MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @ite Al 4 (&R

Date:rl,zef [iPage tof 2,

No. of Risk Factor/intervention Violations gy

Address: deple B2 GO t-\'\ﬂ\f\.u-:&‘%_—-

Time infy * 6 ©f Time out}ys Ne. of Repeat Risk Factor/intervention Violationsr Vo)

Total Violationiaf

Ownet/Permit Holder: ok greTaLRisk Category: .F' .
Email: iPhone: Inspection Status: ¢ ‘seen }Yellow Red

Inspection Type: @tine) Re-inspection Pre-operational lliness Investigation

Complaint Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

Compliance Status lcos TR Compliance Status [cos TR
Supervision Protection from Contamination
1 I:} ouTt P”:xn':]'s" harge present. demonstrates knowlsdge and 15 { INOUT MAND | Food separated and protecied
2 | INour™hy Certifisd Food Protection Mariager 16 (| iNout nia Foad-contact surfaces dleaned and sanitized
D Employee Health 17| nour@@no | [roper disposition of retumed. previausty served.
3 [fRjour mﬁggg‘;"rei;&:g‘;g’ef: :rg"pgfh‘;'j;"“' employee: Time { Temperature Control for Safety
4 "m ouT Proper use of restriction and exclusion 18 IN QUT NO | Proper cooking time and lemparature
5 our Procedures for responding to vomiting and diarrhaal events 19 IN OUT@JO Proper reheating procadures for hot holding
e Good Hygm_ne Practices 20 IN OUT@ NO | Proper cooling time and temperatures
6 | INouT 0 )| Proper eating, tasting, drinking, or obaceo use 21| mout naligo) | Proper hot hotding temperatures
7 INOUT &3 Neo discharge from eves, noss, mouth 22 ‘-'Iy OUT NJANC | Proper cold halding temperatures
Preventing Contamination by Hands 23 {INJOUT NIANO | Proper date marking and disposttion
8 INOUT @ Hands clean & properly washed 24 N OUT@ NO | Time as a Public Health Control: procedures and records
9 | INouT ngNg | No bare hand contact with RTE food Consmmer Advisory
10 @UT Adequate handwashing sinks properly suppiied & accessible 25 I IN OUT@ ' Consumer advisory provided for raw/undercooked foods ] ]
Approved Souree Highly Suseeptiblc Populations

11 FIour Foad abtained from an approved source 2 | INOUTII) | Pastaurized foods used; protibited fouds not ofered | |
12 | INOUT NIA@B\ Foad recsived at proper temperature Food / Colox Additives und Toxic Subsiances
13 INDUT | Food Ingood conditien, safe & unadulterated 27 | INouTquA Food addftives: approved and properly used
14 | IN OU@ NO | Req. records svailable; shell stock tags, parasite destruction 28 @UT NiA Toxic substances properly identified, stored and used

PRlsk factors are in)proger practices or procedures identifiad as the most LConformance with Approved Procedures

m’:%%'{i‘o%"s"é?‘é“é'o’h rolcrir?ersaggrfes)so %bﬁgﬁéﬂ??géa‘ﬂéﬂi%'ni‘é?"@r'?n?ﬁg'.‘ 15 I In OUTER) ’ Compliance with variance/specialized YHACCP I l

p variance/sp proces:

GOOD RETAIL PRACTICES

Good retail practices are preventative measures 1o control the addition of pathogens, chemicals, and physical objects inte R ods.

Signature of Person in Chggs: M .sm'/jk o M o

Mark X" in box if numbered item s not in compliance Mark “X" on appropriate box for COS andfor COS =corrected on-site during inspection R=repeat violation
Compliance Status _ |cos | R Compliance Status Icos | R
Safe Food and Water 2 Praper Use of Utensils
30 Pasteurized eggs used where required 43 in-use utensite properly stored
3 Waler & lca from approved source 44 Ulensils, equipment & linens: properly stored, dried, & handled
a2z Variance obiained for specialized pr Ing methods 45 Single-use/single-service articles: properly stored & useg
Food Temperatore Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control s Utensils, Eqﬁipmcnl and Vending
34 Plant foed properly cocked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, censtructed, & used
36 Thermomeiers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Hentification Physical Fagilities
37 I r Food properly labeled: origingl container ] I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Piumbing instalied, proper backflow devices
a3 Insects, rodents, & animals not present 52 Sewage & waste watar properly disposed
39 Contamination prevented during feod preparation, storage & display 53 Toilet facilities properly canstructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbage & refuse properly disposed, fadlities maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maimtained, & dean
42 Washing fruits & vepatables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (\Q N
Discussion with Person-in-Charge: Foliow-Up: Y (N;
Follow-Up Date:
il a
Date:

Date:‘llzf‘]lh-22

Signature oflnspector.'g '; A; M




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: g'\.\g; At A 100 Date: 2 2.9 f»o2.2 ' Pag&Z. of 2
Address' A\ D" S puaye®h Compliance Achieved: ., s29 /2071
. g TEMPERATURE OBSERVATIONS - - =
Itemn / Location Temp. Item / Location Temp. Item / Location Temp.
' OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . I . Dated Comected
\' Number Section of Code Description of Violation P

!\\D VIOWHIONS & LRl cl Ann‘n?’ time 3o t‘ﬂS#‘m Ci"'()f-_\J

Signature of Person in Charge: ﬂLﬂV‘-ﬂ, j . /7 QM/L, Date:
Signature of Inspector: ) )4 f _/Z Date: 12,129 12017
/ / e \ ) )




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (& A N A

Datefafis J2 7, Page 1 of <2

No. of Risk Factor/Intervention Violations] g5 |

Address:g ContSinental Bivd . ondk C

Time ing (. 373 Time outyy. 3¢ No. of Repeat Risk Factor/Intervention Violation4 o3

CwnerfPemit Holder: H&hﬂ'\ (. Risk Category: D Total Violationsl u
Email: b Phone: Inspectio tatus: (Gfeen ) Yellow  Red
Inspection Type: @ Re-inspection Pre-operational Iiness Investigation Cormnplaint Cther,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NOQ) for each item Mark “X" in appropiiate bax for COS and/or R
IN = In compliance OUT= not in compliance NO = not abserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status cos TR
— Supervision Protection from Contamination
1 uT P":ﬁ;g‘ﬂ;’f presen, demanstrates knowledge and 15 {INOUT ANO | Food separated and protecied
2 IN PUT N/A Certified Food Protection Manager 18 INJOUT N/A Food-contact surfaces cleaned and sanitized
FAL v 17| WourGiaYo | Pt oo ot vy v
o et ey  Tome/Temperatmre Contrl forSafety
4 i)l our Proper use of rastriction and exclusion 18 IN GUT N!@ Proper cocking time and temperature
5 ouT Procedures for respanding to vomiting and diartheal events 19 IN QUT N# Proper reheating procedures for hot holding
- Good Hygiene Practices 20 IN OUT I\% Proper cooling time and temperatures
iNOUT NO) Proper gafing, tasting, drinking, or tobacea 1158 21 IN OUT N Proper hot holding temperatures
7 IN QUT %ﬁ Ng discharge from eyss, nose, mouth 22 INNOUT NJANO | Proper cold helding temperaturas
. —__ Preventing Contamination by Hands 23 FINOUTNANG | Proper date marking and dispostlion
8 (PhoUT  NO [ Hands dean & properly washed 24 | INOUYNmMNO | Time as a Public Health Control: procedures and records
9 [(ijJouT NiaNO | No bare hand contact with RTE food 4 Consumer Adyisory
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 G‘INOUT N/A ] Consumer advisory provided for rawjundercooked foods I [
= Approved Source i Highly Susceptible Populations
11 Iy OUT =, | Food obtained from an approved saurce 26 u CUT N/A ' Pasleurized foods used; prohibited foods not offered l 5 I
12 | INouT NIA@ Food received at proper tempearalure Foed / Color Additives and Toxic Substances
13 Gl_\lﬁUT Food in good condition, safe & unadulterated 27 INOUT N/A Food additives: approved and properly used
14 | INOUTHIANG | Req. records available: shell stook tags, parasite destruction 28 [(nbuTnma Taxic substances properly Identified, stared and used

Risk factors are imp

er praciices or procedures identified as the mos!

4
Prevalent ccntribminﬁmlclors of foodbome illness or injury. Public Heaith

Interventions are con

measures to prevent foodbome iliness or infury.

Conformance with Approved Procedures

19 @ou*r NIA

l Compliance with varianca/specialized process!HACCP I |

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical cbjects inta fonds,

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

Mark “X" on appropriate box for COS andior

COS =corracted on-site during inspection

R=repeat violation

Compliance Status Icos | R Compliance Status _ _ [cos TR
: Safe Food and Water FProper Use of Utensils
30 Pastaurized eggs used whers required 43 In-use utensils properly storad
an VWater & loe from approved source 44 Utensils, equipment & linens: properly storad, dried, & handled
32 Varjance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Tempcnture Control 46 Gloves used propery

a3 Proper cooling methods used: adequate equipment for temp. contral Utemsils, Equipment and Vending
34 Plant food properly cooked for hol holding 47 Food and nor-food contact surfaces cleanable,
35 Approved thawing methods used 48 Property designad, constructed, & used
26 Thermometers provided and accurate 48 Warewashing: instalied, maintainad, & used: test strips

Food Identification Physteal Facilities
a7 l I Food properly 1abeled: original container I I 50 Hot & cold water available adequate pressure

. Prevention of Food Contamination 51 Plumbing instalied, propsr backfiow d
38 Insecis, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparaiion, storage & display 53 Toilet fadilities properly constructed, suppliod, & deansd
40 Personal deanliness 54 Garbage & refuse properly disposed, facilities mainiained
41 Wiping cloths: properly used & slored 55 Physical facilifes installed, maintained, & clean
42 Washing frults & vegetables W56 [ 5 | Adequate ventiation & lighting, designated aress used
Type of Operation: License Posted: ;@ N
Discussion with Person-in-Charge: Foliow-Up: \\f/ N
Follow-Up Date:
Date:

Signalure of Person in Charge: 'ﬁ‘O\'leM ,-P-)e e

Signature of Inspector:

//(.A e

Pate: \o f (5[ 2022.

J 7
<

=

N



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: {4408 54, Date: {z- (5 - ZB2.Z ' Page _ 2 of 2.
Address: i} Cordrinentot B - unitC Compliance Achieved:
) TEMPERATURE OBSERVATIONS
Iten / Location Temp. Itew / Location Ternp. Item / Locution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

V | e | Section of Code Description of Viclation Datec S ecind
Number

or COS

wiktnes :\

o

O 56 |-Sel. 1t Moo e \etYToN_ g Xer expired \\[262=. . coglarlt

—ond com pany Lol FeryiR, -

Signature of Person in Chggg: - H'G'n"-f b ee. Date:
Signature of Inspector: /( ‘/4 . ,( ‘// Date: vLiw lzo 2.2
A~ y




MERRIMACK FIRE DEPARTMENT

HEALITH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: 5 wong $ Daterf \Af73Bage 1of _2 No. of Risk Factor/Intervention Violationsi 5
Address: § 59 guo wig V\wa-‘i:\_—. Time irt2.: 00 Time out} 26 | No. of Repeat Risk Factor/Intervertion Violations‘ 2
Owner/Permit Holder: 2 monas gestaorant «C< Risk Category: (", Total Violatfons{ pu SN
Email: Phone: Inspection Status: "Green) Yellow  Red
Inspection Type: (ﬁu_ﬁ@ Re-inspection Pre-operational lliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, GUT, NfA, NO) for each itern Mark "X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = correcled on-sile R = repeat violation
Compliance Status J[cOs | R Compllance Status [cos TR
. Supervision Protection from Comtamination
1 (| Wour ;:’s"ﬁ Sl G L U 15 (] MOUT MANG | Foud separated and protected
2 IRI})UT MNA Certifisd Food Protection Managar 168 /H) OUT N/A Food-contact surfacas cleaned and sanitized
ol ; 1 Proper disposition or ratumed, previously served,
Employee Health 7 | IN OUT@NO reconditioned & unsafe food
Managementfood employees & conditional employes; )
3 INyouT knowledge, responsibiliies and reporting 1k Tmue / Temperature Control for Safety
4 rmpUT Proper use of restriction and exclusion 18 IN OUT N/AINC) | Proper cooking fime and temparature
5 INPUT Procedures for responding to vomiting and diarrheal events 18 IN QUT N/Al Proper reheating procedures for het holding
T Good Hygiene Practiocs 20 | mout mANG) | Praper cosling time and temperatures
& INCUT " Proper eating, tasting, drinking, or tobaceo use 21 IN OUT N Proper hot holding temperatures
7 INQUT No discharge from eyes, nose, mouth 22 ’EOUT N/ANO | Proper cold holding iemperatures
Preventing Contaminatjon by Hands 23 [ INDUTNJANO | Proper data marking and disposition
INYPUT NO | Hands clean & propery washed 24 N OU'@JO Time as a Public Health Condrol: procedures and records
§ [ INJOUTN/ANG | No bare hand contact with RTE foos ) Consumer Advisory,
10 m})UT Adequate handwashing sinks propary supplied & accassible 25 @CJUT NFA l Caonsumer advisory provided for raw/undercooked foods I l
T Approved Souree Highly: Susceptible Populations
11 OuUT Food cbtained from an approved source 26 I IN OU'@ I Pasteurized foods used; prohibited foods not offered I I
12 OUT N/ANGY | Food received ai proper temperature - Food{ Color Adilitives and Toxic Substances
13 fl@UT - Food in good condition, safe & unadulterated 27 _ﬂ OUT N/A Food additives: approved and properly used
14 | INOULN/AYO | Req. records availabls: shell stock tags, parasgite destruction 28 @UT NIA Toxic substances properly identified, stored and used
Risk factors are im_pro%er practices or procedures identified as the mast Conformance with Approved Procedures
Prevalent c:ontnbutrmil_tJ ctors of foodbomne lliness or Iﬂjur¥. Publfic Health
Interventions are conirol measures to prevent foodbome tiiness or injury. 19 , IN ou@ Compliance with variance/sp I process/HACCP ' l

GOOD RETAIL PRACTICES
Good retail praclices are preventative measures to contral the addition of pathogens, chernicals, and physical objecls into faods,
Mark "X” in box if nurnbered item is not In compliance Mark X" on appropriate box for COS and/or COS =corrected on-site during inspection

R=repeat violation

Follow-Up Date:

Compliance Status Icos | R Compliance Status _ lcos TR
: Safe Food und Watey Proper Use of Utensils
a0 Pasteurized eggs used where required 43 In-usa utensils propery stored
b Water & lce from approved source 44 Litensils, equipment & linens: properly stored, dried, & handlad
32 Variance cbiained for specialized processing methods 45 Single-use/single-service articles: property stored & used
Food Tﬂnpetatm Control 48 Gloves used praperly

a3 Proper cooling metheds used: adequate equipment for temp. controf Utensils, Equipment and Vendinﬁ_
34 Plant faod properly cooked for hot holding 47 Feod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermareters provided and acourate 49 Warewashing: installed, maintsined, & used: test strips

[ = ’ Food Identification Physical Facilities
37 I | Food properly labeled: original container I i 50 Hat & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backf i

a8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & dleaned
40 Personal cleanliness 54 Garbage & refusa properly dispased, facilities maintained
41 Wiping cloths: properly Usad & stored QW55 |, | Prysical faciities mstalled, maintained, & dean
42 Washing fruits & vegelables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: @ N

Signature of Person in Charge: QVD“

Date:

Signature of Inspector: C) A.;v ,{.’

Date: vof 1 4f LO2T

ey

S 7




MERRIMACK FIRE DEPARTMENT

HEAL'TH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 2 1 & Ny S Date: (2.4 1 & /1022 l Page _2. of &
Address: 509 puwd [n1 q,V(,u::o-Ld—. Cornpliance Achieved:
TEMPERATURE OBSERVATIONS
ITtemn / Location Temp. Item / Location Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

hem ! ipti i Dated Comrectad
Y | Number | Section of Cede Description of Viotation oo
Citcwnen ‘-_J_
[~ L -=SPLYor archmuication af qrecye [ faod deoris belows

comli iing e\ \Qrvent  Clectin .

Signature of Person in Charge:

Date:

Date:

R 4 720%

(-

Signature of inspector: _§ 2 < a S /,Z_\
T

/



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Feyvty Mot LLL Dateyz/i4) 22| Page 1 of Z No. of Risk Faclor/Intervention Vfolationsl [via]
Address: (55 puws ;\ﬂhm“}-—- Time ingr0ea | Time oufy. 7 No. of Repeat Risk Factor/Intervention Violalions’ &
Owner/Permit Holder: e pm i L &S, PearOleom inc. Risk Category: ¢ Total Violations (&
Email: Phone: Inspection Status: @eﬁ Yellow Red
inspection Type: @tir?e) Re-inspection Pre-operational fliness Investigation Complaint Other
‘ : FOODBORNE ILLNESS RISK FACTORS AND PLBLIC HEALTH INTER VENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
[cos TR

Compliance Status

[Cos [ R

Compliance Status

Protection frem Contamination

Supervision
Parson in charge present, demonstrates knowladge and
1 @T sl 15 (INPUTNANG | Food separated and protected
2 IN OUT N/A Certified Food Frataction Manager 16 UT N/A Feod-contact surfaces cleaned and sanitized
Proper dispesition or retumed, previously served,
Employec Health 17 Moty | s & aneats o
Managemenifood employees & conditional employee; | . E "
3 [ your knowledge, responstbilities and reporting i ’ Time / Temperature Gontrol for Safety
4 INOUT Proper use of restriction and exclusion ] INOUT NIP@I_O) Proper cooking time and temperature
5 uT Procedures for responding {o vomiting and diarheal events 19 IN OUT N NO) Proper reheating procedures for hot holding
=i o i, Good Hygicne Practices 20 | INOUT NiARID )| Proper eacling time and temperatures
[ INOUT O} Proper ealing, tasting, drinking, or tobacco use 21 IN OUT NiAjH Proper hot holding temperatures
7 INCUT No discharge from eyes, nase, mouth 22 OUT N/ANO | Proper eold holding temperatures
Preventing Contamination by Hands 23 UT NJANO | Proper date marking and disposition

Hands clean & properly washed

8 | wour (Rg

24 Wouo

Time as & Public Health Controk: procedures and records

8 | INOUTN/AING) | No bare hand contact ith RTE food

Consumer Advisory..

25 [N oOT@

l Consumer advisory provided for raw/undercooked foads l I

10 | INOUT Adequate handwashing sinks properly supplied & accessible
e Approved Somyce Highly Susceptible Populations
11 ut Food oblained from an appraved source 26 | NOUTEIR) | Pastourized foods used; prohiblied foods notoffered | |
12 [Mout Nlm Food received at proper temperature __Food / Color Additives and Texie Substances
13 (!mDUT | Focdin good condltion, safe & unadulterated 27 INQUT @ Food additives: approved and properly used
14 | INoUTNZ ND Req. records available: shell stock tags, parasite destruction 28 INYUT N/A Toxic substances properly [dentified, stored and used

Risk fectol
Prevalent corrtrlbutin%_o
Interventions are con

s are improger practices or procedures identified as the maost
ctors of foodbome illness or |njur¥. Public Health
I measures to prevent foodborme ill

ness or infury.

Confonnance with Approved Procedures

19 l IN OUT@ I Compliance with variance/speciafized process/HACCP l I

GOOD RETAIL PRACTICES

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

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

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

COS8 =comected an-sile during inspection

R=repeat violation

Compliance Status _ Icos [ R Compliance Status [cos TR
} Safe Food and Water Proper Use of Densils

30 Pasteurized eggs used where required 43 In-use utensils property stored

31 Water & lce from approved source 44 Utensils, equipment & linens: properly slored, dried, & handled

a2 Varfance obtained for speciallzed processing methods 45 Single-use/single-service arlicles: properly stored & used

‘ " - Food Temperature Control 45 Gloves used properly

33 Proper cooling methode used: adequate equipment for temp. control Utensils, El]lifl]lment-ind Yending

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

35 Approved thawing methods used 48 Properly designed, consiructed, & used

36 Thermomeaters provided and accurate 49 Warewashing: installed, maintained, & used: test stiips

: e 3 - Food Hdentification Physical Facitities

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

. Prevention of Food Contamination _ 51 Plumbing installed, proper backflow d:

38 Insects, rodents, & animals not prasent 52 Sewage & waste waler properly disposed

38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned

40 Persenal cleanliness 54 Garbage & refuse properly disposed, facilities maintained

41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & cfean

42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas used "

Type of Operation: License Posted: (x) [

Discussion with Person-in-Charge: Follow-Up: Y @JJ

/ Follow-Up Date:
Signature of Person in Charge; - Date:
) L
Signature of Inspector: n 7_ A‘___//‘T\ Date: 1, L&/ 2 - 2
C ¥



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment; Date: y 2] I (2022 Page _2-of _Z__
Furq‘ Mory WLC
Address: gee DU RN oA . _ i Compliance Achieved: 1o f\ & {20527
< TEMPERATURE OBSERVATIONS
Ttein / Location Temp. Tiem / Location Texnp. Item / Locarion Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem

) . - Dated Comrectad
v Number Section of Code Description of Vielation or COS

5 % oty 3 ) i rien -

Signature of Person in ChargM, N Date:

Signature of Inspector: [ ) ‘/L\} > %/ Date: (z/ (& (ZDZT.
"




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: [ P;g‘aa

Dateu_l ;3] 23

Page 1 of _Z

No. of Risk Factar/Intervention Violations{ (s,

Address: CO] DY Hia Nuwoersy oni~ 3_4-2.

Time ify-oc

Time outyz: ot No. of Repeat Risk Factor/Intervention Violation4 7]

Owner/Permit Holder: T°¥s ©3es L.'dC.

Risk Category: C.

Tolal \folatlonsl 2_

Email: Phone: Inspection Status; (Ereen Wi Yellow Red
inspection Type:  { Rout% Re-inspection Pre-operational {liness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS )
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance DUT= not in compliance NO = not observed N/A = not applicable COS = cormactad on-site R = repeat violation
Compliance Status [cos | R Compllance Status Icos | R
. Supervigion P Protection from Contamination
Person in charge present, demaonstrates knowledge and
1 1 mour perfonms duties 15 NNGUTNANO | Food separated and protecied
2 INJOUT N/A Certified Food Protection Manager 16 | INJOUT N/A Food-contact surfaces cleanad and sanitized
ot —— 1 " Proper disposition or returned, previcusly served,
T & Employee Health 17 | INOURNANO | o itored & unsafe food
Management/food employees & conditional employes; ] h .
3 Ipyour knowledge, responsiblliies and reporting s Time / Temperature Control for Safety
4 INFOUT Proper use of restriction and exclusion 18 IN OUT Ni Proper cooking time and temperature
S ouT Procedures for responding to vomiting and diarrheal events 19 IN QUT N7, Proper reheating procedures for het holding
- L. Good Hygiene Practices 20 | vouT nANG) | Proper caoling time and temperatures
6 | INoUT o) Proper eating, tasting, drinking, or fobacco use 21| INOUT WAND) | Propsr hat holding temperatures
7 INOUT NI No discharge from eyes, nese, mouth 22 m QUT NJAND | Proper cald holding iemperaturas
— = Preventing Contamination by Hands 232 [(IJOUT MANO | Proper date marking and disposition
1 QUT NO | Hands clean & properly washed 24 IN Oum NO | Time as a Fublic Health Contrel: procadures and records
9 OUT N/ANO | No bare hand contact with RTE food W Consumer Advisory
10 @)UT Adequate handwashing sinks properly supplied & accessible 25 K.ll@UT NiA I Consumer advisory provided for raw/undercocked foods l I
- Approved Source Iy Susceptible Populations
" WOUT N Food obtained from an approved source 26 IN CUT{N Pasteurized foods used; prohibited foods not offered l |
12 [T out NI@ Food recsived &l proper temperature Food / Color Additives and Toxie Substances
13 [ INpuT Food n good condition, safe & unadulterated 27 | nout@ua ) | Food additives: approved and properly used
14 | INOUN/ANO | Req. records available: shell stock tags, parasie destruction 28 @JT NiA Toxic substances properly identified, stored and used
Risk faciors are |mpro r practicas or procedures identified as the most Confo: with Approved Procedures
Prevalent contributin r.:tors of foodbome illness or injury. Public Health
Interventions are control measures to prevant foodbome iliness or injury. 19 I OUTﬂA > C: with variance/specialized process/HACCP I I

GOOD RETAIL PRACTICES

Good retail practices are preveniative 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 =comrected on-site during inspection

R=repeat violation

Compliance Status cos | R Compliance Status ICOS | R
- b= Sale Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved source &4 Utenslls, squipmeant & linens: properly stored, dried, & handled
I 32 Variance chigined for specialized processing mathods 45 Single-use/single-service arlicles: properly stored & used
Food Temperatm Control 46 Gloves used properly

33 Proper cooling methods usad: adequate equipment for temp. control Utensils, Eqnipment and Vending
34 Plant food properly cocked for hot holding 47 Food and non-food contact surfaces cleanabla,
35 Approved thawing methods usad 48 Propeﬂy designed, constructed, & used
36 Thermometers provided and accurate 49 W ....,, installed, maintained, & used: test strips.

- Food Identification . Physical Facilities
37 ] | Food properly labeled: original container [ l 50 Het & cold water available adequate prassure

Prevention of Food Contamination 54 Plumbing installed, proper backfiow devices
38 Insects, roderts, & animals not present 52 Sewage & wasle water properly disposad
9 Contaminatien prevented during food preparation, storage & display 53 Tollet facilities propery constructed, suppliad, & eleaned
40 Persenal cloanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping claths: properly used & stored 55 Physleal facilities instalied, maintained, & dean
42 Washing fruits & vegetables 58 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (v)N
Discussion with Person-in-Charge: Follow-Up; Y QI)
Follow-Up Date;
<—I

Signature of Person in Ch/[ae

e
—— Y

Date:

YA -1y WL

Signature of Inspecto ,l') _— S{

Date:{9) 13 { 2.0 (A T




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

B IRE
B {ESCUE]

Establishment: sq\‘s Pitra . Date: \2 [ 1% [Z022Z. l Page 2 of 2
Address: e ] o Highwis - A = 7 Compliance Achieved: 7 /T [ 20272
- TEMPERATURE OBSERVATIONS ;
Ttem / Location Temp. Iiern / Location Texnp. item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Itern

Section of Code Description of Violation il
Number

or COS

pMo Olpwebtons oPSefved 6.07?@ time of inCyect(dn -

o=

Signature of Person in Charge: '< '\{ Date:

Signature of Inspactor: /{jf_—-)X-/'C__ =S ) Datey2 /13 /2022
< =



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,

03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ;A\t o, T4aliam Witiran Dateyy f\§/zgPage 1of 2 No. of Risk Faclor/lntervention Violationsl j =
Address: @0 Premio m ao4re+ Bund . Time irgz34 S | Time ou,: VS| No. of Repeat Risk Factor/Intervention Violatiorq &5
Owner/Permit Holder: M Iﬁm lemS Risk Category: Total \flolalrons’ T
Email: Phone: Inspection Status: ( Gree§ Yetlow Red
Inspection Type:  (CRoutine ) Re-inspection Pre-operational liiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, DUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in complianca OUT= not in compliance NO = not observed N/A = not applicable COS = comected on-site R = repeat violation
ompliance Status [cos TR Compliance Status ICOS | R
L. Supervision Protection from Contamination
i i, demonstrates ki d d
1 {| wyout PP:H";"’"’;:‘ dﬂi’ge present: demonsiates|imowledgelan 15 ((TRPUTNANC | Food separated and protected
2 UT N/A Caerlified Food Protection Manager 16 INYOUT N/A Foad-contact surfaces cleaned and sanitized -
——— Proper disposition or retumed, previously served,
Employer Health 1| INOUYNMNG | \oronditioned & unsafes food
Managementfood employees & conditional employee; .
3 @OUT knowledge, ibilities and reporting Time / Temperature Control for Safety
4 UI\D‘DUT Proper use of restriction and exclusion 18 IN OUT N4 Praper eooking time and temperature
5 @UT Procedures for responding to vomiting and diartheal events 19 IN OUT N/A Proper reheating procadures for hot heiding
T Good Hygienc Practices 20 | INOUT N!A@I Proper cooling time and temperatures
INOUT {40} | Proper eating, tastiry, drinking, or tobacco use 21 | INOUT NiANG | Proper ot helding temperatures
T iNOUT @ No discharge from eyes, nose, mouth 22 UT NJA NO | Proper cold holding temperatures
Preventing Contamination by Hands 23 UT NJANQ | Proper date marking and disposttion
8 WUT NO | Hands clean & propery washed 24 IN OU'I@ NO | Time as a Public Health Cantral: procedures and records
g INOUT NJANO | No bara hand contact with RTE food Consumer Aﬂvismy .
10 INOUT - Adequate handwashing sinks properly supplied & accessible 25 mUT N/A _] Consumer advisory provided for rawfundercooked foods l l
Approved Source = Highly Susceptible Populatious
11 [@rpur Food obtained from an approved source 26 ((MOUTNA | Pasteurized foods used; prohibited foods not offered | |
12 | INouT Nn@ Food recsived at proper temperatura - Food / Color Additives and Toxic Substances
13 Q@OUT Foed in good conditlon, safe & unadulterated 27 IN OUT @ Food additives: approved and properly used
14 | IN OUT@@\IO Req. records available: shell stock tags, parasile destruction 28 IN OUT N/A Toxic substances properly idantifisd, stored and used
Risk factors are improper practices or procadures danified a3 the most Confor with Approved Procedures
Prevalent contributing factors of foodbome illness or |n1ur}|r. Public Health
Interventions are conirel measures to prevent foodbome iliness or injury. 19 IN OUT@ Compliance with variance/specialized processfHACCP I
GOOD RETAM PRACTICES

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

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

COS =correcied on-site during inspection

R=repeat violation

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

Signature of Person in Charge:

I

Compliance Status _ lcos | R Compliance Status _ [cos T R
o Safe Food and Water Proper Use of Gtensils
30 Pasteurized sggs used where required 43 In-use utensils properly stered
3 Water & lee from approved source 44 \Mensils, equipment & linens: properly slorad, dried, & handled
32 Variance obtained for speciallzed processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 48 Gloves used properly
33 Praper cooling methode used: adequate equipment for temp. controt . Utensils, Eqnipment and Vending
34 Plant food properdy cooked for hot holding 3 47 X | Food and non-food eantact surfaces cleansble,
35 Approved thawing methods used 43 Properly designed, constructed, & used
38 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
7 ] Food properly labeled: original container | 5¢ Hot & cold water available adequale pressure
‘ Prevention of Food Contamination 51 Piumbing Instelled, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contaminatien prevented during food preparation, storage 8 display 53 Toilet facilities properly construcied, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse propetly disposed, facilities maintalned
41 Wiping cloths: property used & stared < | 55 X | Physical facilities installed, maintained, & clean v )
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: @ N
Follow-Up Date:
Date:

Signature of Inspector: ,( )’

Date: 12213 [t6z2

<



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: ¥ ved  T-taailcen, WiOnen

Date:y2 7 s 2oz 2 lPage_?_of_i

Address: B0 piewtiom OoGRet Rlual .

Compliance Achieved:

TEMPERATURE OBSERVATIONS
Item / Location Termp. Ttem / Location Temp. Itern / Location Temp.
OBSERVATIONS AND/GR CORRECTTVE ACTIONS
Item . . - Dated Corrected
v Number Section of Code Description of Violation orCOS
Erche v

55 L-301-L2 — B, ZBCE_pOEN = et et [ Nesd, Solled  (opha e, 66

oy { dencic . /\_'r.r M, -

C AT Ao EY

Al i<

- Clecun -

-,
-

Clag [&-67.\R 7 ?‘-Msﬁ&q_%a&_(_suﬂc_am_)mdm_e*av

it sotved wima food Adetorts - evfcupn -

.1 58 -SO1.\Z

%

I trood venY oedte$ sntie (o, (¢ . ot dopt _!dc»n:.c[an“"
Q:bo_\;u.ca):" Cxteridt af Sto\ie (30 u\gg‘;‘;l:f Soiled) usttn _food

Oewnge . Cloean .

<l g5 &:&M:an%_nw_@g_mvﬁq‘ caite

aThn, dcerid. Cleoum -

C| 55 lg-soLv2+ Ewor dredpy Voeas re Leals §u iled
e . e .

bsidn. RLCOMOIANTAN s} clegptic . crean

Signature of Person in Charge: W—-ﬁ‘ = Date:

Signature of lnspectoZ? //L/\—— M Date: a2./(3/ Z,OZ—Z_




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment' copnleas Detl ; Bana nes Datef2 fiz, |2 PPage 1 of 2. No. of Risk Factor/Intervention Violationsl <
Address: 2 o ’ . Time irk\:4 O Time ouf2:1S| No. of Repeat Risk Factor/Intervention Violationsl &
Owner/Permit Holder: k. Poal cotiems Risk Category: Total \flolationsl 2,
Email: ' Phone: Inspection Status: (Breen) Yellow  Red
Inspection Type: (Rm Re-nspection 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 QUT= not in compliance NO = not nbserved N/A = not apalicable ©OS = corrected on-cite R = repeat violation

Interventions are con!

Compliance Status [cos | R Compliance Status T [cos [R
—— ‘ Supervision Protection from Coutamination
1 ( your s::,’omis“ﬂ;’ge present, demanstrates knowledge and 15 {IPUT MANO | Food separated and protected
2 [ ouTnA Geviified Food Protection Manager 18 [(INDUTNA Food-contact surfaces cleaned and sanitized
Eunployee Health 7| NOUTRING | ot oo ey s
3 [GRpur et e o ey ~ Time/ Temperature Control for Safety
4 INJOUT Proper use of restriction and exclusion 14 IN OUT NIARNO Y| Propar cooking time and temperature
L) INNOUT Procedures for respording 1o vomiting and diarrheal everts 19 INOUT NIA% Proper reheating proceduras for hot holding
- Good Hygiene Practices 20 | INouT NIA Proper cooling time and temperatures
] INQUT (@ Proper eatin, tasting, drinking. or tobaeso use 21 [N QUT N/A{ -‘{E) Proper hot holding temperatures
T IN OUT @ Neo discharge from eyes, nose, mouth 22 ®UT N/ANO | Proper cold holding lemperatures
Preventing Contamination by Hands 23 [(NYPUTNANO | Praper date marking and disposition
a INOUT NC | Hands clean & properly washed 24 INOUT @) Time as a Public Heakh Control; procedures and records
8 K INJOUT N/ANO | No bare hand contact with RTE food f _Consumer Advisory
10 ®OUT Adequate handwashing sinks propery supplied & accessible 25 IN PUT N/A, I Consumer advisory pravided for rawfundercocked foods , |
Approved Source Highly Susceptible Popalations
1" @)UT Food obtained from an approved source 26 Km‘pur Nia I Pasteurized foods used; prohibited foods not offered ] '
12 | INouT nafy | Food received at proper temperature Food / Color Additives and Toxic Substances
13 @NJT | Foodin good condition, safe & unadulterated 27 INCUT @) Food additives: approved ana properly used
14 | INOUTN/ING | Req. records available: shell stock tags, parasite destruction 28 @OUT NiA Toxic substances properly identified, stored and used
Risk factors ara improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent oontributmqt%?:t"?er:scg rfeosogjborne illness or injury. Public Health l l ) = -
prevent foodbome iliness or injury. 19 IN 0UT® Compliance with variance/specialized processHAGCR l I

GOOD RETAIL PRACTICES

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

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

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

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

Discussion with Person-in-Charge:

Compliance Status lcos TR Compliance Status fcos TR
i Lon Safe Food and Water Proper Use of Utensils
30 Pastelrized eggs used where required 43 In-use utensils properly stored
il | Water & lce frem approved source 44 Uensils, equipment & linens: properly stored, dried, & handled
32 Variance oblained for specialized p ing methods 45 Single-uselsingle-service sriicles: properly stored & used
Food Tempesature Control 48 Gloves usad properly
33 Propar cosling methods used: adequate equipment for temp. control ~ . - Uteneils, Equipment and, Vending
34 Plant food propery cooked for hot holding 47 | 3 | Food and non-food contact surfaces cleanable,
38 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and acourate 49 Warewashing: installed, maintained, & used: test strips
' i Food Mentification Physical Facilities :
37 | | Food properly labsled: original container [ | 50 Hat & cold water available adquate pressure
{ : Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, rdents, & animals not present 52 Sewage & waste water properly disposed
29 Contamination prevented during food preparstion, storage & display 53 Toilet facilities properly construcied, supplisd, & cleaned
40 Parsonal cleanlinsss 54 Garbage & refuse properly disposed, facilitfes maintained
41 Wiping cloths: propery used & stored 55 Yy | Physical facilities installed, maintsined, & clean
42 Washing fruits & vegetablas [ 56 ) Adequate ventilation & lighting, designaled areas used
Type of Operation: License Posted: Qf) N
Follow-Up: @ N

Follow-Up Dale:

Signature of Person in Charge:

Date;

Signature of Inspector:

Date: lz'/t_g./z.oz_z,




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment ¢, e enlead Pen & Eancina s Date: \2.t \g {Zz0Z = IPage Z _of_z
Compliance Achieved:

o
Address: @e  fremiom sosier givd. _
TEMPERATURE OBSERVATIONS

Item / Location Tenp. Tiem / Location

Temp. Item / Loeation Tenli).

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v Nllzt;?er Section of Code Description of Viclation Date:r?g;ded
: e nen

c.lss  |e-soraz 4 Hoern - 3 N r

Sin ¥ o.reul 500\ A uasi arcomgiation et devris- e
Clag_|4-so1 w4 An_fre = - 5 e

esel yen> [ T 3 Spserved. - AT

o _gooq c.nr-‘:lm"bt.'-‘nqJ COnAAYEioN -
o~

Signature of Person in Charge: %,___W""—— Date:

Signature of inspector: fz - g ™ Date: 4z 4 3 izd T

g =




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pys pineys”

Datd?[lll 21Page 10f 2.

No. of Risk Factor/intervention Violations

L

Addressgll P Higuway uvwit _a

Time inft.~

Time outasyg

No. of Repeat Risk Factor/Intervention Violationq A

Owner/Permit Holder: & e s LLL.

Risk Category: B

Tolal Violationg <.

Emaik: Phone: Inspection Status:{’ Greeny Yellow Red
Inspection Type: @ouﬁ@ Re-inspection Pre-operational lliness [nvestigation Complaint Other.
FOODBORNE ILLXESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS .
Circle designated compliance status (IN, OUT, N/A, NQ) for each Itern Mark “X" In appropriate box for COS and/ior R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos [ R Compliance Status [cos TR
Supervision Protection from Contamination
+ {dvour :::o":n:‘ o rvlmenn tichn o ATS inowisd R e 15 ( INDUTNANC | Food separated and protected
2 IE@OUT NIA Certified Foad Protection Manager V)18 [ INgUTIuA Faod-contatt surfases deaned and sanitized
& - Employce Healtl 17 | IN OUT@O :ng::;ig::s:e ﬂﬁ:&?ﬁrxd‘ praviously served,
3 [Ryur ﬂiﬁgﬁ::“rﬁfpfnigﬁiﬁ’ﬁ:m;m smployee; me, Time / Temperature Control for Safety
4 auT Proper use of restriction and axclusion 1B INOUT NIAW Propar cooking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 19 IN OUT NIA@O Progar reheating procedures for hot holding
N = Good Iygiene Practices 20 IN OUT Nﬂ% Proper cooling time and temperatures
6 ! INouT (NGY| Proper eating, tasting, drinking, or tobacto uss 21 [RouT ARG | Proper hot holding lemperatures
7 IN CUT ﬁﬁ\ No discharge from eyes, ness, mouth 22 UT N/A NO Proper cold holding temperatures
" Preventing Contamination by Hands 2 UT NiANO | Proper date marking and disposiion
uv NO | Hands clean & properly washed 24 IN DUT@A)IO Time as a Public Health Control; pracedures and racords
) %)UT N/ANO | No bare hand contact with RTE food i Consumer Advisory
16 |{NpuT Adetuate handwashing sinks properly supplied & accessible 25 ([(INouTnA | Consumer advisory provided for rawiundercoaked foods | |
Appraved Source ol _Highly Susceptible Populations
11 (INPUT Food obtained from an approved source 26 I IN QUT @ ] Pasteurized foods used; prohibited foods not offered I |
12 | INouT NIA@ Food recaived at proper temperature Food / Colar Additives and Toxic Substances
13 @UT Foed in good condition, safe & unadulterated 27 IN OUT Q/A Food additives: approved and properly used
i4 | INOUTQ/A NO | Req, records available: shell stock tags, parasite destruction 28 @OUT NIA Toxic substances properly identified, stored and usad
Risk faclors are improger practices or procedures identified as the most Conformangc with Approved Procedures
E@:vreleermo?losng:gﬁr:ﬁrulclﬁégsfrfgsoﬂ!bggs&ﬂ??ggd%gmgrfvll'nigglg Pl.in?ggp 19 l IN OU’T@ ' Compliance with variance/spedialized process/HAGCP ] '

GOOD RETAIL PRACTICES

Good relail practices are preventative measures 1o control the addition of pathogens, chemicals, and physical objects inte foods.

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

COS =comrected on-site during inspection

R=repeat violation

Mark ")C" in box if numbered ltem is not in compliance

Discussicn with Person-in-Charge:

i,

Follow-Up:

Follow-Up Date:

Compliance Status jcos [ R Compllance Status [cos TR
. Safe Food and Water Proper Use of Utensils
30 Pasteurized egys used where required 43 In-use ytensils propery stored
k)] Water & ice from approved source 44 UHensils, squipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized p ) methods a5 Single-use/single-service artides; properly stored & used
Food Temperature Control 45 Gloves used properly

33 Proper cooling methods used: adequate equipment far tsmp. control . . Utensils, Equipment and VCnllin_§
M Plant food properly cooked for hot holding V|47 ¥ | Food and non-fooad contae! surfaces claanable,
L Approved thawing methods used 48 Properly designed, constructad, & used
38 Themometers provided and accurate 49 Warewashing: installed, maintained, & usad: test strips

_ Food Identification i ) Physical Faeilities =
7 ’ f Food praperly labeled: original cordainer I ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 5¢ Flumbing installed, proper backfiow devices
28 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, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 x Physical faciliies installed, maintained, & dlean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas usad
Type of Operation: License Posted: ® N
P

Signature of Person in Charge:

Date:

Signature of Inspector: }

Date: b!‘m |ZQZZ

&




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @tas piney

Date:y2 /42 [ 2022 ] Page__2Z.of _2

Address: &\p Dad H';“W'—W“"‘L

Compliance Achieved:

ualt A

TEMPERATURE OBSERVATIONS

Ttem { Location Temp. Ttem / Location Terug. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
V | e | section of Code Description of Violation SRR
i-\'tM-.IL“\T-.\
8 14 1460V 1LY r io ¢ &) \ S 5 1 Molnitne soited cusi
dewtis . crean -
CISS |ep=Sp1.\] = £roer / vwa\l atd Agih swadlinine Gnd f-_cy Sin X
SOiled wiliin oasfromicatation of food / dewliS- Clerisr | —
(] AT} |Aa-60Z . 13
deoric. — c\ede i -
€155 12-8S0L\2 e ling - C1onf s belowy coptive awd - tite

cefqeebny SONES rnitbn o 6F qread| deoris-¢

:

NauTva|

Signature of Person in Chaﬁe:

Date:

Signature of Inspector: } ?

.

=

P——
|

-

o

-

Date: g ./ {2 l 2022




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, (3054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: F-l \iy/

Datd2./q /2

age 1of _Z.

No. of Risk Factorfintervention Violationd X

Address: -, speqteonm Wa

Time inj1:0©| Time outy2»

No. of Repeat Risk Factor/intervention Violations, ]

Total Violationsi Q

e  Employee Health

17 IN QUTTN/AWNO

Owner/Permit Holder: Frie Hos E:'tg-l.{ﬂ[ Lrow 33 Risk Category: A
Emaii: Phone: Inspection Status: { Green,? Yellow Red
Inspection Type: (¢ Routine Re-inspection Pre-operational lliness Investigation Complaint Other.
FGODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance staius (IN, OUT, N/A, NO) for each ltem 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 = corected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos TR
Supervision = Protection from Contamination
9 ( ﬁom s:ﬁ’i“:ni":&i’fe prasent, demonsirates knowledge end 15 {| mAUTANG | Food separated and protected
2 INWUT NiA Certified Foad Protection Manager 18 INJOUT N/A Food-contact surfaces cleaned and sanitized
Proper disposition or retumned, previously served,

reconditioned & unsafe food

Manégementifnod employees & conditional employee;

Tiue / Temperature Control for Safery

3 IN puT knowledge, responsibilities and reporting i e

INJoUT Praper use of restriction and exclusion 18 INCUT Nw Proper cooking time and tempsrature
5 NOQUT Procedures for responding to vomiting and diarrheal events 19 INQUT Nf@ Proper reheating procedures far hot hofding

e Good Hygiene Practices 20 IN OUT NIP@ Proper cooling time and temperatures
& INOUT ‘QD Proper eating, tasting, drinking, or tobacca use 21 UT NA ‘1:1-5_ Proper hat holding lemperatures
7 INOUT IO | No dischargs from eyes, nosg, mauth 22 UT NJANC | Propar cold holding lemperatures
—_ Preventing Contamination by Hande 23 { INPUTNANO | Proper date marking and disposttion

] %UT NQ | Hands clean & properly washed 24 @)UT NAND | Time as a Public Health Gontrol: procedures and records
) UT NAND | No bare hand contact with RTE food e Consumer Advisory
10 [{iNopt Adequate handwashing sinks properly supplied & accessible 25 (TINOUTNA~ | Consumer advisory provided for rawlundercooked foods i i

= Approved Souree —— Highly Suseeptible Populations
11 INYOUT __ Food obtained from an approved source 26 I IN OUT(% I Pasteurized foods used; prohibited foods not offered I l
12 E’OUT NIA@Q Food d al proper temp e " Food / Calor Additives and Toxic Substances

13 [{INQuT

Foud in good condition, safe & unadulterated

27 | INouTfiky

Food addilives: approved and praparly used

N
28 INJOUT NiA

Toxle substances properly identified, stored and used

14 | IN OU‘@UA)NO Req. records available: shell stock tags, parasite destruction
Risk faclors are improper practices or procedures identified as the mast Confor with Approved Procedures
Pravalent contributing factors of foodborme iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 @l OUT N/A Compliance with variance/specialized process/HACGCE l

GOOD RETAIL PRACTICES

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

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

Mark “X” on appropriate box for COS andfor

COS =corrected an-site during inspection

R=repeat violation

Signature of Person in Charge:
—

Compliance Status _ [cos | R Compliance Status jcos TR
- _Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use wensils proparly stored
3 Water & lce from approved source 44 Utensils, equipment & finens: properly stored, dried, & handled
32 Varlance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Tenrperatare Control 46 Gloves used propery
3z Proper cooling methods used: adequate equipment for temp, control Utensils, Equipment and Veﬂns_
34 Plant food property cooked for hot helding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Proparly designed, eenstructed, & used
36 Thermomaters provided and accurate 49 Warewashing: installed, maintained, 8 used; test sirips
B ] Food Identification Physical Facifities
37 ’ I Food properly labeled: original container I l 50 Hot & cold water available adequate pressure
Prevention of Food Coniamination 51 Plumbing installed, proper backfiow devices
a8 Insecls, rodents, & animals not present 52 Sewage & wasle water properly disposed
39 Contamination prevented during foed preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities malntained
41 Wiping cloths: properly used & stored 85 Physical facilities nstalled, maintained, & clean
42 Washing fiuits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: N
Discussion with Person-in-Charge: Follow-Up: Y ®
. /’ / Follow-Up Date:
Date:

Signature of Inspector: ).

Date: 12 ¢ [z 2.2

/
i



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Danfel Webster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH, 03054
(603) 420-1730

Establishment: Pide LA T

Date: 2./ 9 [l 202Z ] Page 2. of 2.

Address: & ¢ Raltan (Lyew Compliance Achieved: (2. /= [ 206 y LR
o TEMPERATURE OBSERVATIONS '
Ttem / Location Temp, Item / Location Texap. Item { Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
tem - S Dated Corrected
v Number Section of Code Description of Violation or COS

he  islatiens osetVed Aofing Yime o.C wmsfections

/

Signature of Person in Charge:

174

Date:

Date: |2, /9 /202

Signature of Inspector: )%S%



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: £ Jde Vi Dateyzfef22Page 1of Z No. of Risk Factor/Intervention Vlo!ations' y2 i
Address: 2. ¢ otvHrol waeh . Time injes: o] Time ouljieey No. of Repeat Risk Factor/intervention Violationsi &5
o
Owner/Permit Holder: gZviy, Wosprreelidy Glowue Risk Category: Ao Total Violations{ Q
Enmail: Phone: Inspection Status: @ Yellow  Red
] - . " ] . N . w
Inspection Type:  { Routlné) Re-inspection Pre-operational liness Investigation Complaint Other,
. FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS ‘L
Circle designated compliance status (IN, QUT, N/A, NO) for each itern Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status lcos TR
2 Supervision Protettion from Contamination
1 Jl out s:r';‘;l';;“ﬂ;fe present, demonstrates knowledge and 15 ‘mom NANO | Food separated and protected
2 MJUT N/A Caertifiad Food Protection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
| P Proper dispasition or returned, previously served,
P “# - Employee Health 17 | INOUTINANG | hioned & uneafe food
Mariagementfood employees & conditional employee; g
3 pNjout knowledge, responsibilities and reporting Tune / Femperature Control for Safcty
4 \‘Ilg ouT Proper use of restriction and exclusion 18 IN OUT Nig N Proper cooking time and tempsrature
s -IIQOUT Procedures for responding te vorniting and diarrheal events 13 IN QUT NALN: Proper reheating procedures for het holkling
) Good Hygiene Practices i 20 IN OUT N#EN Proper cotling time and temperatures
INQUT NO) Praper eating, tasting, drinking, or tobacco use 21 ("INOUTN/AND | Proper hot helding lemperatures
INOUT No discharge from eyas, noss, mouth 22 OUT NJAND | Proper cold holding femperaturas
— — Preventing Contanunation by Hands 23 ﬁlﬁUT N/ANGC | Proper date marking and disposition
8 ouT NO | Hands clean & propery washed 24 Tﬁ OUMD Time as a Public Healih Control: procedures and records
) %’_ OUTN/ANO | No bare hand contact with RTE foad Dl Consumer Advisory - |
10 (IQOUT Adequate handwashing sinks propery supplied & accessible 25 @ QUT NeA I Consumer advisory provided for rawfundercaoked fogds ] I
Approved Source Hightly Susceptible Populations
11 ([ hour Food obtsined from an approved source 26 | WoufNR | Pasteurizod foods used; prohibhied foods notoffered | |
12 [ N ouT Nia 0 _{ Food recsived at proper temperature Food / Color Additives and Toxie Substanves
13 ( ID\OUT . Food in good condition, safe & unadulterated 27 IN oum Food additives: approved and properly used
14 [ W ouT{udno | Rea. records available: shell stack tags, perasite destruction 28 { IPOUTN/A Texic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Lonforn with Approved Procedures
Prevalent contnbutmq actors of foodbome illness or injury, Public Health
Interventions are control measures to pravent foodbome ifiness or injury. 19 OUT N/A Compliance with variance/spedfaiized process/HACCP l
GOOD RETAIL PRACTICES

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

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

COS =corractad on-site during Inspection

R=repeat violation

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

Icos | R

Compliance Status lcos TR Compliance Status _
Safe Food and Water Proper Use of Utensils
a0 Pasteurized eggs used where required 43 In-use wlensils proparly stored
31 Water & les from approved source 44 Utensils, equipment & linens: properly slorad, dried, & handled
32 Variance obiained for specialized processing methods a5 Single-use/single-service articles: properly stored & ussd
‘ | Food Temperature Control 48 Gloves used properly

a3 Propar cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and acourate 49 Warewashing: installed, maintained, & used: test strips

: ¥ood [lentification ) Physical Facilities
7 ] | Food properly labeled: original container I J 50 Hot & cold water available adaquale pressure

Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices

38 Insecis, rodents, & animals not present 52 Sewage & waste water property disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly consiructed, supplied, & cleaned
40 Personal cleantiness 54 Garbage & refuse properly disposed, facilities maintalned
41 Wiping cloths: properly used & stored 55 Physical facilities Installed, maintained, & dean
42 Washing fruits & vegelables 56 Adetjuate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( ‘a N

Discussion with Person-in-Charge:

Foltow-Up: Y
Follow-Up Date:

Signature of Person in Chal

pate: {7./Q {1021

Signature of Inspector: /‘ //L\:-

(N

Date: (2./Y/2D 27

< <



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: £ & ¢ (o v Date: vz /¢ [202Z 2 ] Page & of _2Z
Addiess: = ConWer ulas ) Compliance Achieved: (2/F /2027
. TEMPERATURE OBSERVATIONS I
Item / Location Temp. Item / Loeution Teap. Item / Location Temp.
OBSERYATIONS AND/OR CORRECTIVE ACTIONS :
v NE::SM Section of Code Description of Violation Dm:rgsemd
MO violation ooscrve.d dolvg tise of ingpertid
A
Signature of Person in Charge: h Date: \2./Q [227
Signature of Inspector: ﬁ‘: - e % Date: \o./ q [ 20022




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Metrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: i ; 9. < 1 Datwq.l 224 Page 1of 2, No. of Risk Factor/Intervention Violalionsf
Address; 32 Loty Sord pood Time ing,* e Time ot ey No. of Repeat Risk Faclor/Intervention Violations, 7]
Owner/Permit Holder: ¢ yeptny 3aot softmersy . (.LC, |Risk Category: @ Total Violationg 3,
Email: — Phone: Inspection Status: reen ) Yellow Red
Inspection Type: ﬁouﬁrﬁ) Re-inspection Pre~operational liness Investigation Complaint Other,
FOODBORNE ILLXESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each ltem Mark "X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = comected on-site R = repeat violation
Compliance Status ICOS IR Compliance Status [cos TR
: Supervision - Protestion from Cont: ation
1 { mpur ;’:{;ﬂg‘ﬂge present, demonslrales knowlsdge and 15 (INDUTMANG | Food separated and protacted
2 WT NiA Certified Food Protection Manager & INOUT Ja Food-contact surfaces cleanad and sanitized
T Sapuemi 17| WouT@o | pere et s et e
3 INPUT rﬁm:ﬂggp?n:;m:’!::i :rmnal smployes; Time / Temperature Control for Safety

4 |(Fyur

Proper use of restriction and exclusion

Proper cooking time and temparature

5 |t

Procedures for responding 1o vomiting and diarheal events

18 [ INOUT NAQD)
19 | inouT wafio)

Proper reheating procedures for hot holding

20 INOUT NIA@O )

Good Hygiene Practices Proper cooling time and iamperstures
& INCUT NO )| Proper eating, tasting, drinking, or tobacco use 21 IN OUT NiA 6_(9 Proper het hoiding temperaturas
7 INOUT % No discharge from eyes, noss, mouth 22 UT N/AND | Propar cald holding temperatures
Preventing Contamination by Hands 23 %gUT M/ANO | Proper date marking and disposition
B INYouT NO' | Hands clean & properly washed 24 IN OmNO Time as a Public Health Control: proceduras and records
g { IMOUTNAND | No bare hand contact with RTE food U Consumer Advisory
10 uT Adequate handwashing sinks propery supplied & accessible 25 @UT NIA I Consumer advisory provided for raw/undercooked foods |

Approved Souree

Higlily Suseeptible Populativns

i1 [(Hour

Food obtajned from an approved source

| mout fid)

| Pasteurized foods used: prohibited foads nat offered |

IN OUT NIATE )

Food received at propsr temperature

&<

" Fvod / Color Additives and Toxic Substanres

12 FiNpur

Food in good condition, safe & unadulterated

27 IN PUT NiA

Food additives: approved and properly used

IN CUTQAND

Req. records available: shell stock tags, parasite destruction

28 UT N/A

Toxie substances properly [dentified, stored and used

Risk factors are improj

T practices or procedures identified as the most

Prevalent contributingl |ctors of foodbome illness or injury. Public Health
Fo

Interventions are con

measures o prevent foodbornerﬁlness or injury.

Conformance with Approved Procedures

ialized |

19 | INOU ICompIiancethv--i celsp

IHACCP I

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addillon of pathogens, chamicals, and physical objects into fopds,

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

Mark "X on appropriate box for COS andjor

R=repeat violation

COS =corrected on-site during inspection

Signature of Person in Charge:

Compliance Status _ lcos { R Compliance Status [cos TR
Safe Food and Water Proper Use of Ltensils P
30 Pasteurized eggs used where raquired 43 In-use utensils properly stored
5| Water & |ce from approved scurce 44 Utansils, equipment & linens: properly slored, dried, & handled
32 Varlance obtained for speclalized precessing methods 45 Single-use/single-service articles: properly stored & ysed
E Food Temperature Control 46 Gloves used properly
33 Praper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food propery cocked for hot holding 47 Feod and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
6 Thermometers provided and accurate 43 Warewashing: installed, maintained, & used: lest strips
Food Identification Physical Facilities
a7 ! I Food properly labeled: original container I 50 Heot & cold water available adequate pressure
: Prevention of Food Cnni;aminaiion 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 property constructed, supplied, & cleaned
40 Persenal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 5 | Physical facilities instafled, maintained, & clean
42 Washing fruits & vegetables t) 56 3¢ | Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: %L
Discussion with Person-in-Charge: Follow-Up: N
/_\ Follow-Up Date:
Date:

Dateiyz wrg . 2022

Signature of Inspector: K_L -
<

L =—

—
S



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Pizzen WO+ He 3ol Date: |2/ fp022Z | Page 2 of_Z
Address: FE2.\ paaHo rd Eood Compliance Achieved:
: ' TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Tewnp. Item / Loeation Temp.
: OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltern . . - Dated Comected
v Number Section of Code Description of Violation PR
\Sitcnen -\
€| 5% |6-%8\-l2 + stleer dyain peroy, z—'ﬁg% SN, SGHed w3 griomu ket din

ot debris. <\ean .

Flte |a-coiaMA

i io Zevap in to Y eiled  iaaTH

mold / dewiis. ciecun .

[+ 56 h-so&.\&

-

- = oy 3 - ive z.0 . -

C.Om?a-m.q‘ S$or wefyies. o

)

Signature of Person in Charge: Date:
Signature of Inspector: T //“J Date: vz, - | 7752
{ —=] o - e o



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: §l4e. e VOopcave 2 Dateftfb[ 22|Page 10f _2. No. of Risk Faclor/Intervention Violalions{ [0
Address: 4 wownd Court Time i g o) Time °Ut|';3_,'o No. of Repeat Risk Factor/intervention Violatiom{ 25
Owner/Permit Holder: w 2z LLC. Risk Category: . Total Vlol'auonsl a1
Email: Phone: Inspection Status: Ereen) Yellow  Red
Inspection Type:  { Routine) Re-inspection Pre-operational IIness Investigation Complaint Other,
FOODBORNE ILINESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, 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 cbserved N/A = not applicable COS = comrected on-sits R = repeat violation
}gompliance Status [cos TR Compliance Status cos TR
— Supervision Protection frem Contamination
Person in charge present, demonstrates knowledge and j
1 I ):)UT performes dutles 15 INOUT A NG Food separated and protlscled
2 N PUT NA Carlified Food Protection Manager 16 4 'TMOUT N/A Food-contact surfaces ceaned and sanitized
-~ | 1IN a " = Proper disposlition or returned. previously served,
as_ B ) Employee Health 17 [N OUT@IO o e e
Managementfood employees & conditional employes; TEmTr .
3 our knowledge, responsibifities and reporting i Time / Temperature Control for Safety
4 IQDOUT Proper use of restriction and exclusion 18 IN OUT NIA(NQ) Proper cooking fime and temperature
E m ouT Procedures for respending to vomiting and diarrheal events 19 IN QUT N/A Proper reheating procadures for hot holding
e Good Hygiene Practices 20| INQUTNIARIC) | Proper cooling time and temperatures
& INOUT @ Proper eating, tasting, drinking, or tobacco use i} IN QUT N!Aﬁ@ Proper hot holding lemperaturas
7 IN OUT m No discharge from ayes, nose, mouth 22 Fﬂ'lhpUT N/AND | Proper cald holding temperatures
— Preventing Contamination by Hands 23 OUTN/ANQ | Proper date marking and dispastion
INOUT NG | Hands clean & properly washed 24 MOU'@@ NGO | Time as a Public Health Control: proceduras and records
5 |ONoUTNA NG | o bare hand contact with RTE food Consmmer Advisory
10 WOUT Adequate handwashing sinks propery supplied & accessible 25 @ OUT N/A I Consumer advisary provided for raw/urdercooked foods l l
- Approved Souree : Highly Susceptible Populations
11 F-IMOUT _ Food obtained from an approved source 28 mOU‘I’ N/A i Pasteurized foods used; prohibiled foods not offered ’ I
12 ouT Nf@ Food received at praper temperature i Foad / Color Additives and Toxic Substaneces
13 |{Nput Foad in good condition, safe & unadulterated 27 [INouT Nia Food additives: approved and proparly used
14 IN OUTAWA NO | Req. records avaitable: shell stock tags, parasite destruction 28 INSUT NiA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most . Conformance with Approved Procedures
Prevalent contnbulln% ciors of foodbome iliness or |nJur¥. Public Health
Interventions are controf measures to prevent foodbome fliness or injury. 19 | IN OUT@ Compliance with variance/speciaized process/HACCP l
GOOD RETAIL PRACTICES

Good retall practices are preventative measures io control the addition of pathogens, chemicals, end physical objects into foods,

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

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

COS =corrected on-site during inspection

R=repeat vialation

Compliance Status [cos TR Comipliance Status lcos TR
= Safe Food and Water Proper Ust of Uiensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance oblained for specialized processing methods 45 Single-use/single-sarvice articles: properly stored & used
Food Temperature Control 4B Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contral Utensils, Equipment and Vemlins
34 Plant food properly cooked for hot hotding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: lest strips
. Food Jdentification Physical Facilitics
37 ! ‘ Food properly labeled: sriginal container l l 50 Hot & cold water available adequate pressure
I Prevention of Food Contamination : 51 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Tollet faciliies properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintalned
41 Wiping cloths: properly used & stored VY ss X | Physical faciities installed, maintained, & dean
42 Waghing fruits & vepetables 56 Adequate ventilation & fighting, designated areas used
Type of Cperation: License Posted: &Y ;i N
Discussion with Person-in-Charge: o Follow-Up: @ N
Follow-Up Date:
s 42

Signature of Person in Charge:

7/

oo 13 (o] 200

——

D

Date: lz.lla '/ng_z,

Signature of Inspector¢ _EA
[l

— T




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH, 03054
{603) 420-1730

Establishment: gty
Address: & Ymond (oo

Date: {2[L] 2022 l Page 2 of 2,

Corpliance Achieved:

) TEMPERATURE OBSERVATIONS
Ttem / Location Temp. ILemn / Location Tenp, Item / Location Temp.
OBSERYVATIONS AND/OR CORRECTIVE ACTIONS
ltem . - . Dated Comected
v Nurmber Section of Code Description of Violation or GO
M ihinpin ¥ l
e e
& |55 £-50% A7+ Hoors j]ﬂpnggfngszf‘ itcd 1+ SOI\C @ (4054 deVri'§ =¢lecan [~

A2 i L 7
Signature of Person in Char%(fw - O/

Date: /, g/ )(.0/ 290;9— —

Signature of Inspector: ; _)/L_, 'Q / ]
S —— L=z

Date: (2 ’! L _IZ_OL"l—




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Interventions are oonqrol measures 10 prevent foodborne lliness or injury.

19 —l |Nou1'@

Establishment: A; yevie Atmes DataZ f uf2 2| Page 1of Z. No. of Risk Facfor/Intervention Violations{ y--4
Address: @~ @ feriom erte— Riod . Time i\ >gg |Time ouz+\G | No. of Repeat Risk Factor/Intervention Vlolations] y <}
Owner/Permit Holder: cue senot Lang co Risk Categoryy” Total Violatio
Email; Phone: Inspection Smlu@ Yellow  Red
Inspection Type: m Re-inspection Pre-cperational lliness Investigation Complaint Other,
| = FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = comrected on-site R = repeat violation
Compliance Status cos | R Compliance Status o5 T R
Supervision Proteetion from Contamination
1 q' ouT Person in charge present, demonstrates knawledge and 15 {INDUTNIANO | Food separsted and protested
2 INOUT N/A Certified Foad Prolection Manager 16 INJOUT NiA Foed-contact surfaces cleaned and sanitized
Proper disposition or retumned, praviously served,
Employce Health -~ 17 | INGUT Ao | R e ot foon Y
Managementfood employees & conditional employes; » , X -
3 {INjouT knowladge, responaibiliies and reporling ] Tmie. / Temperatuxe Control for Safety
4 GQOUT Praper use of restriction and exclusion 18 INQUT NI@ Propar cooking time and temperature
5 (@JUT Procedures for responding te vomiting and diarrheal events 19 INOUT Nlm Proper reheating procedures for hot holding
] Good Hygiene Practices 20 | INOUT NIA@ Proper cooling time and temperatures
6 INOUT Proper eating, tasting, drinking, or tobacco use bed | "ImOUT N/ANO | Proper hot holding lemperatures
7 INOUT N No discharge from eyes, nose, mouth 22 UT NJANQ | Proper cold helding tsmperatures
—___Preventing Contamination by Hands 23 |(IN$UT WANO | Proper date marking and disposition
8 { our  nNO | Hands clean & properly washed 24 | INout{aho | Time asa Public Health Controt: procedures and records
9 L INOUTN/AND | No bare hand contact with RTE foad Consumer Advisory.
10 FiNouT Adequate handwashing sinks properly supplied & accessible 25 {INDUTNA | Consumer advisory provided for raw/undercosked foads | i
T Approved Source Highly Susceptible Populations
11 { Ty ouT Food obtained from an approved source 26 | IN QUT @ I Pasteurized foods used; prohibited foods nat offered r [
12 | INOUT N/ Foad received at proper temperature Food / Color Additives and Toxic Snbstances
i3 UT Food in good condition, safe & unadulterated 27 OUT NiA Food additives: approved and propery used
14 \HQ’DUT@NO Req. records avallable: shell stock tags, parasite destruction 28 UT N/A Toxic substances properly identified, stored and usad
Isk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome filness or injury. Public Haalth
Cornpliance with variance/specialized process!HACCP l

GOOD RETAIL PRACTICES

Goad retail practices are preventalive measures to contral the addition of pathogans, chemicals, and physical objects into foods.

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

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

COS =cormrected on-site during inspection

R=repeat violation

Cotnpliance Status Icos | R Compliance Status Icos | R
e Sale Food and Water Proper Use of Uitensils
30 Pasteurized eggs used whers required 43 In-use utensils properly storad
31 Water & lce from approved source 44 Utenslls, equipment & linens: properly stored, dried, & handled
a2 Variance vbtained for specialized processing mathods 45 Singla-use/single-sesvica articles: properly stored & used
Food Temperature Control 48 Gloves used property
33 Proper coofing methods used: adequate equipment for termp. control .. Utensils, Equipment and Vendins
34 Flant 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 Thermameters provided and accurate 49 Warewashing: installad, mainlained, & used: lest strips
b Food Identification ) B Physical Facilities
7 I I Food properly labsled: original container I | 50 Hot & cold water available adequaie pressure
. Prevention of Food Contamination 51 Piumbing installed, proper backflow devicas
38 Insects, rodents, & animals net present 52 Sewage & waste water properly disposed
39 Contamination prevented during foed preparation, storage & display 53 Tollet facilities propary cc d, suppliad, & cf d
40 Personal cleanliness 54 Garbage & refuse properly disposad, faclities maintained
41 Wiping cloths: properly usad & stored 585 Physical facilities installed, maintained, & clean
42 Washing fruits & vegelables 56 Adequate ventilation & lighting, designated areas vsad
Type of Operation: License Posted: (V) N
Discussian with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Date:

Signature of Person in Charge:

Date: (3./¢ (2022

Signature of Inspector: / )1
&

L
=

A




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment; = Date: v2 { & | 2022 l Page Z. of "2
Address: B0 orermie Mt ol . Compliance Achieved: (5 12 ¢ 2027
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttemn / Location Temp. . Item / Location Temp,
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
item . s . Dated Corrected
v Nurmber Section of Code Description of Violation or COS

No vietatlont oigefueg doring time ol | -

Signature of Person in Charge: W Date:

Signature of Inspec? /&:’/‘-\.ﬂ)%\ ' Date: 11,14 f20 L%




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment/ Fwy P05+ Rt

Daid2{5/2

age 1of 2. No. of Risk Factor/Intervention Violations{ &

Time ouf.L 2 o No. of Repeat Risk Factor/intervention Violations] G

b= ]

Address: 31, DUS X ia i aicmis Time i o0
] Risk Category: 7y Total Violations4 =

Owner/Permit Holder: \! A ans ok Enm*g' n uresrS
il ?b&t— 86 4-\ Phone:

Inspection Status:@YeIlow Red

Signature of Person in Charge:

Inspection Type:  ( Routine) Re-inspection Pre-operational lliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS - i
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance N = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cOos [ R
Supervision ) Protection from Contamination
1 {'TN ouT E :ﬁ’i"n:’:‘dﬁ;’fe present, demonstrates knowledge and 15 UT NANGQ | Food separated and protecied
2 IN OUTm Certified Food Protection Manager 16 @)UT N/A Food-contact sufaces cleaned and sanitized
i Employec Health - 17 | vouTgRyo | Proper dispositon ofraturned, previously served.
s (your e e - Time/Temperature Control for Safety
4 1IN OUT Proper use of restriction and exclusion 18 INOUT NIA@ Proper cooking time and lemperature
5 %OUT Procedures for responding to vomiting and diarheal events 19 IN OUT N/AN Proper reheating procedures for hot holding
e Good ﬂygiene Practices 20 IN QUT N/ANO) [ Proper cooling time and temperatures
INCUT NO )| Propar eating, tasting, drinking, or tobatta use 29 iN OUT N/AQNC./| Proper hot holding lemperatures
7 IN OUT 0| No dischargs from eyes, nose, mouth 22 OUT N/AND | Preper cold holding temperatures
Preventing Contamjuation by Hands 22 UT NJANO | Proper date marking and dispostion
8 {INOUT  NO [ Hands clean & properly washed 24 | INOUTE@RY0 | Time as a Public Heatth Gontrl: procedures and records
8 KINJOUT WA NO | No bare hand contact with RTE food 5 Gonsumer Advisory -
10 IN QUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@R) ]— Consumer advisory provided for raw/undercocked foods ' I
Approved Source o Highly Susceptible Populations
1 'TQOUT Food obtained from an approved source 26 ] iN Oum I Pasteurized foods used; prohibited foods not offered ] l
12_[TIN ouT Nig{ND) | Food received at proper temperature Food / Colar Additives and Toxic Substances
13 WUT | FocdIn good condition, safe & unadulterated 27 IN OU° Food additives: approved and properly used
14 IN QUTIWAYWO | Req. records available: shell stock tags, parasite destruction 28 "MUT N/A Toxic substances properly identified, stored and used
;.Isk factors are in]proger practices or procedures identified as the most A= Conformance with Approved Procedures
R L T S A 10 [ W@ | comtaes i semssspomroer ||
F \ance/sp P
GOOD RETAIL PRACTICES '
Guod retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects inte foods.
Mark “X" in box if numbared ltem fs net in compliance Mark “X" on appropriate box for COS andfor COS =comected on-site during inspection R=repeat violation
Compliance Status lcos TR Compliance Status Icos TR
e W Safe Food and Water Proper Use of Utensils
ao Pasteurized eggs used where required 43 In-use ytensils properly stored
31 Water & [ca from approved source 44 LHensils, equipmeni & Jinens: properly stored, dried, & handied
a2 Variance oblained for specialized processing methods 45 Single-usessingle-servies articles: properly stored & usad
Food Tunpu-ame Contral 46 Gloves used proparly
33 Proper cooling methods used: adequate equipment for temp, control i Utensils, Equipment and Vending -
34 Plant food properly cooked for hot holding 4T Food and nen-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometars pravided and accurate 48 Warewashing: instzlled, maintained, & used; test strips
ks . Foad Identification Phyeical Facilities
37 I ' Food properly labeled: original container | I 50 Hot & cold water available adequate pressure
Prevention of Food Comlamination 51 Plumbing installed, proper backflow devices
38 Insects, redents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, sterage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, fatilities d
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & dlean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used -
p— = ; X
Type of Operation: License Posted: N
Discussion with Person-in-Charge: i Follow-Up: Y @
QJ f ) Foliow-Up Date:
Date:

N

Date: 2 5=-2.027_

S |
Signature of Inspector: }-’/‘f//j._
c “



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 3 EwW) Q os+ Vede | Date: 13.5- 2022 l Page _Zof Z
Address: Z.82 0o &'{3 houae ; Compliance Achleved: (2.-g.202.2
TEMPERATURE OBSERVATIONS i
Itemn / Location Temp. Item / Location Tesnp. Item / Location Terp.
- OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v — Section of Code Description of Viclation e
Number

or COS

N wrolotions M&nﬂm_-ﬁ'mrx? TncPcC:Han-

N .
Signature of Person in Chaﬂ\e: u b P Date:
Signature of lnspeclon/ 4 ;’} i A Date:u /S ]2627
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