved Source L= Haghly Susceptible Populations
11 ( W ouT Food obtained from an approved source 26 ﬂ OUT NiA | Pasteurized foods used; prohibited foods not offered I —[
12 [~ ouT A @ Food recsived =l proper temperature b | Food 7 Colox Additives and Toxic Substances
13 (IR‘pUT Food in good condition, safe & unadullerated 27 IN OUT@ Feod additives: approved and properly used
14 WOUT@’\IO Req. records available: shell stock tags, parasite destruction 28 ’Ty OUT NIA Texic substances properly identified, stored and used

——
Risk factors are impr

€ oger practicas or procedures [dentified as the mast
Pravalant contributing factors of foodbome illness or |njur¥. Public Health
i

Interventions are controt measures to prevent foocdbome filness or injury.

Conformanee with Approved Procedures

19 | IN °U® ]’C. pli with variance/sp

d process/HACCP I

00D RETAIL PRACTICES

Good retail praciices are preventative measures to control the addilion 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

Signature of Person in Charge:

2, £

Compilance Status _ Jcos | R Compliance Status Jcos [ R
‘ Safe Food and Water ; Proper Use of Utensils
30 Pasteurized eggs used where reguired 43 In-use utensils propetly stored
31 Water & lce from approved source A4 Utenslls, aquiprnent & linens: properly stored, dried, & handled
3z Variance obtained for spacialized processing methods 45 Single-usefsingle-service articles; properly stored & used
3 o Food Temnperature Control 48 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control . Utensils, Eqnipment and Vending
34 Plant food properly cooked for hot helding 47 Food and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
8 Thermmometers provided and accurate 49 Warewashing: mnstalled, maintained, & used:; tes| strips

Food Identification Physical Facilities )
a7 | I Food properly labeled: criginal cortainer [ 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper baciflow devices
as Insects, redents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, suppliad, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Lip: YN
Follow-Up Date:
Date:

Va Japd 9

Date: 8[ 3‘{2025

W,
Signature of Inspector: ;()—/t.—\iﬁ / /’&‘1
c ¢




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢y, oy 11 Date: @/ 2/ 2072 ] Page _2Z of _2_
Address:E | &  Daeg it Compliance Achieved: g sz¢ [ 2025
: y d TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Locution Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item

. . . Dated Corrected
¥V Number Section of Code Description of Violation .

No ¥iD\aARONS QACved cohpc) Himg oF incgedtion |,

Signature of Person in Charge: Q ) M 10 K_ m ﬂﬂeﬂ j Date:

Slgnatureof!nspector/n . /Z// Date: K/21( 292%




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
{603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

T
Establishment: Auet. swk T Datg{;f/l 3|Page 1of i No. of Risk Factor/intervention Vlofatlonsl 25
Address: o poo ﬁ;g ey Time ini;zto Time outf’, o0/ No. of Repeat Risk Factor/Intervention Violalionsl ﬁ
Owner/Permit Holder: 414 € Theae TAC - Risk Category: Total Violationsl 1
; B " =
Email: Phone: Inspection Status: {Green) Yellow Red
Inspection Type: (ﬁoutin% Re-inspection Pre—operational liness Investigation Complaint Cther.
S FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (iN, CUT, NfA, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= notin compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status ICOS { R Compliance Status [cos TR
Supervision Protection from Contamination
Person in charge present, demonstrates knowledge and
1{ hour pecforms dufies 15 ((Tr%w MAND | Food separsted and protected
2 I QUT NeA Cartified Food Protection Managar 16 Qﬂ CUT NiA Food-contact surfaces cleaned and sanitized
= = b Proper disposition or returned, previcusly served,
_ - Employee Health 17 [N OUT@NQ o riGionad B unouks oo
s Managementtood employees & condilional employee; 4 I p 2 : ] .
3 (jout knowledge, responaibililies and reportin : _ Time ! Temperature Control for Safety
4 f INouT Proper use of resiriction and exclusion 18 IN OUT N/ @ Proper cooking time and temperature
5 :OUT Procedures for responding o vemiting and diarheal events 19 IN OUT Nia, Proper raheating procedures for hot holding
L Good Hygiene Practices 20 | INOUT N/ANO) | Proper cooling time and temparatures
6 INOUT (NOJ Proper ealing, tasting, drinking, or tohacce use 21 [N OUT NIA{ \10) Proper hot holding temperatures
7 IN CGUT No discharge from eyes, nese, mouth 22 INYOUT NFA NO | Proper cold holding temperatures
Preventing Contamination by Hands 23 | MOUT MAND | Proper date marking and disposition
8 4 OUT  NO | Hands clean & properly washed 24 WOU'@F‘NO Time as a Public Heatth Contral; procedures and records
9 J\ouT nia NO | No bars hand contact with RTE fod s Conquwner Advisory .-
10 IJOuT Adequate handwashing sinks properly supplied & aceessible 25 nN J)UT NiA T Consumer advisory provided for raw/undercooked foods | ]
Approveil Source — — Righly Susceptible Populations
11 f INNOUT Food obtained from an approved source 26 [ IN OUT@E\ ) I Pasteurized foods used; prohibited foods not offered T L
12 iR ouT Nlm Food recsived at proper temperaturs ™~ Fooit/ Color Additives and Toxic Substances
13 § '?QOUT 1 FoodIn good condition, safe & unadulterated 27 IN OUTFﬁ) Food additives: approved and properly used
14 ”'ﬁl OUmNO Req. records available: shell stock tags, parasite destruction 28 OUT NIA Toxic substancas properly identified, stored and used
Risk factors are Improper practices or procadures dentified s the most Lonformance with Approved Procedures
Pravalant contﬁbullnq ciors of foodbome illness or injur\{. Public Health
Interventions are control measures to prevent focdborma iliness or injury. 19 IN OU‘@ Compliance with variance/specialized process™HACCP
GOOD RETAIL PRACTICES :

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

Mark "X" on appropriate box for COS andfor

COS =comected on-site during inspection

R=repeat viclation

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

Compliance Status _ jcos [ R Compliance Status [cos | R
s Safe Food and Water Proper Use of Utensils - -
30 Pasteurized epgs wsed whers required 43 In-use ulensils properly stored
31 Waier & |ce from approved source a4 Utensils, equipment & linens: properly stored, driad, & handled
az Varianee obtained for specialized processing mathods 45 Single-use/single-servica articles: properiy stored & vssd
Food Temperature Contrel 46 Gloves used properly
3z Proper cooling methods used: adequate equipment for temp. control - Utensils, Eqnil!ment and Vending
34 Flant food properly cooked for hot holding 47 Food and non-feod contact surfaces cleanabls,
35 Appreved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
] Feod Identification  Physical Facilities
37 | J Foed propery labeled: original contafner I I 50 Het & cold water available adaquate pressure
Prevention of Food Contamination 51 Plumbing Installed, propar backflow devices
38 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Centamination prevented during feed preparation, storage & display 53 Tollet facilities properly constructed, supplisd, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
49 Wiping cloths: properly used & stored rT h55 | Y, | Physical iacilities installed, maintained, & clean
42 Washing fruits & vegetables /56 | 7 | Adequats ventiation & lighting, designated arsas used
Type of Qperation: License Posted: m N
Discussion with Person-in-Charge: Follow-LIp: ® N

Follow-Up Date:

Date:

o
- N . e
Signature of Person in Chargg. iﬁ% .

Signature of Inspector:

Date: 8- 7oy -~ ;DZZ

7



HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: A ~ of m}_ Date: @- 2, - 292 R l Page _Z of _7
Address: 20 DL Biewia? e Compliance Achieved:
; v TEMPERATURE OBSERVATIONS
Tiem / Location Temp. Item / Loeation Tewnp. Item { Location Temp.

OBSFERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - S Daled Corrected
A Number Section of Code Descriplion of Violation orcos
1 Vi
c |59 lg-Soty2 <+ o 3 L c i L T4
a rcumummm CNEDVN, -
Signature of Person in Charge: Ot Date:

Date: &~ z&( - Z.OZ-S

Signature of Inspector: N 4 4 L | Jar -
— .
4 C



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ng--kofd B Derd M Dati[ 2&/7Page 1 of 2 No. of Risk Faclor/Intervention Violation
Address: ¢ e Be I! fofd Poc o Time in: ".00"1'ime outd- 8 0l No. of Repeat Risk Factor/Intervention Violation:
Owner/Permit Holder.g@ od ool Ea?.[.',‘r-f Vet Risk Category: ¢y ~ Total Violatio'rgkj
Email: Phone: Inspection Status-,/Gree Yellow  Red
Inspection Type: Routine Re-inspaction Pre-operational lliness Investigation Complaint Other,
; FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (N, OUT, N/A, NO) for each item Mark “X" in approprfate box for COS andior R
IN = in compliance OUT= not In compliance NO = not observed N/A = not applicable GOS = corrected on-site R = repeat viclation
Compliance Status lcos T r Compllance Status Jcos [ r
Supervision Protection from Contamination
1 I ouT Persen in charge present, demonstrates knowledge and 15 OUTNANG | Food d and protected
}N performs duties -w oot separaled and pi
2 | INOUYNR Cartified Food Protection Manager 16 OUT NIA Food-contact surfatas cleaned and sanitized
A \ Proper disposition or returned, previously served,
: Employer Health 17 %Eou@ NO | e e & ureads food
Managementfood employees & conditional employee; ‘ , R
B f Iy out knowledge, responsibiliies and reporting Time/ Temperature Control for Safety
4 PﬂOUT Proper use of restriction and exclusion 18 IN OUT Nlm Proper cooking time and temperature
5 ouT Procedures for respending te vomiting and diarheal events 11 IN OUT N, Proper reheating procedures for het holding
Good l-lyslene Practices 20 IN OUT N/, Proper cooling time and temperatures
§ INOUT ﬁ@ Proper eating, tasting, drinking, or tobacco use 21 INOUT Nlm Proper hat holding temperatures
7 N OUT NG} | No discharge from eyes, nose, mouth 22 M‘NIOUT NIA.I‘Td' Proper cold holding temperatures
Preventing Contamination by Hands 23 UT NFANO | Proper date marking and disposition
8 INOUT @ Hands clean & praperly washed 24 I IN OlﬁﬁhNo Time as a Public Mealth Control; procedures and records
9 | InouTnalG)| Ne bare hand contaet with RTE facd W= Consumer Adyisory -
10 m puT Adequate handwashing sinks properly supplied & accessible 25 ] IN CUTAHY l Consurner advisory provided for raw/undercooked foods —l I
- Approved Source o Highly Susceptible Populations r
11 ( 79! our Food oblained from an approved source 26 I IN ouﬂh | Pagteurized foods used; prohibitad foods not offered l I
12 [IN OuT N!ﬁﬂaj Focd received al proper temperature " Food / Color Additives and Toxic Substances
13 ’i@OUT_ | Food in geoed condition, safe & unadulierated 27 IN OUT@E Food additives: approved and properly used
14 | IN OU'(NIANO Req. records available: shell stock tags, parasite destruction 28 /TN OUT NiA Toxic substances properly identified, stored and used
Risk factors are impropaer practices or procedures identified as the most Conformance with Approved Procedures .
Prevalent conlnbutmq ctors of foodbome illness or |njur\i. Public Health
Interventions are coniro] measures to prevent foodbome iliness or injury. 18 |iN OU® Compliance with variance/specialized process/HACCP l I
GOOD RETAIL PRACTICES

Good relail practices are preventative measures io control the addition of pathegens, chemicals, and physical objacts into foods.

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

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

OB =comrected on-site during inspection

R=repeat violation

Signature of Person in Charge:

ompliance Status [cos | R Compliance Status Icos | R
Safe Food and Water Proper Use: of Dtensils
ag Pasteurized eggs used where required 43 Inuse utengils propery stered
31 Water & Ilce from approved source 44 Ltensils, equipment & linens: properly stored, dried, & handled
32 Varlance cbtained for speciallzed processing methods 45 Single-use/single-service articles: praperly siored & used
- Food Temperature Control 48 Gloves used propery
33 Proper cooling methods used: adequate equipment for temg. control . Uitensils, Equ.n;munl. and Vending.
34 Planit food properly cooked for hot holding 47 Feod and non-feod cantact surfates cleanable,
35 Approved thawing methods used 48 Properly designed, constructad, & usad
a6 Thermometers provided and accurate 49 Warewashing: installed, maintained, & usad: lest strips
Food Identification Physical Facilities .
a7 I I Food properly labeled: original container ] i 50 Hot & cold water avallable adequate pressure
Prevention of Food Conlamination 5 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not prasent 52 Sewage & waste water properly disposad
a8 Contamination prevented during food preparation, storage & display 53 Toilet facilities propery conetrustad, supplied, & deaned
40 Persenal cleanliness 54 Garbage & refuss propery disposed, facilities r d
41 Wiping cloths: properly used & stored &5 Physical facilities installed, maintained, & dean
42 Washing fruits & vagetablas 56 Adeguate ventilation & lighting, designated arsas used
Type of Operation: License Posted: @ N
Disctssion with Person-in-Chargs; Follow-Up: Y @_
Follow-Up Date:
e 4
V / % MJ\% Date:

Signature of Inspector: ) 7/ L

Date: ‘g[ 18 ! ij’

&

T



MERRIMACK FIRE DEPARTMENT

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

FOGD ESTABLISHMENT INSPECTION REPORT

Establishment: Bzd -

Date: B8 2072 T

' Page 2 0!_2

Compliance Achieved: &-7¢3 - 732 2

Address: 61, Rea-fn md

TEMPERATURE OBSERVATIONS

Ttew / Location

Item / Loeation

Temp, Ilem / Loeation Tenp. Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . " I Dated Comected
v Number Section of Code Description of Violation v
3 IAGX BN 1 v (X304,
Signature of Person in Charge: / W v D W']’_\ Date:

Signature of Inspector: p -

Date: /28 ”/ 202.5__

C —-\./‘//h——\



MERRIMACK FIRE DEPARTMENT

FOQOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: Popetint

Detgys /7 3| Page 1 of 2 No. of Risk Factor/Intervention Violations| £9)

Address: QEB Pl l!:OI‘(LLOCl (N

Ouner/Permit Holdeqmex nLine TAlc Qeckapion | Risk Category:gz.
¥ e [==4

Time igy- g | Time outf2-4 No. of Repeat Risk Factor/Intervention VToiations{z@
F

Total Violationsi a

Email; Phone: Inspection Status: g"(‘;‘"’re:m Yellow  Red
N ———
Inspaction Type: @Eﬁ} Re-inspection Pre-operational lliness Investigation Complaint Other,

FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS | )

Circle designated compliance status (IN, CUT, N/A, NO) for each itern Mark “X" in appropriate box for COS and/for

IN = in compliance OUT= not in compliance NO = not abserved NfA = not applicable COS = comected on-site R = repeat violation

Compliance Status [cos | R Compliance Status [cos TR
Supervisien Protection froin Contamination
t ¢ IMout E:ﬁ?"’:‘:‘ dﬂi’ge present, demonstrates knowledge and 15 OUT NJANG | Food separated and protected
2 OUT N/A Certified Food Protection Manager 16 QUT N/A Food-contact sufaces cleaned and sanitized
T T Dplayec Health 7 | ougy o | P gl ot vty e
O i Knowlece.respanciniucs and reporing - ~ Tome/ Temperature Contro} for Safety
4 ouT Proper use of restriction and exclusion 18 IN OUT NI& J Proper cacking time and temperature
5 ouTt Precedures for responding to vemiting and diarrheal events 19 IN CUT N Proper reheating procedures for hot halding
= d Good Hygiene Practices 20 | INOUT N/ Proper cooling time and temperatures
] IN OUT N Proper eating, tasting, drinking, or tohacco use al IN OUT NFANC} | Proper hot holding tlemperatures
7 INCUT % No discharga from eyes, nose, mouth 22 OUT NJANO | Proper cold holding temperatures
. = Preventing Contamination by Hands 23 QUT NJANO | Proper date marking and disposition
a (Your MO [ Hands clean & properiy washed 24 OUTARIANG | Time as s Public Heakh Control: procedures and records
9 OUT NANO | No bare hand contact with RTE food ' =5 Consumer Advisory,
10 Iy OUT Adequate handwashing sinks praperly supplied & accessible 25 m OUT N/A I Consumer advisary provided for raw/undercocked foods —l —[
. Approved Source e Highly Susceptible Populations
14T )nout Food obtained from sn approved source 2 [ INoUYNM | Pasteurized foods used; prohibited foods not offered | |
12~ ouT NIA@CD Food received at proper temperature : Food / Color Additives and Toxic Substances
13 {out Food in good condition, safe & unadulterated 27 | iINodr R Food additives: approved and properly used
14 | IN OU® NO | Rey. records avallable: shell stock tags, parasile destruction 28 h OUTM_ Toxic substances properly idenlified, stored and used
Risk factors ara Im_proger practices or procedures identified as the most d Lonformance with Approved Procedures
revalent coniributing factors of foodbome illness or injury, Public Health
Interventions are control measures to prevent foodbome illiness or injury. 18 —] IN ou‘@ l Compliance with variance/specialized process/MACCP l I

GOOD RETAIL PRACTICES
Good retail practices are preventatlve measures to control the addition of pathogens, chemicals, and physical objects into foods,
Mark “X" in box if numbered item is not in cempliance Mark *X(" on approptiate box for COS andfor COS =comrected on-site during inspection R=rapeat violation
Compli Status [cos | R Compliance Status lcos | R
: Safe Food and Water Proper Use of Utensils .
3 Pasteurized epgs used where reguired 43 In-use ulensils proparly stored
3 Water & Ice from approved source 44 Utensils, equipment & linans: properly stored, dried, & handled
az 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 methods used: adequate equipment for temp. control : ... Utensils, Equipment and Vending
34 Plant food proparly cocked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Proparly designed, censtructed, & used
36 Themometers provided and accurate 48 Warewashing: installed, mainiained, & used:; test strips
Foed Identification i Physieal Facilities *
37 ] I Food properly labaled: original container | l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Piumbing instalied, proper backflow devices
3g Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Tollet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored T “ [ 55 x Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables =~ 56 b Adsquate ventilaion & lighting, designated areas used
Type of Operation; License Posted:

Niscussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Signature of Person in Charge: - '

PR . Y

Date:

3}

Signature of Inspector:

Date3 - 2.3 -702.3%




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: oD LiN® Date: - 228 -ZDLE ] Page & of _Z
Address:zy52 LD LOAIAS oA Compliance Achieved:
= N TEMPERATURE OBSERVATIONS
Tvem / Location Temp. Tiemn / Location Temnp. Item / Location Temp,
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
liem 0 o e . Dated Corrected
v Number Section of Code Description of Violation or GOS
\Kitchent
C | 85 |[p-spz -+ Woul -0 cesYoprodol L1207 golled  untin aclOmOBIOr
& £00 dears - Agon -
(> an
Signature of Person in Charge: \M Date:
Signature of Inspector: ,@;,J "I % Date: ¢ _ 25 2092
= <z




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 0305

4

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 3

DatdS/27/7

Page 10of Z

No. of Risk Factor/Intervention Vl'olations{ a

i

Time ouly2: &™) No. of Repeat Risk Factorfintervention Violat'lonsl &

Address: 0 pilford pood Time iy
Owner/Permit Holder: ¢, « o0 AL '“!< pestawmnt Ca Ll £ Risk Category: B - Total Vlolatlonsl
Emaik; Phone: | Inspection Status: ¢ Green) Yellow  Red
Inspection Type: Routin Re-inspection Pre-operational Ilness Investigation Complaint Other.
— FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not In compliance NO = not cbserved N/A = not applicable COS = comected on-site R = repeat viclation
Compliance Status [cos | R Compliance Status Cos TR
- Supervision Protection frein Contamination
; Parson in ch t, demonstrates knowledge and I
1 IN pUT Bmﬁ ':,: du“aerge =SS # knowlecge an 15 ‘ IN}UT N/ANQ | Feod separated and protected
2z Jmout ma Ceriified Food Protection Manaper 16§ INDUT WA Food-contact surfaces cleaned and saritized
| . Proper disposition or returned, previously served,
G RE Exployee Health 17 |iN ou@ NO | roounditioned & uncafe food 4
M Wood employees & conditional employes; L . !
3 | Wyour knowledge, responsibiliies and reporting - Time / Temperature Control for Safety
4 N ouT Proper use of restriction and exclusion 18 IN OUT NIF'NO Y|  Proper cooking time and temperature
5 N QUT Procedures for responding to vomiting and diarrheal events 19 IN QUT N Proper reheating procedures for hot holding
M Good Hygicne Practices 20 | IN OUT NJANO )| Proper caoling time and temperaturas
6 [ nour {Ng | Proper eating, tasting, drinking, or fobacco use 21 ff IWOUTN/ANO | Proper het holding temperatures
7 INQUT @ No discharge from eyes, nose, mouth 22 UT NIA NO Proper cold holding temperatures
Preventing Contamination by Hands 23 UTN/ANO | Proper date marking and disposition
8 hour  no | Hands cieen & properly washed 24 (NOUTNANO | Time as a Pubfic Health Contral: procedures and recards
g AT N/ANG | No bare hand contact with RTE food Congumer Advisory. -
10 |[FINPUT Adequate handwashing sinks propery supplied 8 accessible 25 mUT N/A l Corsutner advisory provided for raw/undercooked foods ' I
e Approved Source = Highly Susceptible Populations
1 F IB ouT Food obtained from an approved source 26 | IN OUT{% T Pasteurized foods used; prohibited foods nel offered | I
12 [ IN ouT Ni{No ]| Food recaived at proper temperature = Food / Calor Additives and Toxic Substances
13 QD)UT e Food in good condition, safa & unadulierated 27 iN Oum Food additives: approved and properly used
14 | N oUTNANO | Req. records available; shell stack tags, parasite destruction 28 (T INYOUT NiA Texic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Proceilures
Prevalant contributing factors of foodbome illness ar |njur¥. Public Health
Interventions are control measures to prevent foodborne iliness or injury, 19 IN OU@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES

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

Mark *X" on appropriate box for COS andfor

CO8 ~comected on-site during inspection

R=repeat violation

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

Signature of Person in Charge:

Compliance Status [cos [ R Compliance Status _ [cos TR
- Safe Food and Water FProper Use of Ttensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
21 Water & lce from approved source 44 Utensils, equipment & linens: properly slored, dried, & handled
az Variance obtained for specialized p fng method: 45 Single-use/single-service articlas: properly stored & used
Food Temperature Control 46 Gloves usad properly
33 Proper cooling methods used: adequate equipment for femp. control Lteosils, Equipmient and Vending
34 Plant food properly cooked for hot holding 47 Feood and non-food contact surfaces dleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: tast strips
] ml . == Food Identification i Physical Facifities-
7 l I Food properly labeled: eriginal container J | 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 Plumbing [nstalizd, proper backfiow devices
38 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during focd preparation, storage & display 53 Tollet facililies properly constructed, supplied, & deaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliias installed, rmaintained, & clean
42 Washing fruits & vegetables 56 Adsguate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( Y ) N
Discussicn with Person-in-Charge: Follow- Up: “.-" @
O L ; ﬂ e Follow-Up Date:
W Date:

Signature of Inspector: /€ ) "

Date: 8 - 22 - JORS

‘Z\—/

L~
_—




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster nglmag
Memimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢= 0 4 tys Date: €& . 29 _>0v2.2 I Page 7 of_Z_
Address: £l H,\\,—"bfd. p.oa.d Compliance Achieved: B-717. - 1207}
TEMPERATURE GBSERYATIONS i

Ttem l Location Temp. Ttemn / Locatien Temp. Item / Location Temp.

- OBSERVATIONS AND/GR CORRECIIVE ACTIONS

ltem . - Dated Corrected
v Number Section of Code Description of Violation o COS

wa \\\h\r;x*to{w_w_d‘;ﬁ,nqjmmm

/"’"\ /_\) ( \}
Signature of Person in Charge; — /_ ’_‘3 Mﬁ/ 7 / M Date:
Signature of Inspector: 3 7 7 /"\ Date: o .29 -2D2.7

’ =7 & '



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Datezfy

;_i’age 1 of_Z.,

No, of Risk Factor/Intervention Violalions{ ﬁ_

Establishment: tyews (merkd _&as
Address: A

Time iy, °°I Time oy &0

Owner/Permit Holder: 2y & 4 ciareridnet ¢ (L C

Risk Category: jw)

No. of Repeat Risk Factor/Intervention Violalionsl%

Total Violation

—

Email: Phone: Inspection Status: ﬂreeh Yellow  Red
Inspection Type: (%utine) Re-inspection Pre-operational Ilness Investigation Complaint Other
et FOODBORNE ILLXESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, NfA, NO) for each item Mark “X" in appropriate box for GOS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = comrected on-site R = repeat violation
Compliance Status [COS TR | [Compiiance Status ' [cos [ R
Supervision [ Protection from Cont tion
Person in charge present, demonstrates knowledge and
1 (ﬂOUT performs duties 15 INOUT NJANC | Food separated and protecled
2 IN OUm Certified Food Protection Manager 16 INPUT NIA Foud-contact surfaces cleaned and sanitized
e 1 Proper disposition or returned, previously served,
- Erployes Health = IN Oumo reconditioned & unsafe food
Managementfood employees & conditional employee; h i ’
3 ouT knowledge, responsibiliis and reporting Tme / Femperature Control for Safety
4 N OoUT Proper use of restriction and exclusion 18 IN OUT Nﬂ(@) Proper cooking time and temperature
5 uT Proceduras for responding to vomiting and diarrheal events 19 IN QUT N/A(NO: Jt  Propar reheating procedures for hot helding
Good Hyﬂene Practices 20 N OUT NIARNO ) Proper cacling time and temperatures
6 INOUT  {NO ) Froper eating, tasting, drinking, or tobacco use 21 INOUT NIA( NO )| Proper het holding temperatures
7 IN QUT 1@@ No discharga from eyes, noss, mouth 22 ﬂ'ﬁ)ur N/ANOQ Proper cold holding femperatures
Preventing Contamination by Hande 23 INYOUT NJANG | Proper date marking and disposition
8 | INouT  (NDY| Hands clean & properly washed 24 | INOUZNMWNO | Time as a Public Health Control: procedures and records
9 | W OouTmANO) | No bare hand contact with RTE food g 11 Consumer Advisory . .
10 PIpUT Adequate handwashing sinks properly supplied & accessible 25 (| INDUT A | Consumer advisory provided for rawlundercooked foods | |
Approved Source - . Highly Susceptible Populations —
11 {'IyouT . { Food obtained from an approved source 26 | INOUT(MEN | Pasteurized foods used: prohibited foods not offered | I
12 | INouT NARRA| Food recsived at proper temperature Foad / Coior Adllitives and Toxic Substances
i3 "HB‘.)UT . Food in good condition, safe & unadulterated 27 IN OUT {/A Food additfves: approved and praperly used
14 | IN OU‘@IA O | Req. records available: shell stock tags, parasite destruction 28 TWPUT Ni& Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injur){. Public Health
Interventions are controt measures to prevent foodborne iliness or injury. 19 INCUT m Compliance with variance/specialized process!HACCP
GOOD RETAIL PRACTICES -

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

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

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

COS8 =comrected on-site during inspection

R=repeat violation

Compliance Status jcos | R Compliance Status ICOS | R
Safe Food and Waler Proper Use of Utensils
a Pasteurized egys used where required 43 In-use utensils properly stored
kR Water & Ice from approved source 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Varianee obtained for speclallzed processing methods 45 Single-usassingle-service articles: properly stored & used
Food Temperarure Control ) 46 Gloves used properly
33 Proper cooling methods used; adequate equipment for temp, coniral 1 Ctensils, Ei]uiii'n_l_enlraml'Vending=
34 Plant food propery cookad for hot helding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, construcied, & usad
36 Thermometers provided and acourate 49 Warewashing: installad, maintained, & used: test strips
B Foud Identification _ j Physical Facilities . :
a7 [ i Food properly labeled: criginal container I 1 50 Haot & cold water available adequale prassure
Prevention of Food Contamination 51 Piumbing Installed, proper baciflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water propery disposed
39 Contamination prevented during food preparation, storage & display 53 Tollet facililies properly constructed, supplied, & cleaned
40 Personal deanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & storad 55 Physical faciliies installed, mantained, & clean
42 Washing fruits & vegetables - 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted:

Discussion with Person-in-Charge;

Follow-Up:
Follow-Up Date:

GXD
v O

s A= s 1

Signature of Person in Charge:

Date:

Date: 812112073

Signature of Inspector: /CJ:',(/\___,—}"/M
y S



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: m Foas  Lyort d oS Dateze [2\’ t 70 25 ] Page 2 of 2
Address: 2oy Ples Hian(av. Compliance Achieved: 8/ 172D 2. 3
M \ TEMPERATURE OBSERVATIONS |
Itesn / Location Temp. Itein / Location Temp. Itemn / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTTONS
ltem . - I Dated Corrected
v Numbsr Section of Code Description of Violation P

- -

P
Signature of Person in Chargey (‘)ﬁ &Z’Zj Date:

Signature of Inspector:_— _~q__ P //{/_\\ Date: 3/21 {20 75




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

EstablishmertThaomas ore ¢ olleqQe

Date®/(B/2 3| Page 1 of 2

No. of Rigk Factor/Intervention Violall'ons[ _Q

AddressiG, Mantuester Street

Time in§ j;ob Time out 2. 6 No. of Repeat Risk Factor/intervention Violationsl ¢

Cwner/Permit Holder: Tobpas tHore eolleac Risk Category(_’, Total Violationsl %
Email N Phone: Inspection Status: #Greep) Yellow  Red
Inspection Type: Routirﬁ Re-inspection Pre-operational liness Investigation Complaint Other,

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

Compliance Status Icos | R Compliance Status JCos [ R
' Supervision S - Protection from Contamination
1 { jout :::;‘:‘n:’  charge preaent, demonsiraies knawtedge and 15 your N/ANG | Food separated and protected
2 l@OUT N/A Caertified Food Profection Manager 16 f I§ OUT N/A Food-contact surfaces cleaned and saritized
- : ;
Eanployee Healdh_ 17 [ RoufRRyo | ot e o s el ened
0 0 N [ e o e ™ e Temperture Comool o Sy
4 INOUT Proper use of restriction and exclusion 18 IN OUT N!ﬁﬁ\lg Preper cooking time and temperature
5 “0inJouT Procedures for responding fo vomiting and diamheal events. 19 INOUT NJ'A@ Praper reheating procedures for hot hoiding
Good Hygiene Practices 20 IN OUT NiAND )| Proper cooling time and temperatures
6 INOUT 0] Proper ealing, tasting, drinking, or tobacco use 21 IN OUT NIANO Proper hat helding temperatures
7 | INOUT MO/ | No discharge from eyes, noss, mouth 22 OUT N/ANC | Proper cold halding temperatures
Prﬂemu;g Contamination by Hande 23 UT N/A NG | Proper date marking and dispesition
8 INPUT  NO | Hands clean & properly washed 24 JWOUTMD Time as a Public Health Conrol; procedures and records
8 |(INJDUT NMANO | Ne bare hand contact with RTE food = Consumier Advisory.
10 RUT Adequate handweashing sinks properly supplied & accessible 25 m OUT NiA J Consumar advisory provided for raw/undercaoked foods | —[
- Approved Source Highly Susceptible Popnlations

1 yTRpuT Food abtained from an appraved source

[N ou(m | Pasteurized foods used: prohibited foods not cfferad | |

B

12 MR ouT NIAﬁGJ Focd received at proper temperature

" Food / Color Additives and Toxic Substances

13 INyouT Food in good condition, safe & unadulterated

27 IN OUT m Food additives: approved and properly used

14 | IN OUT@\IO Req. records available: shell stock lags, parasile destruction

Risk factors are improper practices or procedures identified as the most
Prevalent contributing tactors of foodbome iliness or Injuq{. Public Health
Interventions are control measures to prevent foodbome fliness or injury.

28 @ ouT W Toxic substances properly identified, stored and used
. Conformance with Approved Procedures

19 T N ou*r@ l Compliance with variancelspecialized pracessHAGCR ' I

GOOD RETAIL PRACTICES

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

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

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

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

[Compliance Status _ [€os TR Compliance Status [cos TR
e Sale Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
k1] Water & lce from approved source 44 \Kensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained for specislized processing methods 45 Single-usessingle-service articlas: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Propar cooling metheds used: adequate equipment for temp. control : ; Utensily, Equrpme.nt and Vending
34 Plant food properly cooked for hot holding a7 Food and non-food contact surfaces deansble,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomeiers provided and accurate 48 Warewashing: installed, maintained, & used: test strips

Food Ilentification Il l ] Physical Facilities
a7 I ] Food properly labeled: original container f ‘ | S0 Hot & eold water available adaquate pressure

) Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices

38 Insects, redents, & animals not present 52 Sewage B waste water propery disposad
39 Centamination prevented during food preparation, storage & display 53 Toilet facilities propearly consiructed, supplied, & claaned
40 Persenal cleanliness 54 Garbage & refusa properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physlcal facilities installed, maintainad, & dean
42 Waghing frults & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation; License Posted: ® N
Discussion with Person-in-Charge: Follow-Up: Y W

Follow-Up Date:

Signature of Person in Charge: /M //A / 7"-1[\__,

Date:

Date: 8- B -2072

Signature of Inspector: ,( ) ¢ ‘\g %
( s 7,



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Tomas paote ¢ ollege. Date: @ - (&~ 2073 | Page 2 of 2
Address: Hancina stes gsHeo - Compliance Achieved: @, - 42 - Z(~7. 3
[l TEMPERATURE OBSERVATIONS 1
Item / Location Temp. Item / Location Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - N Dated Corrected
\4 Number Section of Code Description of Violalion i

fo_olations obsewsec) éorfmmtzé]lbn .

et pe com Fledec] oy

ey OF  Segrentbel. Cmall dopt of cerfrfidage -

Signature of Person in Charge:A A_‘_/( (] /I)% IL_._, Date:
) |

Signature of Inspector: Date: .\ 1013
L \ hal



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Mermrimack NH,

03054

(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: rory Y Bites Dalqlq,'ll Page 1of _Z. No. of Risk Factor/Intervention Violatrons! ﬁ
Address: BO premiom outlet Blud. Time ifk2 ;o> Time ouz* 30 No. of Repeat Risk Factor/intervention Violalions[ ﬂ
Owner/Pemit Holder: @ﬁ deg , LLe. Risk Category:¢”_ Total Violations‘ 7]
Emaik: Phone: Inspection Status: -<§reen Yellow Red
Inspection Type: Routin Re-inspection Pre-operational lliness Investigation Complaint Cther.
FOORBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INFERVENTIORS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
N = in compliance OUT= not In compliance NO = not cbsarved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status . [cOS [ R
e Supervision Protection from Contamination
1 Parsan in charge present, demonsirates knowledge and
1§ HOUT prforms dutes % UTNIANG | Food separated and protected
2 NJOUT NZA Certified Food Protection Manager 16 N QUT N/A Foed-contact surfaces cleaned and sanitizad
= § Proper disposition or retumed, previously servad,
Emplo)ru Health 17 IN OUTWO reconditioned & unsafe foad
Managemeni/food employses & condifonal employes; 3 .
3 out knowledge, responsibilties and reperting Tmme / Temperature Control for Safery
4 I ouT Proper use of restriction and exclusion 18 INOQUT NMENQ Y Proper cocking time and temperature
5 INPUT Procedures for responding to vomiting and diarrheal events 1% INQUT N Proper reheating procedures for het holding
7 Good Hygiene Practices 20 | INOUTN; Proper cooling time and temperatures
INQUT (WO) Proper ealing, tasting, drinking, or tobacca use Fa | ( Iy OUT N/A N-O Proper hat holding temperaiuras
7 IN OUT (ﬁ No discharge fram eyes, nose, mouth 22 I&UT NIA NO Proper cold holding temperatures
" Preventing Contamination by Hands 23 | (TOlT MANO | Proper date marking and disposition
8 fLINOUT  NO | Hands clean & propery washed 24 | IN OUTmo Time as a Public Heatth Cantrol; procedures and records
3 ([} GUT NANG | No bare hand cantact with RTE food r Consumer Advisory -
10 rlgbUT Adequate handwashing sinks properly supplied & accessible 25 MOUT NiA | Consumer advisory provided for raw/undercocked foods I |
Approved Source s Highly Susceptible Populations
1i ouT Food obtained from an approved source 26 r IN OUT@) | Pasteurized fonds used; prohibited foods not offered I I
12 | TR ouT A @ Food recelved at proper temperature " Food / Color Additives and Toxic Substances
13 mOUT Food in good condition, safe & unadulterated 27 IN QUTIN/A Food additives: approved and properly Lsed
14 Tﬂ OUT® NO | Req. records available: shell stock tags, parasite destruction 28 'WOUT NiA Toxic substances properly identified, stored and Lsed
Risk factors are improper praclices or procedures identified as the mast Conformance with Approved Procedares
Prevalent contributing factors of foodbome iliness or |njury|. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN O Compliance with variance/specialized process/tHACCP I
GOOD RETAIL PRACTICES -

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

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

CO8 =comrected an-site during inspection

R=repeat viclation

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

Compliance Status |cos | R Compliance Status Jcos TR
= ; Safe Food and Water L - Proper Use of Utensils
a0 Pasteurized eggs used where required 43 In-use utensils properly storad
k| Water & Ice from approved sourca 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-sarvice articles: properly stored & used
" Food Temperature Conirol 46 Gleves used properdy

33 Proper cooling methods used: adequate equipment for temp. control Utensils, E_t]qmmenl‘.uml Vemlins
34 Plant food properly cooked for hot holding a7 Food and non-foed contact surfaces deanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
% Thermometers provided and accurate 49 Warewashing: instalted, maintained, & used: test sirips

Food Identification Physical Facilities
7 | | Food properly labeled: original container J i 50 Hot & cold water available adequate pressurs

Prevention of Food Contamination 51 Plumbing installed, proper backfiow di
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilat facilities properly constructed, supplied, & cleaned
40 Personal cfeanliness 54 Garbage & refuse properly disposed, facilities d
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: @
Discussion with Pe Charge: Follow-Up: Y C%
t Follow-Up Date:

Signature of Perso \e: Date:

Date: 8 V7 —202.%

Signature of Inspe?:/( %W:_




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

432 Daniel Webster Highway
Merrimack NH, 03054
{603) 420-1730

Establishment: €.t el - Date: &-\N.20622 I Page _ gof_¢
Address: @ @Rm\! o OO let  @luA Compliance Achieved: 8 - \\1-z OZ T
- TEMPERATURE OBSERVATIONS y
Ttemn / Lecation Temp. Tiem f Locution Teenp. Item / Location Terp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v N:ll;rger Section of Code Description of Viclation Date:r%cgrsemu
Ne 0y omwmmwm .
N acd\
£

Signature of Persen in Charge:

Date:

Signaiure of Inspector: ,(L —

=7
P~ —

Date: €_ g - 2.02-2




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¥3 - gleweny

Date |14

Page 1 of 2,

No. of Risk Faclorintervention Violations 7%

Address: [V-a Lo W TR el

Time inum

Time outn By

No. of Repeat Risk Factor/Intervention Violalions‘ &

Owner/Permit Holder: ey |

“rvyos Tne

Risk Category: {_>

Total Violationg =

Email: Phone: Inspection Status: reen } Yellow Red
Inspection Type: G{oﬁﬁ@) Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS - .
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NQ = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status jcos [ r Compliance Status ‘ [cos | R
Supervision Pritection from Contamination
Person in charge present, demonstrates knowledge and
1 ( I QuT parforms duties 15 NDUT N/A NO Foed separated and protecied
2 FINOoUTNA Certified Foad Protection Manager 16 JANDUTNIA - | Food-contact surfaces cleansd and sanitized
A~ . ! : Proper disposition or retumed, previously served,
i Employee Health it o OUT@‘O reconditioned & unsafe focd
v Managementfood empleyees & conditional employes: = . §
3 (guour Knowledge, responsibilitiss and reparting il Tume / Temperature Control for Safety
4 { Nout Proper usa of resiriction and exclusion 18 | INouT wiAfIOY | Praper cooking time and temperature
5 ouT Procedures for responding to vomiting and diarrheal evenis 18 INOUT NIAﬁy Proper reheating procedures for het helding
Good Hygiene Practices 20 | INOUTNWAQC )| Proper saofing time and temperatures
[} IN QUT hQ’ Proper eating, tasting, drinking, or tobacco use 21 ,"'IEOUT N/ANO | Proper hot holding temperatures.
7 INQUT (6 No discharge from eyas, nose, mouth 22 "T@OUT N/ANO [ Praper cold holding temperatures
~ Prey enting Contamination by Hands 23 NRBUT WANO | Proper date marking and disposttion
8 ’Dl OUT  NO | Hands clean & propery washed 24 IN OUT@NO Time as a Public Health Control; pracedures and records
9 JINOUTN/ANO | Nobare hand captact with RTE food o= Consunter Advisory. -
10 INADUT Adequate handwashing sinks properly supplied & accessible 25 d'?{ OUT NiA T Consumer advisary pravided for raw/undercooked foods I J_
Approved Source Hghly Suseeptible Populations
11 [ IpouTt Feod tbisined from an approved source 28 I IN OUTM I Pasteurized foods used; prohibited foods not offered , |
12 | INCUT NI@\ Food racsived at proper temperature Food / Color Additives and Toxic Substances
13 FTouT | Foodin good condition, safe & unadulterated 27 /) OUT NiA Food additives: approved and properly used
14 [N OUTE@ARO | Req. records available: shell stock tags, parasite destruction 28 A TPOUT HA Taxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most . Conformange with Approved Procedures
Prevalant contributing factors of foodbome illness or injury. Public Health
Interventions are control measures o prevent foodbome Hiness or injury. 19 IN ou Compliance with veriance/specialized process™ACCP
GODD RETAIL PRACTICES i

Good retail practices are preventative measures to contrel the addition of pathopens, chamicals, and physical objects inte foods.

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

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

COS =comrected on-site during inspection

R=repeat violation

Signature of Person in Charge:

Compliance Status lcos | R Compliance Status : jcos TR
. : Safe Food and Water = Proper Use of Dtensils ;
0 Pasteurized eggs used whera raquired 43 In-use enslls properly stored
Eb| Water & |ce from approved sourca 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-sarvice articles: properly stored & used
Food Tempttatnre_ Control 46 Gloves used properly
33 Proper tooling methods used: adequate equipment for 1emp. control Utenzils, Egquipment and Yending
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomsters provided and accurate 48 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facifrties -
37 ] l Food properly labeled: original container | _I 50 Hot & eold water available adequale pressure
Prevention of Food Contamination 51 Plumbing installed, proper backiiow devices
38 Inseacts, rodents, & animals not presant 82 Sewage & waste water properly disposed
] Contarningtion prevented during food preparation, storage & display 53 Tollet facilities properly construsted, suppliad, & cleaned
40 Personal cleanliness o4 Garbage & refuse properly disposed, facilities maintalned
41 Wiping dloths: properly used & stored L] 55 X. Physical facilities installed, malntained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designatad arsas used
Type of Operation: License Posted: @N_
Discussion with Person-in-Charge: Follow-Up: '@ N
( Z“,Z W Follow-Up Date:
L4
Date:

Date: €-(L-Z0L 3

g

Signature of [nspector: p i hg‘ —//‘-/ —_—
/ - & = .



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: iy . Z\even Date: B i -202.% ’ Page _Z of _Z
Address: L7 &2, Pl Biaveasesd Compliance Achieve&':'
Y TEMPERATURE OBSERVATIONS
Itemn / Location Temp. T1em ! Lovation Texnp. Item / Location Temp.,
e OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . N Dated Comecled
\ Number Section of Code Description of Victation

or COS

Cl 5 k-sol.iZ2 T Flwoor pefo o 3-30—’1 sin soiled Wi act- oL Q4ebr (. clecin -

Signature of Person in Charge:

@M

Date:

Date: 8, \& -zoLg

Signature of Inspector: } "’,«(,. %
4 B =



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: C—DWS cg:l-\-_f‘\m__igm Dat@lcfzg Page 1 of Z No, of Risk Factor/Intervention VioIalfons[ E
Addressi2Z ¢, poes wriCiv u,agi__\'_ Time g0 |Time ouff.©O| No. of Repeat Risk Factor/Intervention \nolations{'@
OwnerfPermit Holder: £ucmerpma UK Risk Categoryy” Total Violations| ¢
Email: Phone: - Inspection Status: Yellow Red
Inspection Type: @mik\ Re-inspaction Pre-operational {liness Investigation Complaint \-,Other
e 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/for R
IN = in compliance OUT= not In cornpliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status |(:.:OS [ R Compliance Status Icos [ R
Supervision Protection from Contamination
1 q ﬂt outr ;:;ﬂ?ﬂi’g’ presert, demensirales knowledge and 15 {14 OUT NANO | Food separated and prolecied
2 OUT N/A Certified Food Protection Manager 16 "N)DUT N/A Food-contact surfaces cleanad and sanitized
i ik Employc Health 17 [Noutfaho | Froper dposiion or retumed, previously served,
3 {ijour iz, reponabitin and mpotien T - - Tmne/Tempcraturc Control for Safety
4 INOUT Proper use of restriction and exclusion 18 IN OUT NIA@ Proper cooking time and temperature

Procedures for responding to vomiting and diartheal events

19 | inout nid NG/

Proper reheating procedures for hot holding

Goed Hygiene Practices

20 | nout NN

Proper coofing time and temperatures

Al
6 INOUT Q]O Proper eating, tasting, drinking, or tobacco use 4l IN oUT NIA@) Proper hot holding lemperatures
7 INQUT %a\ No discharge from eyes, nose, mouth 22 INDUT NFANO | Proper cold holding temperaturas
St Preventing Contamination by Hands 23 UT NJANO | Praper dste marking and disposition
8 (INOUT  NO | Hands clean & properly washed 24 | INOUTEUANG | Time as a Public Heakh Control: procedures and records
9 [ TNOUT NIANG | No bare hand contact with RTE food " Consumer Advisury. -
1% |LINDUT Adequate handwashing sinks properly supplied & accessible 25 mOUT NiA _1 Censumer advisory provided for raw/undercooked foods I I
Approved Seurce Highly Susceptible Populations

A4
1 Fmour

Food oblained from an approved source

2% | INOou A,

Pasteurized foods used: probibited foods notoffered |

S/ Food / Color Additives and Toxic Substances

12 ouUT NIﬁU\ Foed received at proper temperature
13 FINpur ™ | Foodin geod condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 OUTN/ANO | Req. records available: shell stock tags, parasite destruction 28 "T‘EOUT NfA Toxic substances properly Identified, stored and used

Risk fadtors are impm&er praclices or procedures identified as the mast
ctors of foodbome illness or m;unﬁ. Public Health
i

Prevalent oonlributinq
ness or infury.

Interventions are cor

rol measures to prevent foodbormse

Conformance with Approved Procedarea

18 l IN ou@

Compliance with variance/specialized procasstHACCP |

GOOD RETALL PRACTICES

Guod releil practices are preventative measures to control the addition of pathogens, chemnicals, 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 _ icos [ R Compliance Status [cos TR
g Safe Food and Water Proper Use of Vensils
30 Pasteurized eggs used where requirad 43 In-use utensils properly stored
3 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-sarvics articles: properly stored & used
Food Temperature Control 46 Gloves used proparly
33 Proper cooling methods used: adequate equipment for temp. control . Utensils, quupmem and Vending
M Plant food properly cookad for hot holding 47 Food and non-food cantact surfaces cleanable,
35 Approved thawing mathods used 48 Properly designed, consiructed, & used
36 Themomeilers provided and accurate 48 Warewashing: installed, maintained, & used: tesl strips
3 Food Identification ) Physical Fazilities
37 I I Food properly labaled: original container J l 50 Hot & cold water avallable adaquate p
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, redents, & animals not present 52 Sewage & waste water properly disposad
) Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanlingss 54 Garbage & refuse properly disposed, facilitles maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintzined, & dean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: m ti

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

MO,

Signature of Person in Charge: wa viTz/ <

Date:

Date: _&"lﬁ -Z202.%

Signature of Inspector:/( _;gfv }_Z
— \



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

. ~ i
Address: 376 s wigwadof

Establishment: ¢ utﬂO\-M‘fb codering Ser R

Date: 8-\ —72.3

] Page _2 of _2_

Compliance Achieved: Q_{t, .702<

TEMPERATURE OBSERVATIONS
Item ! Location Temp. Item / Location Temp. Item { Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
[tarmt . - S Dated Comrected
\ Number Section of Code Description of Violation e

mw_dgﬂn?ﬁw?zﬁ{on .

Signature of Person in Charge: q‘-—vut \/l Rl__,L

Date:

Signature of Inspector: /C _}/[ Pl ;-%/
e &

Date: 2.0

—

-lOLZ



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTIQN REPORT
Establishment: Boyy, Res OB WR. Datef1Af72 )| Page 1 of Z No. of Risk Factor/Intervention Violations]
Address: |, Ay pLS Hian, wo%,__ Time II'EL o0 [Time oukl, 220 | No. of Repeat Risk Factor/Intervention V:olauonsl J »)
Owner/Permit Holder: Eneay L56r4. TN . Risk Category: ; Total V|olat|onsw
Email: Phone: Inspection Status: Ereeﬁ'g Yellow  Red
Inspection Type: @outina Re-inspection Pre-operationat lliness Investigation Complaint Mher__
FOODBORNE ILLNESS RISK FAGTORS 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 NG = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status jcos | R Compliance Status Icos | R
Supervision Protection frem Contamination
Person in charge present, demonstrates knowledge and N
1 ‘ 13 OuUT performs duties 15 IWOUT NfA NO Food separated and prolecied
2 | INouTfiia) | Certified Food Protection Manager 18 four Na Foad-contact surfaces dleaned and sanitized
S - . Proper disposition or retumed, previously served,
i : Employee Health VoW OUT@O reconditionad & unsafe food
Managementfood employees & condilional smployes; ] | 4 ’
* Inout knowledge, responsibilities and reporting ) Time / Temperarure Control for Safery
4 -FEI ouT Proper use of restriction and exclusion 18 IN OUT N/A @ Proper cooking time and femperature
5 ouT Procedures for responding te vomiting and diartheal events 19 INOUT NIA@ Praper reheating procedures for hot holding
o Gooed Hygiene Practices 20 IN OUT NM@ Proper cooling time and temperatures
INQUT N Propar eating, tasting, drinking, or tobacto use 21 iN OUT@I_O Proper hot holding temperatures
IN OUT No discharge from eyes, noss, mouth 22 4 1 OUT NFANC | Proper cold holding temperaturas
ol Preventing Contamination by Hands 23 UT NIANQ | Proper date marking and disposition
8 | Nout Hands clean & properly washed 24 OUYTIANO | Time ag a Public Health Contral: procedures and records
9 IN QUT N/ No bare hand contact with RTE food - CGonsumer Advisory. . ‘
10 @UT - Adequale handwashing sinks propery supplied & accessible 25 l IN OUTﬁA) f Consumer advisary provided for raw/undercooked foods ' ]
-t Approved Source — Highiy Susceptible Populations
11 I OUT Food obtained from an approved source 28 I IN 0U® I Pasteurized foods used; prehibited foods net offered | [
12 [ IN OUT N# Food received at proper temperature | : Food / Color Additives and Toxie Substances
13 ¥ INYouT " | Foodin good conditlen, safe & unadulterated 27 1 OUT@IB Feood additfves: approved and properly used
14 WOU‘@NO Req, records available: shell slock tags, parasite destruction 28 ‘M)UT NZA Toxle substances properly identified, stored and used
Risk factors are improper practices or procgdures identified as the most “Conformance with Approved Procedures
Prevalant contributing tactors of foodborne illness or m;un{. Public Health
Interventions are control measures to prevent foodbome iliness or injury, 19 IN OU'@ Compliance with variance/specialized process/HACCP I ’
GOOD RETAIL PRACTICES ]
Good relzil practices are preventative measures to control the addiion of pathegens, chemicals, and physical objects into foods.
Mark X" in box if numbered item is not in compliance Mark “X* on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status Jcos TR Compliance Status jcos TR
Safe Food and Water ) Proper Use of Utensils
30 Pasteurized egps used where required 43 In-use utensile properly stored
3 Water & lce from approved source 44 Utenslls, equipmant & linans: properly stored, dried, & handled
32 Varance obtained for specialized processing methods 45 Single-usefsingle-service articles: propetly stored & used
4 . Food Temperature Control 48 Gloves used properly
33 Proper conling methods used: adequate equipment for temp. control - T Liensils, Equipment and Yeoding.
34 Plant food propery cooked for hot holding 47 Feood and non-food contact surfaces cleanabls,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers providad and accurate 49 Warewaghing: installed, maintained, 8 used: test strips
3 Food [dentification - i Physical Facilities
ar ] i Food properly labeled: original container I ] 50 Hot & eold water available adequate pressura
= Prevention of Food Contamination 51 Plumbing Installed, proper backflow devices
38 Insects, redents, & animals not present 52 Sewage & waste water properly disposed
3% Contarination prevented during foad preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
43 Personal clsanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored &5 Phyasical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated arsas ussd N
~
Type of Operation: License Posted: Y/ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
2| B

b
Signature of Person in Charge: | MA M Date:
Signature of Inspect}k.c; //ﬁ Z _) Date: @ 14 -102%
c — S




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: (3  n, &pv\ MO

Date: & -4 -702.% l Page 7 of 2_

Compliance Achieved: gg,- t 8. —7 0 2.5

Address:!gQ D2 “!‘E!ll!; A
[«

TEMPERATURE OBSERVATIONS
Itean / Locntion Temp. Item / Locatign Teinp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . N Dated Correcled
V | Number | Seetion of Code Description of Viclation oo
NO_\VtOetion L Obgelued c\r-sr:no; irspctvdn -
\\ /"r . ..‘ -~ a
Signature of Person in (}balgg r Date:

Date: - A "Z.OLS

Signatureoflnspect)éz/{;w (@
C &~



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: g4 | M‘ﬂllz- Page 1of_Z_ No. of Risk Factor/Intervention Violations| p
Address: ROP 1 ivierd eood Time in( ‘56 Time out} .22 4 No. of Repeat Risk Factor/intervention Violations g7
Owner/Permit Holder: =y Tan o Luemanp (i Gecin [Risk Category:~ \ Total Violationw
~
Email: Phone: Inspection Siatusﬁreia Yellow Red
+ ' . . - 3 . e
Inspection Type: ( Ro@ 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= not in compliance NO = not cbserved NfA = not applicable COS = cormected on-site R = repeat violation
Compliance Status [cos | R Compliance Status icos [ R
N Supervision Protection fromn Contamination
P i t, trat
1 ( ouT p;’;"n';:‘d?u‘f’;se present, demonstrates knowledge and 15 f| NMOUTNJANG | Food separated and protected
2 [INOUTA) | Certified Food Protection Manager 18_(out Nia Food-contact surfaces cleaned and sanitized
= = e Proper disposition or returned, previously served,
At Employce Health 7 | N OU‘@NO reconditioned & unsafe food
Managementfood employees & condilicnal employes; 3 B .
3 ( IjouT knowledge, responsibilities and reporting Tizae { Temperature Control for Safety
4 m ouT Proper use of restriction and exclusion 18 IN OUT N/Af Proper coaking time and temperature
H _rm ouT Procedures for respending to vomiting and diarrheal events 19 N OUT na KO Proper reheating procedures for het holding
Good Hygiene Practiees 20 IN OUT WA O™ Proper cooling time and temperatures
6 INQUT m Proper eating, tasting, drinking, or tohacco usa 2 IN QUT W/ANO )| Proper hot holding lemperatures
7 IN QUT ﬁ No discharge from eyes, nose, mouth 22 ’IMOUT N/ANO | Proper cold holding temperatures
" Preventing Contamination by Hands 23 UTN/ANO | Proper date marking and disposition
8 IN OUT ED'} Hands clean & properly washed 24 INOuUT mo Time &s a Public Health Control: procsduras and records
9 | INouT wARD)| No bare hand cantact with RTE food a8 > Gonsumer Advisory.
10 FID ouT Adequate handwashing sinks properly supplied & accessible 25 ' IN OUTﬁ ] Censumer advisory provided for rawfundercotked foods l ]
Approved Source — Highly Susceptible Populations
11 [ Wour Food oblained from an approved sourca 26 | NouTA | Pasteurized foods used; prohibited foods notoffered | |
12 [ INouT NT'T\Fa Food received at proper temperature " Fooil / Color Additives and Toxic Substances
13 four = Food In good condition, safe & unadulterated 27 IN OU'I:@R) Food additives: approved and properly used
14 §IN OUTM NO | Req. records available: shell stock tags, parasite destruction 28 1N CUT N/A Toxic substances properly ldentified, stored and used
Risk factors are improger practices or procedures identified as the most Conformance with Approved Procedures
Prevalent oontrlbming{m ctors of foodbome illness or injury. Public Health
Interventions are conirol measures to prevent feodborne lliness or injury, 19 IN ou‘r@ Compli with variance/specialized i HAGGCP I I
GOOD RETAIL PRACIICES

Good retail practices are preventative measures io control the addilion of pathagens, chemicats, 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 =cormrected an-site during inspection

R=repeat violation

Icos [ R

Compliance Status Jeos IR Compliance Status
Safle Food and Waler Proper Use of Utensil:
30 Pasteurized eggs used whara required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Varignce obtained for specialized processing methods 45 Single-use/eingle-sorvica articles: properly slored & used
- Food Tﬂnpﬂmnre Control 45 Gloves used proparly

33 Proper cooling methods used: adequate equipment for temp. contral ‘ Utensils, Equipnient. and Vemling_
34 Flant food properly cooked for hot holding 47 Food and nor-foed contact surfaces cleanable,
35 Approved thawing methods ussd 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: instalied, maintained, & used: test strips

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

Prevention of Food Contamination 51 Plumbing installed, proper backflow devi

38 Insects, rodents, & animals not present 52 Sewape & waste water properly disposed
39 Centamination prevented during food preparation, storage & display 53 Toilet facilities preperly constructed, suppfied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facllities maintained
4 Wiping cloths: properly used & stared 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used e
Type of Operation: License Posted: 6’ il:l__‘
Digcussion with Person-in-Charge: Follow-Up: ‘.’w@

Follow-Up Date:

-~ = - R
Signature of Person in Charge: w UW

Date: 87 l“{: [!85

Signature of Inspector{ 1) n

Date: @ -\ 4 L0723

/_/

C—T



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment g+, Toln Wuewlann  cnuies, Date: 2.6 7,003 |PageZ ol Z
Address: R M IL'\"D rd_Pooel Compliance Achieved: 2. (& - 8> Z.X_

= TEMPERATURE OBSERVATIONS _—

Itemt / Location Ternp. Tiem / Location Temap. Ttemn / Lacation Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item

g S Dated Corrected
S
v Number ection of Code Description of Violation or GOS8

Signature of Person in Chy ;@{9(/({0 QK)M Dated/ 4/ >

Signature of lnspeclor) s . / - Date: 2- | &y — 2072




(603} 4201730

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: o 4 DateR/lr/Z ZjPage 10f 7 No. of Risk Factor/Intervention Violations! @5
Address: \\ £ xecorine VotV Oriye. Time in:4:00 | Time oulg « &3 No. of Repeat Risk FaclorIntervention Vlolatlonsl¢
Owner/Pemit Holder: Soud Medio NH T . Risk Category: ¢, Total Vlola!ror\i@
Email: Phone: Inspection Stetusi e “Gréem,  Yellow  Red
A A 5 0 . B = . e
Inspection Type: ( Roulrneﬁ Re-inspection Pre-operational liness Investigation Complaint Other.
e 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 GOS and/or R
IN = in compliance OUT= not In compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [COS [R | [Compliance Status : [cos [ r
I Supervision Protection from Contamination
i , d d
1 uT pP:rfr?n%:‘ ;Ll;itiaersge present, demonstratas knowledge an 15 ( @OUT N/A NC Food separated and protecied
2 INOUT N/A Certified Food Protection Manager 16 TN OUT N/A Food-contact surfaces cleaned and sanitized
et ] i Proper disposltién or returned, previously served,
Employee Health - ) | OU®NO reconditioned & unsafe food
] Managementfeod employees & conditional employes; s : E y i
37 your knowledge, rasponsibilifes and reparting : Time / Temiperature Control for Safety
4 I§OUT Proper use of restriction and axclusion 18 INOUT NIA@ Proper cooking time and temperature
uT Procedures for responding te vemiting and diarrheal events 19 IN OUT Wi, NQ Propar reheating precedures for hot helding
L Good Hygienc Practices 20 | INOUTN/IANO)} | Proper cooling time and temperatures
] INOUT 0 /] Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/ARYQ Proper het holding temperatures
7 IN OUT O /] No discharge from eyes, nose, mouth 22 INPUT N/A NO Proper cold holding iemperatures
Preventing Contanunation by Hands 23 |(INQUTNIANG | Proper date marking and disposition
NouT  (NoJ| Hands dean & properly washed 24 | INQUFRWANC | Time 2 a Public Health Contral: procedures and recards
9 | INouUTNAQIG) | No bare hand contact with RTE food == Consumer Advisory. -
10 INOUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@\ I Consumer advisory provided for raw/undercooked foods I |
= Approved Searec — Highly Susceptible Populations
11{{ il out Food elbtained from an approved sourcs 26 | INOUTW®) | Pasteurized foods used:; prohibited foods not offered | |
12 |_IN ouT N/ANO) | Food received at proper temperature Food / Color Additives and Toxie Subsfances
13 :@OUT Food In good condition, safe & unadulterated 27 IN OUT @ Food additives: approved and properly used
14 | INOUTN/IANC | Req. records available: shell stock tags, parasite destruction 28 WOUT N}X Toxic substances properly identified, stored and used
Risk\ﬁgbrs are improper practices or procedures identlfied as the most Conformance with Approved Procedures
Pravalent eontribuﬂng{roactors of fpodbomne illiness or lnjurylr. Fublic Health
Interventions are control measures to prevent foodbome illness or injury. 19 IN OUT Compliance with variance/specialized p /HACCP

GOOD RETAIL PRACTICES

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

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

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

CO8 =corrected on-site during inspection

R=repeat violation

Compliance Status [cos [ R Compliance Status cos TR
0 Safle Food and Water Proper Use of Utensils
30 Pasteurized sggs usad wheare reguired 43 In-use utensils properly stered
31 Waler & |ce from approved source 44 Utenslls, equipment & linens: properly stored, dried, & handled
a2 Variante cblained for speciafized processing methods 45 Single-usessingle-service articles: properly stored & used
' Food Temperature Control s Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Eqnil:mmt and nglins :
34 Plant food properly cooked for hot holding 47 Food and non-food cantact sufaces claanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermamaters provided and accurate 18 W, hing: installed, maintained, & usad: tesl strips
Food Fentification Physical Facilities :
a7 | i Food properly labeled: eriginal container | | 50 Hot & cold water avallable adequate pressure
L Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
3B Insacis, v & animals not p t 2 Sewage & waste water propedly disposed
38 Contamination prevented during food preparation, storage & display 53 Toet faciliies properly constructed, supplied, & cleaned
40 Persanal cleanliness 54 Garbage & refuse propedy disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilfiies Installed, mainained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas ussd
Type of Operation: License Posted:

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

{Y) N
xa

Signature of Person in Charge:

Cre

e

Date:

Date: @2 -1 .20 2%

Signature of Inspector: ;7 "< / ,«-wc'/
7o



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Apple  cane ma ¢ Date: @-\-2.> 22 ] Page _Z of _2Z.
Address'y\ _EXecotive. Cafs, ©Orive Compliance Achieved: 2~ \\~7 522
) TEMPERATURE OBSERVATIONS =y

Itemt / Location Temp. Itemn / Locution Temp. Itemn f Locution Temip.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

{temn . - . Dated Comected
v Number Section of Code Daseription of Violation o
NO  OOlodRoNsS oPseywed I Vs 17ectTthin .

Signature of Person in Charge:m ' d Date:

Signature of Inspector: i ;LA \; .—/ = Date: g3 _\\- 7¢57 2,
= &




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢yiy € LAY of ?&E—TO’\__— Datﬁ/ i / 22 |Page 1of Z. No. of Risk Factor/Intervention Violations!
< B A . . .
Address: 14 Ravacsic, [owe Reoocl Time inf0-0O()] Time out{(."g 0] No. of Repeat Risk Factor/Intervention Violatio '6
Owner/Permit Holder: ¢ (¢ | ad ¥ avf tag Y Risk Category:{) _ Total Violationg@f
. ’ . —_—
Email: Phone: Inspection Statugy”  Gree Yellow Red
- . - . . 0 - » P
Inspection Type: ﬁiouhne) Re-inspection Pre-operational lliness Investigation Complaint Cther,
J FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle dasignated compliance status (IN, OUT, N/A, NO) for each itemn Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = cormracted on-site R = repeat violation
Compliance Status [cos | R Compliance Status [COs [ R
Supervision Protection from Contaminatien )
Pe i , di st ki led d
1 @m pm’f:’r:,l':‘m’ge present, demonsirates knawledge an 15 J] INBUT NIANG | Food separated end protected
2 IN QUT m Contified Food Protection Manager 16 INJOUT NiA Food-contact surfaces cleaned and sanitized
= Proper disposition or retumned, previously served,
Employne Health 7 IN OUT@O reconditioned & unsafe food
f‘ 5 Managementfoed employees & conditional employee; ; .
3 IN pUT knowledge, responsibilites and reporting Time / Tem]'mtue Contzol for Sa.fet}
4 II\DOUT Proper use of restriction and exclusion 18 IN OUT N/A/NCY| Proper cooking time and temperature
5 [fINjouT Precedurss for responding to vomiting and diarrheal events 18 IN OUT Nf, Proper reheating procedures for hot hotding
et — Goed Hygiene Practices 20 IN OUT N/ Proper cooling time and temperatures
L] IN QUT (Ng‘ Proper eating, tasting, drinking, or tobaceo use 21 iN OUT N/, Praper hot holding temperatures
7 | nout  {NO) | No discharge from eyes, nose, mouth 22 |ANPUT WANO | Proper cold holding temperatures
. Preventing Contamination by Hands 23 [JINDUTNIANO | Proper date marking and dispasition
8 [ nour (N9 | Hands cean & properly washed 24 | INOUfTMING | Time as a Public Heatth Conirol: procedures and records
9 | NouTnAG) | Mo bare hand contact with RTE food — Congumer Advisory. - '
10 1IN CUT = Adequate hangwashing sinks propery supplied & accessible 25 l IN OUT I Consumer advisory provided for rawfundercotked foods I |
— Approved Source Highly Susceptible Populations
11{ II’OUT | Food obtained from an approved source 26 ! IN OUTm l Pasteurized foods used; prehibited foeds net offered | I
12 i OUT NI‘ NG )| Food received at proper temperature Heed Food / Color Additives and Toxic Substances
13 F’ \l ouT Food In good conditien, safe & unadulterated 27 iN OUT. Food additives: approved and properly used
14 “Iﬁ OUT®O Req. records available: shell stock tags, parasite destruction 28 (@)UT N/A Toxic substances properly identified, stored and used
Risk factors are impro per practices or procedures identified as the most Confermance with Approved Procedures
Prevalent contributing factors of foodberne illness or injury, Public Health
Interventions are control measures to prevent foodborne iliness or injury. 18 IN OUT@D Comgliance with variance/specialized process/HACCP I ]
GOOD RETAIL PRACTICES

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

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

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

08 =corrected an-site during inspection

R=repeat violation

'c-:ornplianl:e Status |cos | R Compliance Status lcos TR
Safe Food and Watex Proper Use of Utensils
a0 Pasteurized eggs used whers required 43 In-use utensils property stored
a1 Water & ice from approved source 44 Utensils, egquipment & linens: properly stored, dried, & handled
kFd Variance obtained for specislized processing methods 45 Single-use/sinple-service articles: properly stored & used
Food Temperatnre Control a5 Gloves used properly

33 Proper coeling methods used: adequate equipment for temp. conirol . Utensils, Eqmpmem and Vemlinﬁ
34 Plant food properly cooked for hot holding 47 Food and non-focd contact surfaces cleanable,
35 Approved thawing metheds used 48 Propeny deslgnad constructed, & used
36 Thermometars provided and accurate 48 ing: installed, d, & used: test strips

: Food Identification Physical Facifities - :
37 | | Food properly iabeled: origined container [ | 50 Hot & cold water available adequate p

, Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodente, & animals not present 52 Sewape & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse propenly dispased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
: B

Type of Cperation: License Posted: (Y ) E:

Discussion with Person-in-Charge:

Fellow-Up:
Follow-Up Date:

v

Signature of Person in Charge: W M

Date:

Signature of Inspector: ﬂ A

[} g

Date: @ - \o - 201%

’ &




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webhster Highway
Memmimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: oy Date: 2\ = 702 % I Page _Z.of _Z.
Address: ST e 4 Compliance Achieved: @ . (f - 16072
_TEMPERATURE OBSERVATIONS =

Item / Location Temp. Item / Location Tewnp. Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ftem

- - . Dated Comracled
A Number Section of Code Description of Violation or COS

Moy i bse: ) : nsection.

Signature of Person in Charge: P Date:
Signature of Inspector: [ AR » Date: &£ - 20235
¢ ¢ -



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Arome. TS Dategjw{ z2|Page1of 2, No. of Risk Factor/Intervention Violalionsl ﬁ
L4
Address: {&e> PUO LAEh uced Time if2o 0 | Time ouliyA¢ | No. of Repeat Risk Factor/intervention Violationsl @
. el . v
Owner/Permit Holder: Easyaqy Mosin ToRe. . Risk Category: (. Tofal \ﬁolatlonsl !
L
Emai}; Phone: Inspection Status: { Green) Yellow Red
Inspection Type:  (Roufine Re-inspection Pre-operational lness Investigation Complaint Other.
g FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status Cos | R
; Supervision Protechion from Contamination
i ) knowled
L INPUT ::fsul:lr;lsn::uzrge prasent, demonstrates knowledge and 15 ,I-N'9UT N/ANO | Food separated and protected
2 OUT N/A Certified Foad Frotection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
~ .. Proper disposition or returned, previously served,
*Employee Health 7 MU C | reconditioned & unsafe food
Managementfood employees & conditional employee; - :
& g Njour knowledge, rasponsibilities and reporting Tame / Temperature Controi for Safety
4 rIN\:)UT Proper use of restriction and exclusion 18 IN OUT N/AION | Proper cooking time and temperature
5 k uT Procedures for responding to vomiting and diarheal events 19 IN OUT N/ Praper reheating procedyres for hot holding
Good Hygicne Practices 20 [N OUT N/A Proper cooling time and temperatures
INOUT  {NOY| Proper eating, tasting, drinking, of tobacto use 21 | iINouTwalio /| Proper hot holding temperatures
7 INOUT M No discharge from eyes, noss, mouth 22 UT NJANO | Proper cold holding temperatures
=" Preventing Contamination by Hands 22 HINDUT NJANO | Proper date marking and disposition
8 {I§OUT  NO | Hands dean & properly washed 24 | INOUTHENO | Time 8s a Public Health Control; pracedures and records
9 FINJOUT N/ANO | No bare hand contact with RTE food = Constomer Advisory.
10 INOUT Adequate handwashing sinks properly supplied & accessible 25 (TTﬂ OUT N/A T Consumer advisary provided for raw/undercooked foods I |
Approved Source Highly Suseceptible Populations
11 (ot Faod obiained frorn an appraved source 26| INOUTAA ") | Pasteurized foods used; prohiited foods not offered | |
12 | INOQUT N Food received al proper temperature Food / Color Additives and Toxic Substances
13 INYuT Food In good condition, safe & unadulterated 27 | Nout(a) | Food addilives: approved and properly used
14 IN OUT flta Req. records available: shell stock tags, parasite destruction 28 IROUT NiA Toxic substances properly identified, stored and used
Risk factors are improper praciices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing ractors of foodbomne illness or injury, Public Health
Interventions are control measures to prevent foodbome illness or injury, 19 IN OUT NIA Compli with variance/sp i processHACCP l

.

GOOD RETAIL PRACTICES

Good retail practices are preventative measures te control the addition of pathogens, chemieals, 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

Follow-Up Date:

Compliance Status [cos | R CompHance Status ‘ [cos TR
' : Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utenslis properly stored
3| Water & lce from approved source 44 Utensils, equipment & linens: properly sicred, dried, & handled
32 Variance cbiained for specialized processing methods 45 Single-use/single-senvice articles: properly stored & used
- Food Temperature Control 48 Gloves used properly
33 Proper caoling methods used: adequate equipment far temp. control ' Utesizils, Eqmpmenl and Vending -
34 Pliant food properly cooked for hot helding 47 Food and nen-food contact surfaces claanable,
35 Approved thawing methods used 48 Propery designed, constructed, & usad
36 Thermomsters provided and accurate 49 W hing: installed, maintained, & usad: test strips
- . Food Identification Physical Facilities i
a7 I I Food properly labeled: original container J_ ~] 50 Hot & cold water available adequate p
Prevention of Food Contamination Q 51 | % | Plumbing instelled, proper backflow devices
38 Insects, rodents, & animals not present 52 4 Sewage & waste water properly dlsposed
39 Contarnination prevented during food preparation, storage & display 53 Tellet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
a1 Wiping cloths: properly used & siored &5 Physgical facilities installed, maintained, & dean
42 Washing fruils & vegetables 56 Adenuate ventilation & fighting, designated areas used
Type of Operation: License Posted: ) N
Discussion with Person-in-Charge: Follow-LUp: N

Signature of Person in Charge:

Date:

Signature of Inspactor: ,C? . )

Date: € -¢0 - Zﬁls

(




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Aqemo, joGS Date: & -\« 1o2.2, l Page _2 of _Z
Address: \&O Dus  \\iaviuootA Compliance Achieved:
N d TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Leocation Ternp. Itesn { Loeation Temp.

OBSERVATIONS AND/OR CORRECTIVE ACITONS

v NL’;rger Section of Code Description of Viokation e Corcted
Ct 5l [9.208 454 twree - WMy = An if_tpt [\You o -(-onehon:m% /
CONSTNG h#itf_%-_bjsmssnd_cmmnl_a_?wmr
Lo re.'e:atrs vt PTC .
Yy )N =
Signature of Person in Charge: /%W M Date:
Signature of Inspector: Y oA c_' %U Date: & - |¢ - 2072
- oy 4

7



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:(® @ancnyen Dateflq {7 3 |Page 10f 2_ No. of Risk Factor/Intervention Victationd -2
Address: 86 continentoa. Biod - Time injs oy | Time oul: &) No. of Repeat Risk Factor/Intervention Violatlonsl O
Owner/Permit Halder: @ Cincva . Too- Risk Category: - Total Violatlord yd
Email: Phone: Inspection Status: @een Yellow Red
Inspection Type:  (Routine’)  Re-inspection Pre-operational liness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/A, NO) for each item Mark "X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status icos | R
Supervision Protection from Comtamination
P in chai nt, d nsirates knowled| d r 7
1 ’II'Q)DUT P::fﬂ‘;’_:"s" R PrassEnCBmERS Lainskhawied pelm V)15 | NEUINANO | Food separated and protected
2 UT NAA Certifiad Food Protection Manager 16 { INDUT A Food-contact surfaces deaned and sanitized o
- ) Proper disposltion or returned, previously sarved,
Employee Health L B OUT reconditioned & unsafe food
Managementfood employees & conditional employee; =k ; - ) .
3 ouT knowledge, responsibilities and reporti Tme / I'emperamrc Control for Safety
4 INFOUT Proper use of restriction and exclusion 18 IN CUT N Proper cooking time and temperature
5 uT Pracedures for responding to vomiting and diarrheal svents 19 IN OUT Nt NG} | Proper reheating procadures for hot helding
o~ Good Hygiene Practices 20 | INOUT Nf@ Proper cooling time and temperatures
6 | INOUT QO )| Proper eating, tasting, drinking, er tobacco use 21 | NouT nia(No) | Proper hot halding temperatures
7 IN OUT 0}{ Mo discharge from eyes, nose, mouth 22 @bUT NIAND | Praper cold helding temperatures
= Prﬂ-entins Contamination by Hands 23 @ jUT N/AND [ Praper date marking and disposition
] @UT NO | Hands diean & properly washed 24 IN OUTMO Time as a Public Health Control: procedures and records
8 |{INBUT NANG | Ne bare hand cantact with RTE food o Consumrer Adwisory -
10 | NnfuT) Adequate handwashing sinks properly supplied & accessible | 3¢ 25 FROJTNA | Consumer advisory provided for rawhundercooked foods | !
= Approved Source ) = Highly Suseeptible Populations
11 fFyour Foed obtained from an approved source 26 H CUT N/A ] Pasteurized foods used; prohibited foods not offered I L
12 [ INouT NIA@ Food received at proper temperature = Food / Colox Additives and Toxie Subsiances
13 G@UT_‘_ Food in good condition, safe & unadulierated 27 INJOUT N/A Food additives: approved and properly used
14 | INOUTHN/ANO | Req.recerds available: shell stock tags, parasite destruction 28 INPUT NrA Toxic substances properly identified, stored and used
g y o
Risl fachors are improper practices or procadures identified as the most Conformance with Approved Procedures
Frevalent c:onfrlbuting!m ctors of foodbome illness or lnjur){. Public Health
Interventions are control measures to prevent foodbome iiness or injury, 19 INJOUT NIA Compliance with varlance/specialized procass/HAGCP
GODD RETAIL PRACTICES

Good relail praciices are preventative measures to control the addition of pathogans, chemicals, and physical objects into foods,

Mark “X" in box if numbered #tem is not in compliance

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

CO8 =corrected on-site during inspection

R=rapeat violation

Compllance Status Icos | R Compliance Status icos | R
) Safe Food and Water - Proper Use of Uitensils i
a0 Pasteurized aggs used where required 43 In-usa utensils propery stored
31 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance otlained for specialized processing metheds 45 Single-usafsingle-service erticles: preperly stered & used
Fuod Temperatare Contrel 45 Gloves used properly

33 Proper ceoling methods used: adequate equipment for temp. contral Utensils, El[nq:menl and Vemlinﬁ
34 Plant food properly cooked for hot helding 47 Food and nen-food contact surfaces cleanable,
kL] Approved thawing methods used 43 Properly designed, constructed, 8 used
38 Thermomaeters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

—o Food Identification : Phyaical Facilities
¥ l I Food properly labeled: original container | l 50 Hoet & cold water avallable adequale pressure

. Prevention of Food Conlamination 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals not prasent 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Tollet faclities propery constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse proparly disposed, facilities maintalned
41 Wiping doths: properly used & stared 55 Physical facilities Installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventllation & lighting, designated areas used
Type of Cperatlon: License Posted: W N

Discussion with Person-in-Charga:

Follow-Up Date:

Follow-Up: Y

&

e 1 A
Signature of Person in Charge: T)U\Qj—-f A

Date:

7

baio: BJal 1613

Signature of Inspectgy“_?_‘_A
[ £

-
[



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehbster Highway
Merrimack NH, (3054
(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment; @ 2aNCNc Date: ®jq 12015 l Page 2 of _Z,
Address: @5 continental BuwA- Compliance Achieved: ¢/ 4 [ 257 T
i TEMPERATURE OBSERVATIONS
Item / Locatien Temp. Ttem / Locution Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . . L Dated Correcled
v Number Section of Code Description of Viclation o
PE 2D coS
eplrected . RandSIOKS mast be oxeseible and tygrd
on\y_ Ador nonmduwmching ot (I +iMes -
Pl g 3.3 (] + rosetued  Ceyy punote o3 r.—c-\-mt an cn't-t-‘lncl: Demfig .| OS5
d cralrectta] .
=)
Signature of Person in Charge: rU‘y\ ﬁm_ Date:

Signature of Inspector: )

~
R

T~ Date:g/ 4 {1025

L
/ C_--"""'"—7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: o Wiawmoay HOVIVE Date@/& 7 £ | Page 1 of =z No. of Risk Factor/intervention Violationsl
L] L4 =
Address: A ce2, Dud \tetvuaden Time ili*00 | Time outaz; e | No. of Repeat Risk Factor/Intervention Violation @
N ¥ T - e _ 7
Owner/Permit Holder: gy o Hmm AL Risk Category:¢_, Total \nolatlonsl m
Email: Phone: Inspection Slatus:(Gree Yellow Red
Inspection Type: é Routine ) Re-inspection Pre-operational lliness Investigation Complaint Other,
) - FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTER VENTIONS
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 N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status . [cos [ R Compliance Status [cos TR
3 Supervigion Protection from Contamination
¥ Person in charge presenl, demonsirates knowledge and "
1 (] wyour porforms dulles 15 (3 OUT NJANG | Food separated and protected
2 OUT MIA Gertified Food Protection Manager 16 g Ty OUT N/ Foot-contact surfaoes cleaned and sanitized
o o Proper dispesition or returned, previously served,
‘ il Employee Health ul ICEN C X iy
Mariagementfiood employees & conditional employee; B .
3 ‘ out knowledge, responsibilties. and reporiing - Tme / Temperature Contro) for Safety
4 I QUT Proper use of restriction and exclusion 18 IN OUT N# Proper cacking time and temperature
5 INOUT Procedures for responding to vomiting and diarheal events 19 INQUT WA Proper reheating precadures for hot holding
tood Hygiene Practices 20 | INoUTNANG) | Propercooling time and tamparatures
6 IN QUT NO')| Proper eating, tasting, drinking, or tobacco use 21 mOUT N/ANC | Proper hot holding temperaturas
T iNOUT No discharge from eyes, nose, mouth 22 N ﬁUT NIA NO Proper cold halding lemperatures
——__ Preventing Contamination by Hands 23 |(iN@uTna NG | Proper date marking and disposition
8 INOUT @ Hanels clean & properly washed 24 IN OUTmO Time as & Public Health Confrol: procedures and records
8 | NouT Ao} No bare hand contact with RTE food s 0 L Consumer Advisory -
10 (m))UT Adequate hardweshing sinks properly supplied & accessible 25 |(l?*l ))UT NfA I Consumer advisory provided for raw/undercooked foods —l I
— Approved Source = _Highly Susceptible Populations
11 {INDUT | Food cbtained from an appraved source 26 | NOUTAM | Pasteurized foods usad: prohibited foads not offered | |
12 | 18 ouT Niao )| Food received at proper temparature ™" Food / Color Additives and Toxic Substances
13 FTPUT Food in good condition, safe & unadulterated 27 IN OU'rWB Foed additives: approved and properly used
14 ‘TﬁOUT@O Req. records available: shell stock tags, parasite destruction 28 (AN OUTNA Toxic substancas propearly identified, slored and used
Risk factors are improger practices or procedures identified as the mu$ Conformance with Approved Procedures
Prevalent contributing factors of focdborne illness or injury, Public Healt
Interventions are conlrol measures to prevent focdborie Yiness or injury, 19 N OU‘I@ Compliance wilh variance/specialized process/HACCP

GOOD RETAIL PRACTICES

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

Mark “X" in box if numbered lter 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 lcos TR

: ‘ - Sale Food and Water Proper Use of Utensils

3o Pasteurized eggs used where required 43 In-use utensils propetly storad

31 Water & |ee from approved source 44 Litensils, equipment & linans: properly slored, dried, & handled

32 Variance obtained for specialized processing methods 45 Single-usessingle-service articles: properly stored & used

' '~ Food Temperature Control 48 Gloves used propery

33 Proper ceoling metheds used; adequate equipment for temp. contrel Utensils, Equipment and Vending-‘

34 Plant food properly cooked for hot helding 47 Food and non-food contact surfaces cleanable,

35 Approved thawing methods ysed 48 Froperly designed, censtructed, & used

36 Thermometers provided and agourate 49 Warewashing: instatled, maimtained, & used: test strips

; Fopd Identification Physical Facilities )
a7 I I Food properly labeled; original container I ] 50 Hot & cold water available adequate pressure
Frevention of Food Contamination 51 Piumbing instalied, proper backflow devi

38 Insects, rodents, & animals not present g2 Sewage & waste water properly disposed

39 Contamination prevented during food preparation, storage & display 53 Toilet facilities propery constructed, supplied, & cleaned

40 Pargonal cleanliness 54 Garbage & refuse pmpériy disposed, facilities maintained

41 Wiping oloths: properiy used & stored 55 Physical facilities installed, maintained, & clean

42 Washing fruits & vegetables 56 Adequate ventilation & lighting, desipnated areas used

Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Foliow-Up: Y Q!:

Follow-Up Date:
e
Signature of Person in Charge: ; - - Date:

Signature of Inspector; ,C\M—gj / (5«(—1 Vv

Date: €/¢ JZDZ__%

¢ [ 7



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: L) - e
t s

Address: 4e@y Du “I%Wu‘a__‘

Date: B4 ) 2 013

I Page 7 of Z.

Compliance Achieved: B/ B{Z02 %

Signature of Person in Chargi

Date:

TEMPERATURE OBSERVATIONS ]
Item / Location Temp. Ttem / Location Texnp. Item / Location Temp,
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . Dated Corected
v Numiber Section of Code Description of Violation or COS
o e : i n
N

Date: 8]3{7 fo7) ;/('

Signature of Inspector: /{ ), - -‘/C-// -
( =4

jo—



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054

(603) 42011

730

FOOD ESTABLISHMENT INSPECTION REPORT

fPage 1 of ;_

No. of Risk Factor/Intervention Violationsl ¢

Address;, -

Establishment: tinﬂft .

Cutzerkatl Wl

Datels ! q-’z .

Time ink} * o

Time 0““ » 2 pNo. of Repeat Risk Factor/Intervention Violationsl (

Risk Category: {~

Total Violations €3

Owner/Permit Holder: : 4. o nwz,,

Email: Phone: Inspection Stalusﬁewen) Yellow Red
Inspection Type: ﬁoutine} Re-inspection Pre-operational liiness Investigation Complaint Other,
e

FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, QUT, N/A, NOj} for each item

Mark “X” in appropriate box for COS andfor R

IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repaat violatian

Compliance Status [cos [ R Gompliance Status cos Tr
Supervision Protection from Confamination
m ouT ;:;‘;’;"s" snarge present. demonstrates knowledge and 15 fl JouTwaNe | Food separated and protected
2 ]m QUT N/A Certifiad Food Protection Manager 16 CUT NiA Food-contact surfaces cleaned and sanitized
v Employee Health 7 R TR | e e Py s
2 g U | e et oo™ Pore Tune / Teaperature Gonteol or Safety
4 INOUT Proper use of restriction and exclusion 18 IN CUT N/AJ Proper cooking time and temperature
5 ] MUT Procedures for respending to vomiting and diarcheal events 15 IN QUT N/A Proper reheating procedures for hot helding
U Good Hygicne Practices 20 IN QUT NJ Proper cooling time and temperatures
6 | INOUT Proper eating, tasting, drinking, o fobaceo use 21| mouT vagio) | Proper hot holding temperatures
7 INOUT % No discharge from eyes, nose, mouth 22 I OUT NIA NO Proper cold holding temperatures
gl vaen#ins Contamination by Hands 23 N ﬁUT N/ANO | Proper date marking and dispesition
8 Iy QUT NO | Hands clean & properly washed 24 I‘I-EOUT m Time as a Public Health Control: procedures and records
9 |{INJOUTNIANG | Ma bare hand contact with RTE food il Consumer Advisory
10 OUT Adequate handwashing sinks properly supplied & accessible 25 ] IN DUTﬂ) r Consumer advigory provided for raw/undercocked foods I l
. Approved Source -~ Highly Susceptible Populationa
11 I& QUT Food obtgined from an approved source 26 a y QUT N/A l Pasteurized foods used; prohibited foods not offered l [
12 ouTt NIA‘I’O Food received at proper temperature Food / Color Additives and Toxie Substances
13 |fINDUT - Food in good condition, safe & unadulterated 27 iNOQUT m) Food additives: approved and properly used

14 | IN ouﬂ.ﬁ NO

Reaq. records available: shell slock tags, parasile destruction

28 FINPUT NIA

Toxic gubslances properly identified, stored and used

Prenvalent contributin,

Rlslaa’cwa are improper practices or procedures identified as the most
t ctors of foodbome illness or |n1ur¥. Public Health
Interventions are control measures to prevent foodborne ill

ness or injury.

with Approved Procedures

19 lmou@

I Compliance with variance/specialized processfHACCP l I

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status lcos TR Compliance Status lcos TR
Safe Foud and Water Proper Use of Utensily
el Pasteurized eggs used where required 43 In-use utensils properly stored
L] Water & lce from approved source 44 UMensils, equipment & linens: properly stored, dried, & handled
32 Variance cbtained fer specialized processing methods 45 Single-use/single-service arlicles: properly stored & usad
Food Tempﬂ'hlnre Control 46 Gloves used properly
33 Proper ceoling methods wsed: adequate equipment for temp. contral Utensils, Equipment and Vending
34 Plant foad properly cooked for hot holding 47 - Feod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Preperly designed, constructed, & used
36 Tharmometers provided and aceurate 49 Warewashing: installed, maintained, & used: test strips
Faod Identification Physical Facilities
37 I l Food properly labeled: original containar I [ 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
a8 Insects, rodents, & animals rot present 52 Sewage & wasie water proparly disposed
38 Centamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanlingss 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & efean
42 Washing fruits & vegetables 56 Adaquate ventilation & lighting, designated areas used
Type of Operation: License Posted: (‘ ?7 N
Discussion with Person-in-Charge: Foilow-Up: Y i N j'
Follow-Up Date:
Date:

Signature of Ihspector2- -4

4

Date: By M {20723

L g/
Signature of Person in Chy_g\e: .m&,‘_ W
L4



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establ:shmenl Date; &¢ R0 = , Page “Zhf &
Address: é EQﬂ:lI pagateal E(ud Compliance Achieved: -] - 2~ 4
TEMPERATURE OBSERVATIONS _
Itew / Location Temp. Itemn / Location Temp, Item / Loeation Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Iitem

. o . Dated Corrected
v Number Section of Code Descriplion of Violation S

A wiekeztions il O 14 s pCTOu

-
Signature of Person in Charge: ( J, ﬂ )Cﬁl V Date:

Signature of InspectorZ w_ -S ’yg/-\ Date: g2/ {72 2%



HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
{603) 420-1730

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmenl: g 347 1 oM ine Pewy Date&l’" &[1%Page 10f_2, No. of Risk Factor/Intervention Violatiansl &7
Address: 2y Dred ; ﬁg ALAIEA) ar.... Time ir§ 2 ¢4} Time ougs g ) No. of Repeat Risk Factor/intervention Violation:

. R N ] . - e
Owner/Permit Holder‘qimmmm ?ﬂ‘m Risk Category: = Total Violation: w
Email; Phone: Inspection Statum Yellow  Red
Inspection Type: @utme , Re-inspection Pre-operational llness 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 andfer R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status cos R
e ) Supervision Protection from Contamination
P in charge present, d nstrates knowled d
1 f nybut rortorma duttag” Feasant. demonettates knowledge an 15 @)UT WANG | Food saparated and protacted
2 IN OUTM\ Certifiad Food Protection Manager 16 @ OUT N/A Food-contact surfaces cleaned and sanitized
Employer Health 17 | INOUT @o Zr:::;igf:::i;ﬁ:_l:;:;‘;::d' previously served,
Managementfcod employees & conditional employee; B
3 ouT knowledge, responsibilities and reporting e Time / Temperature Control for Safety
4 I OUT Proper use of restriction and exclusion 18 IN OUT O | Proper cocking time and temperature
5 INJOUT Procedures for respending to vomiting and diartheal events 18 IN OUTQANO | Proper reheating procedures for hot holding
. Good Hygiene Practices 20 | INOU 0 | Preper cooling time and temperatures
iNOQUT Q0| Proper aating, tasting, drinking, or tobaces use 21 IN CUT .'4910 Proper hot helding temperatures
7 IN QUT 0/| No discharge from ayes, nose. mouth 22 TR OUT NTA NC | Proper cold holding tempsratures
Preventing Contamination hy Hands 23 UT NJANG | Proper date marking and disposition
8 INOUT @ Hands clean & properly washed 24 \MOUTWO Time as a Public Health Control: protadures and records
9 | INOUT AR | No bare hand contact with RTE food il Consumer Advisory
10 r@)UT - Adaquate handwashing sinks properly supplied & accessible 25 I IN OUTM , Consumer advisory previded for raw/undercocked foods | ]
Approved Source - 4 Highly Susceptible Populations

1" |@3UT __, | Food abtained from an approved source 26 I IN OUT@ | Pasteurized foods used; prohibited foods net offered I |
12 ouT NIA@ Food received at proper temperature Food / Color Additives and Foxic Substances
13 ¢' ﬁOUT Food in good conditien, safe & unadulterated 27 INQUT m Food additives: approved and properly used
14 | IN OUT@I&)O Req. records available: shell stock tags, parasite destruction 28 IRIDUT /A Toxic substances properly idantified, stored and used

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

Prevalent contributing factors of foodborne illness or injury. Public Health

Interventicns are control measures to prevent foodbome iliness or injury. 19 IN OU@ Compliance with variance/specialized p IHACCP

GOOD RETAIL PRACTICES

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

Mark X" in box if num

bered item is not in compliance

Mark “X" on appropriate box for COS andfor

R=repeat viclation

COS =corrected on-site during inspection

Follow-Up Date:

Compliance 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 proparly storad
N Water & Ice fram approvad source 44 Utensils, equipment 8 linens: properly stored, dried, & handjed
3z Variance ob d for specialized p ing methods 45 Single-usa/single-service articles: praperly stared & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Eqnipment and Vending
a4 Plant food propsrly cooked for hot helding ¢ 47 - Food and nan-food cantact surfaces cleanable,
a5 Approved thawing methods used 48 Proparly designed, constructed, & used
36 Themmometers provided and accurate 49 W hing: installed, r ined, & usad: test stips
Food Identification ) Physical Facilities
7 l ! Food properly labeled: original container l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilitles maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, mamntained, & ctean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
e
Type of Operation: License Posted: u N
Discussion with Person-in-Charge: Follow-Up: Y (N

Signature of Person in Charge
Signature of Inspector: ;

Date:

pate: B/ 4/202R




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: L hode 2diine ; Date: €24 & 7652 B, l Page Z of _Z,
Address: Do s Wig e e Compliance Achieved: 8¢ & /7 702%
i & ~  TEMPERATURE OBSERVATIONS .
Item / Loeation Temp. Item / Locution Temp. Item { Location Temp,

ORSERVATIONS AND/OR CORRECTIVE ACTIONS

|tem . - o Dated Correcied
v Number Section of Code Description of Viclation -

Date:

Date: &/ 4 (202,




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,

03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: oble . Toan Dat%[gzl age 1of 2. No. of Risk Factor/Intervention Vrolatlonsl é
Address: & Piem Ciarn e Let B W - Time ij 2 Time outf *¢s (3| No. of Repeat Risk Factor/Intervention Violation4 ¢
Owner/Permil Holder: €= ey Mﬂm Risk Category: > Total Violations!i
Email: Phone; Inspection Statuifer@ Yellow Red
e
Inspection Type: ( Routine ‘3 Re-inspection Pre-operational fliness Investigation Complaint Other,
. R —————— ,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = cormrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status Jcos TR
Supervision Proteetion from Contamination
1 MUT B g presert. damanstratas kmowiedge and 15 {RPuTnANO | Food separated and protected
2 @UT N/A Certified Food Protection Manager 16 IN PUT N/A Food-contact surfaces cleanad and sanitized
Proper disposition or returned, previously served,
— Employee Health 7| mour@Ryo | o onen & unsate food
Managementfood employees & conditional employee: o . :
3 out knowledga, rasponsibilities and reporing Time { Temyﬂ‘ature Controt for Sa&‘y
4 INYOUT Proper use of restriction and exclusion 18 IN CUT NI@ Prapar cooking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 18 IN OUT /A § Proper reheating precadures fer het holding
o Good Hygiene Practices 20 IN OUT N/AY Proper cooling time and temperatures
IN QUT Proper eating, tasting, drinking, or tobacco use 21 IN QUT NiA Proper hot halding temperatures
7 IN OUT ﬁ No discharge from eyes, nose. mouth 22 ﬂmOUT N/ANQC | Proper cold holding temperaturas
- Preventing Contamination by Hands 23 fﬁl))UT N/ANG | Proper date marking and disposition
8 INCGUT Hands clean & properly washed 24 N OUT@HO Time as & Public Health Control: procedures and records
9 | INOUTN/AINO} | No bare hand eontact with RTE food e Lonsumer Advisory
10 @))UT Adequate handwashing sinks properly supplied & accessible 25 | IN OUT@ I Consumer advisory provided for rawfurdercocked foods I [
- Approved Sonrce . Highly Susceptible Populations
11 § IOUT Faod obtained from an approved source 26 I IN oum I Pasteurized foods used; prehibited foods not offered I I
12 | INOUT NM‘NB} Food received at proper temperature . =" Food / Color Additives and Toxir Substances
13 ‘ﬁ‘pUT L 1 Foed in good condition, safe & unadulterated 27 ﬂ I OUT NIA Food additives: approved and properly used
14 OUﬁFA O | Req. records availabla: shell stock tags, parasite destruction 28 MOUT NiA Toxit substances properly identlfied, stored and used
B e 4
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or rnjurjlr. Public Health
Interventions are coritrol measures to prevent foodborne Hliness or injury. 19 IN OL@ Compliance with variance/spacialized processfHACCP
GOOD RETAIL PRACTFICES

Good retail practices are preventative measures to contral 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 Icos [ R Gompliance Status [cos | R
Safe Food and Water ) - Proper Use of Utensils
30 Pasteurized eggs used where requirad 43 In-use utensils properly stored
k| Water & |ce from approved source 44 Ltensits, equipment & linens: properly stored, dried, & handled
32 Variance cbtained 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 Venllini‘
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods usad 48 Properly designed, construciad, & used
36 Themmometers provided and accurate 49 Warewashing: installed, maintained, & usad: lest strips

Food Identification Physical Facilities
37 I | Food preperly labeled: eriginal container | 50 Het & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing fnstalled, proper backflow devices
38 Insects, rodents. & animals not presert 52 Sewage & waste water properly disposad
39 Contaminaticn prevented during food preparation, storags & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbage B refuse properly dispased, facilities maintained
41 Wiping cloths: properly usad & slored 55 Physical facilities installed, mamtained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @
Discussion with Person-in-Charge: Follow-Up: Y Ql/
Follow-Up Date:

Date: %73 f7033

Date: 8!5{ ZD;’Z%




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: RBoobie Ge o4 Wl g Teet Date: Bﬂgﬂ, %AR2, I Page 2. of _Z.
Address: w ?l!"lﬁﬂ 25 T % L JFi - Compliance Achieved: F‘.‘;.,-,g,zm g
) TEMPERATURE OBSERVATIONS i
Ivem / Location Temp. Iten / Location Texnp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . " - Dated Corrected
v Number Section of Code Description of Violation

or COS

Signature of Person in Charge: J""W D(ﬁ/_ﬂw/

Date: ¢ 7 32023

Dete: §-7. 202.%,

Signature of Inspector: /(
- e,



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

P

Establishment: e imar Datef%[7 i { i Page 1 of Z . No. of Risk Factor/Intervention Violationsl ﬂ
- i v - r LA v . ) n .
Address: R0 ﬁﬂ ﬂl‘i it 2%,—» Time infg00 Time ouy .00} No. of Repeat Risk Factor/Intervention Vlolatlons{ ¢
Owner/Pemmit Holder: w\ il Risk Category: F Total Violation ﬁ_
Email: Phone: Inspection Status@ Yellow Red
Inspection Type: éoutme ) Re-inspection Pre-operational lfiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= net in compliance NO = not ebserved N/FA = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos [ R Compliance Status lcos [ R
Supervision . Protection from Contamination
P in ch nt. d sirates knowled d
1 & NouT p:r’fo‘:;'s" pa e eeant SEMHNSHESEICHEACOS 15 ﬂﬁ-ﬂ})UT N/ANO | Food separated and profected
2 OUTEN/A, Certified Food Protection Manager 16 ﬂ iy OUT N/ Food-contact surfaces deaned and sanitized
- Proper disposition or retumed. previously served,
Employ ce Health 7 e © reconditioned & unsafe food
Managementfood employees & conditional emplayee; 2 § ‘ .
3 ﬂNOUT knowledne, responsibilities and reporting . Time / Temperature Control for Safety
4 OuT Proper use of restriction and exclusion 18 IN Ow O | Proper cocking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 19 iN QUT{N/A HO | Praper reheating procedures for hot holding
o Good Hygiene Practices 20 IN OUTQN/A WO | Proper cooling time and temperatures
[ IN OUT Proper eating, tasting, drinking, or tobacco use b4 IN CUTRYA Proper hot holding temperatures
7 INOUT No discharge fram eyes, nose. mouth 22 OUT N/ANO Proper cold holding temperatures
Preventing Contamination by Hands 23 UTN/ANQ | Proper date marking and disposition
8 IN OUT 10} Hands clean & praperly washad 24 ‘I-N-OUT@QIO Time as a Public Health Contro}; procedures and records
9 | nouT ARG No bare hand contact with RTE food N Consumer Advisory
10 @UT Adequate handwashing sinks praperly supplied & accessible 25 I IN OUTfJJA\ | Consumer advisary provided for rawfundercooked foods I |
Approved Source 3 o Highly Susceptible Populations
1 Pout Food abtained from an approved source 26 | INOUTQURY [ Pasteurized foods used: prohibited foods not affered | |
12 | INOUT NIA@) Food received at proper temperature - :_-' Food / Color Additives and Toxie Substances
13 MUT Food in goed conditlon, safe & unadulterated 27 _\IN ouT 6!19 Food additives: approved and properly used
14 WOUWNO Req. records available: shell stock tags, parasite destruction 28 QUT NIA ‘Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness orinjury. Public Health
Interventions are control measures to prevent foodborne liness or injury, 19 IN OU@ Compliance with variance/specialized process!HACCP
GOOD RETAIL PRACTICES

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

Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corracted on-site during inspection R=repeat violation
Compliance Status [cos | R Compliance Status [cos | R
Safe Food and Water : : Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-usa utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: propery stered, dried, & handled
az Variance obtained for specialized processing methods 45 Single-use/single-service articlas: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Praper cooling methods usad: adequate equipment for temp. control Utenils, Equipment and Vending
34 Plant food properly cooked for hot halding 47 - Foed and non-food eontact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thennometers provided and accurate 43 Wi hing: installed, maintained, & used: test strips
Food Identification i Physical Facilities
7 I l Food properly labeled: original container l I 50 Hot & cold water available adequate p e
Prevention of Food Contamination 51 Plumbing instalted, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toitel facilities properly constructed, supplied, & cleanad
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( 3 j N

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Signature of Person in ChargL{

)
A/

Date: %/] j

Signature of Inspector&

- . T

B

Date:s




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmerit: { > 3 y- N q'qg h‘. Date: @, Nl eykd l Fage ‘ of _2
Address: Zg.my TALS 'sﬂg, UL Compliance Achieved: &3 . { - 7@142'
i TEMPERATURE OBSERVATIONS - =
Item / Loeation ‘Temp. Item / Location Texnp. Item / Loeation Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item - o Dated Corrected
v Nurnber Section of Code Descriplion of Violation P
pection .
Signature of Person in Charge; ' k1) 4 / Date: g 4] -]
Signature of Inspector: ":vm Dale: 2. | . 70072
o =

i X



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054

(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment;, - 1 N DateP/s) 123 |Page 1 of 2, No. of Risk Factor/intervention Violalionsl g
Address: - Time if:exy | Time oy :3 | No. of Repeat Risk Factor/Intervention ViolationsL@’
Owner/Permit Holder: Risk Categoryl ) Total Violationgfy”
Email: Phone: Inspection Status” Gredq  Yellow  Red
Inspection Type: ( Rouﬁ% Re-inspection Pre-operational lliness Investigation Complaint Other
FOODEORNE ILLKESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIORS !
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= notin compliance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status jcos TR
; ; Supervision — . Protection from Contamination
Person in charge prasent, demonstrates knowledge and
&_u}&)UT perf duties 15 IN (}JT N/A NO Food separated and protecied
2| INouTiRY | Certified Food Protection Manager 16 OUT N/A Food-contact sufapes cleaned and sanitized
el ) ] - ™ Proper disposition or returned, previously served,
Erployee Health 7 i 0”765‘?"’ reconditioned & unsafe food
Managementfood employees & corditional employee; ==X - ;
3 ([ hour kriowledge. responsibifiies and reperiing o/ Tmes Temperature Control for Safety
4 ( wour Proper use of restriction and exclusion 18 IN OUT N/ Proper cooking time and temperature
5 IEOUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A Proper reheating procedures for hot holding
e Good Hygiene Practices 20 IN QUT N, Proper cooling time and temperalures
& INCUT Proper eating, tasting, drinking, or tobaceo use 21 IN OUT N/ANO | | Propar hat holding lemperatures
7 INOUT NG/ | No discharge from ayes, nose, mouth 22 IN QUT N/A RO j Proper cold holding temperatures
= Preventing Contamination by Hands 23 | INQUT MARIC | Proper dale marking and disposition
INOUT Hands clean & properly washed 24 IN OU NQ | Time as a Public Health Control: procedures and records
s | mwouTws No bara hand contact with RTE fead = Consumer Advisory - -
10 'NOUT i Adequate handwashing sinks properly supplied & actessible 25 I IN OUTﬂA‘) ]— Consumer advisory provided for rawindercooked foods f I
= Approved Source Highly Susceptible Populations
11 ( I\I ouT Food cblained from an approved source 25 l INOQUT I‘(ﬁ\ ) i Pasteurized foods used; prohibited foods not offered I r
12 | INOUT N!ﬁélh Foed received at proper temperature ‘__'Fooﬂ { Color Additives and Taxic Substances
13 ( IEOUT " [ roodin good condition, safe & unadulierated 27 | AN OUTNE ) Food addliives: approved and properly used
14 [N OUfoa NO | Req. records available: shell stock lags, parasite destruction 28 'JFQ'}UTN'IR/ Taxic substances properly identified, stored and used
Risk factors are rn'_lproger practices or procedures identified as the most Conformance with Approved Procedures ‘
Prevalent contributing tactors of foodbome illness or injury, Public Health
Interventions are control measures to prevent foodborme fliness or injury. 19 INO @ Compliance with variancefspecialized procsssHACCE l
N "l
GOOD RETAIL PRACTICES

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

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

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

R=repeat violation

COS =corrected on-sits during inspection

p—

Compliance Status jcos [ R Compliance Status _ Icos TR
Y Safe Foud and Water Proper Use of Utensils
a0 Pasleurized eggs used where required 43 In-use utensils properly stored
3 Water & Ice from approved source 44 Uiensils, equipment & linens: properly stored, dried, & handled
az Variance obtained for specialized processing methods a5 Single-usefsingle-servica articles; properly stored & used
Food Temperature Control 46 Gloves used proparly
33 Proper cooling methods used: ah equipment for temp, control Utensils, Equepmeént and Vending -
34 Plant food properly coaked for hot helding 47 Faod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propery designed, constructed, & used
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test sirips
— Food Identification Physical Facilities :
a7 I I Food properly labeled: original container J 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
ag Insects, rodents, & animals not present 52 Sewape & wasle water properly disposed
39 Centamination prevented during food preparation, storage & display 53 Tollel facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposad, faciifies maintained
41 Wiping dloths: properly used & stored 55 Physical facilifies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated arsas used
Type of Operation: License Posted: (Y)_h.l:\
Discussion with Person-in-Charge: Foilow-Uip: Y \\N '
, Follow-Up Date:
Signature of Person in Cha_r_ge:ﬁ" /é’ L~ Bate:

Date: -3~ 20522,

Signature of Inspector: /‘_3,,,___ ;}//é\
¢ 7= '



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Estab!ishment:!t52“[-nﬁ ALY '*_El“ ar, i At COnCots R S'\'a-w:l

Date:8-5| -Z02% I Page _Z. of Z_
Address: 6~ Mz ooin  §¥ae ) Compliance Achieved: £2-24-20022
_ TEMPERATURE OBSERVATIONS =
Item / Location Temp. Itemn / Location Tenp. Item / Locaution Temp.
OGBSERVATIONS AND/OR CORRECTIVE ACTIONS
V| e | section of Cade Description of Violation .

No A YLatioN,  ~ggrived] d\)c\d‘n‘ g

<k ‘.nS%Y_Lc_{-:d’l B

Vd P, |
¥y bl
Signature of Person in Charge: ST

Date:

Date: & - 24 - 2022

Signature of Inspactor: /(:_7___, Ve f‘ T
c T Z T )
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