MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: g vore $izae L suwS

Dateg 26/

Page 1of _Z_

No. of Risk Factor/Intervention Violations‘ Sg‘

Address: Yxod& g4.\ford Pg. =

Time in{1: S0

Time ouffz: £

Owner/Permit Holder:

Risk Category: {0

No. of Repeat Risk Factor/Intervention Violations| b
Total Violationg ¢25

Email: Phone: Inspection Status: ( Green) Yellow Red
Inspection Type: (Iioutine) Re-inspection Pre-operational liiness Investigation Complaint Other_______
= FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance stalus (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status Icos [ R Compliance Status [cos [ R
7 Supervision . i Protection from Contamination
Person in charge present, demanstrates knowledge and >
1 N OUT performs duties h 15 |: IN\OUT NJANO | Food separated and protected
2 S ouT NiA Certified Food Protection Manager 16 FTOUT N/A Food-contact surfaces cleaned and sanitized
= L P Proper disposition or returned, previously served,
s 47 Employee Health . 17 | NOUTRPANO [ (ocoritioned & unsafe food
Managementfood employees & conditional employee; - oyl ; i
3 ouT knowledge, responsibifities and reporting Time / Temperature Control for Safety
4 ouT Proper use of restriction and exclusion 18 IN OUT NJARO Proper cooking time and temperature
5 {PUT Procedures for respanding to vomiting and diartheal events 19 IN OUT N/A Proper reheating procedures for hot holding
o “Good Hygiene Practices. %, . 20 IN OUT NIA@ Proper cooling time and temperatures
6 IN QUT N Proper eating, tasting, drinking, or tobacco use 2 FTQ OUT N/A E'C-)' Proper hot holding temperatures
7 IN CQUT No discharge from eyes, nose, mouth 22 1} OUT NJA NO Praper cald holding temperatures
= e ?revehﬁﬁg Contamination by Hands v 23 @JJUT N/ANO | Proper date marking and disposition
8 ﬁ ouT NO | Hands clean & properly washed 24 IN OUT@NO Time as a Public Health Control: procedures and records
9 [T OUT NJANO | No bare hand contact with RTE food ' Consumer Advisory../
10 9 ijout Adequate handwashing sinks properly supplied 8 accessible 25 ®OUT N/A I Consumer advisory provided for raw/undercooked foods I l
xS Approved Source Highly Susceptible Populations
11 ‘| ad ouT Food obtained from an approved source 26 | N OU”(I\T/}) I Pasieurized foods used; prohibited foods not offered |
12 | INOUT N/ANO) | Food received at proper temperature Food / Color Additives and Toxic Substances
13 ('N’pUT . = Food in good condition, safe & unadullerated 27 IN OU@ Food additives: approved and properly used
14 i OU'(NIB NO | Req. records available: shell stock tags, parasite destruction 28 IQOUT N/A Toxic substances properiy identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodborne iliness ar injury. 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 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 [cos TR Compliance Status Jcos [ R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 in-use utensils property stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
] 7 Food Temperature Control 14 7 i 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control S Utensils, Eq/uijlrlﬁént‘a‘nd Vending
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 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

EEE Food Identification : Physical Facilities - 7.,
37 l | Food properly labeled: original container I | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Persanal deanliness 54 Garbage & refuse properly disposed, failities 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: @ A

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

A g
Signature of Person in Charge/ M.d,\

[~

Date:

Signature of Inspector:

P N L.

Date: 2.28-2024

e



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pq aercs 9'; 23en & 309 Date: z-28 -Z292.4._. ] Page _Zof _ <
Address: mpq HMiILfo fd Rood Compliance Achieved: 2 . 2@ - zo7. &
TEMPERATURE OBSERVATIONS : R
Item / Location Temp. Item / Location Temnp.- Item / Location Temp.

OBSERVATIONS AND_IOK CORRECTIVE ACTIONS

v | Mem | section of Code Description of Violation Dated Corrected
Number or COS
Ns gioleet 1OVS alﬂm_dnﬂa?_-&tmn_ﬁ_'w .
f.vﬂ 4 /}\ +1i -
Signature of Person in Charge: WM ' MUU Date:

Signature of Inspector: _/){‘ ) % Date: 7 .25~ 20ZL4—
c Z & |




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: |4obiday Tan ExpresS & gore $ Datet/zn l1dPage 1 of 2. No. of Risk Factor/Intervention Violations| 2%
. X N R . . . X .
Address! A Ananerst Becsd Time iff:0© |Time out{+ 30 | No. of Repeat Risk Factor/Intervention Violations 2
Owner/Permit Holdellp ~ede | rom et s LLE Risk Category.¢c. Total Violations
Email: Phone: Inspection Status: {Green) Yellow Red
Inspection Type: Qouﬁne Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS ; 2
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status Icos | R
" Supervision S Protection from Contamination 3
1 (| NpuT E::ﬂ;:‘ Gl demonstrates knowledge and 15 @UT NJANO | Food separated and protected
2 [ nputnm Certified Food Prolection Manager 16 [INpUT NA Food-contact surfaces dleaned and sanitized
= TR 13 Proper disposition or returned, previously served,
] = Employee Health = o it OUT@O reconditioned & unsafe food
Managementfood employees & conditienal employee; L = 2 e 7 . .
3 PID out knowledge, responsibilities and reporting Y Time / Temperature Control for Safety
4 WOUT Proper use of restriction and exclusion 18 INQUT NIA@ Proper cooking time and lemperature
INJOUT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/A 9) Proper rehealing procedures for hot holding
o Good Hygiene Practices . 2l 20 INOUT N/A IO )| Proper cooling time and temperatures
6 INOQUT @ Proper ealing, tasting, drinking, or tobacco use 21 IN OUT N/A4NO Proper hot holding temperatures
7 INOUT @ No discharge from eyes, nose, mouth 22 @UT N/A NO Proper cold holding temperatures
- Preventing Contamination by Hands 23 [[INJUTNIANO | Proper date marking and disposition
8 INOUT  (NO) | Hands clean & properly washed 24 IN OUTO Time as a Public Health Control: procedures and records
9 | INOUT N/AHNO) | No bare hand contact with RTE food Consumer Adyisory 7 ;-
10 IN PUT Adequate handwashing sinks properly supplied & accessible 25 m QUT N/A 1 Consumer advisory provided for raw/undercooked foods 1 l
LA = Approved Source ; ol Highly Susceptible Populations 3
11 (—IB ouT Food obtained from an approved source 26 | IN OUT@ i Pasteurized foods used; prohibited foods not offered l |
12 | INOUT N/AN Food received al proper temperature Food / Color Additives and Toxic Substances
13 (’ INJoUT Food in good candition, safe & unadulterated 27 iN OUT@@ Food additives: approved and properly used
14 ‘qu OUT@JO Req. records available: shell stock tags, parasite destruction 28 INJOUT N/A Toxic substances properly identified, stored and used
Risk factors are improPer practices or procedures identified as the most " i Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne fliness or injury. 19 IN OUT N/A Compliance with variance/specialized process/HACCP
~—
GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Follow-Up:

Compliance Status ‘ [cos [ R Compliance Status [cos TR
A _ Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where reguired 43 |n-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
.. Food Tém]}cramre Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contro! ik, Utensils, Eqvl.lip'n'lénl"- and Vendinfg»:‘# AN
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 Thermometers provided and accurate 49 Warewashing: instafled, maintained, & used: test strips
e Food Identification Physical Facilities . .
a7 | _l Food properly labeled: original container | 50 Hot & cold water available adequate pressure
vaenﬁbxfl of Food Contamination - 51 Plumbing installed, proper backfiow 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, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maintained, & dlean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N
y ®

Follow-Up Date:

9 /|
Signature of Person in Charge:d _insy /-!Uﬂ_/ﬂ\

Date:

Date: 2 -2 -707Z4

Signature of Inspector: ,(7 .’(A_: ;/W %
( c —




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: \:\DlﬂQ_M_ Inn Bxuress s-_ suvkes

Date: 2 -2.T}, - 2024

’ Page _ 2. of _Z

Address:A__A nenerst Rosad

TEMPERATURE OBSERVATIONS

Compliance Achieved: 2- 213 .2.672<

Item / Location Temp. Item / Location Temp. Ivem / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS .
Item . iy - Dated Corrected
Vv Number Section of Code Description of Violation .
No violstiens ohwened doring Yime ot incpection .
Signature of Person in Charge:” f.{/.ﬁ Date:

Date: Z-2.H . 1074

Signature of Inspector: ,ZS < c"f/ f _Aé
4 <=




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Compliance Status

[€os | R

Compliance Status

Establishment: 1 3 mocteorz Datez{zﬁ/ Page 1 of 2 No. of Risk Factor/intervention Violation4 o W
Address: g ( m;-“ ‘!:‘ fﬁg VPR 7 Time inf6: 30| Time ou‘l“;. 30 No. of Repeat Risk Factor/Intervention Violations 35
Owner/Permit Holder: Risk Category: g2 Total Violations{ 2,
Email; Phone: __, Inspection Status:@ Yellow  Red
Inspection Type: @ Re-inspection Pre-operational liness Investigation Complaint ‘_—&her
L FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropfiate box for COS and/or R

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

Supervision - #¢

. Protection from Contamination

Person in charge present, demonstrates knowledge and
performs duties

1 ?:MOUT

_c IN JUT N/ANO

Food separated and protected

Hands clean & properly washed

2 F"‘I‘(OUT N/A Certified Food Protection Manager 3 16 I IA Food-contact surfaces cleaned and sanitized
oo ~_ Employer Health M L O Ll [iirimsey it oo
s falour | Memmnaniiood snobrmae Fsetene sy Time  Temperataee Conteolfor Safty
4 ;"Iﬁ out Proper use of restriction and exclusion 18 INOUT N/@ Proper cooking time and temperature
S \TTI\PPUT Procedures for responding to vomiting and diarrheal events 19 INOUT NI@ Proper reheating procedures for hot holding
== e Good Hygiene Practices i 20 INOUT N/@ Proper cooling time and temperatures
6 INQUT &) Proper eating, tasting, drinking, or tobacco use 21 INOUT N/@ Proper hot holding temperatures
7 INQUT @ No discharge from eyes, nose, mouth 22 "la OUT N/ANO Proper cold holding temperatures
.: Preventiiig Contamination by Hands 23 JUT NJANO | Proper date marking and disposition
8 | Nour (W 24

\IN/OU@NO

Time as a Public Health Cantrol: procedures and records

No bare hand contact with RTE food

g | snouT nBNg

Consumer Adyisory .

Adequate handwashing sinks properly supplied & accessible

[ mout

25

mOUT N/A
e

] Consumer advisory pravided for raw/undercooked foods 1

“Approved Source Highly Susceptible Populations -
1171 ouT Food obtained from an appraved source 26 | INOUT(@, | Pasteurized foods used; prohibited foods not offered | |
12 N ouT Nlm Food received at proper temperature N JFood 7 Color Additives and Toxic Substances
13 T jout ~ | Foodin good condition, safe & unadulterated 27 INOU NIA Food additives: approved and properly used
14 -ﬁ\! OUTM NO | Regq. records available: shell stock tags, parasite destruction 28 @OUTW Toxic substances properly identified, stored and used

Risk factors are improper practices or procedures identified as the most
Prevalent contributing factors of foodborne illness or injury, Public Health
Interventions are control measures to prevent foodbormne iliness or injury.

Conformance with Approved Procedures

19 —[ IN OUT ‘

Compliance with variance/specialized process/HACCP ‘ [

COOD RETAIL PRACTICES =

Good retail practices are preventative measures to contro! 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 ’ jcos [ R Compliance Status ‘ icos | R
_ Safe Food and Water e Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service arlicles: properly stored & used
"~ Food Tém;kratum Control .~ - 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control © " iiser Utensils, qu.tipment and Véndiﬁg
34 Plant food property cooked for hot holding f o] 47 K. | Food and non-food contact surfaces cleanable,
35 Approved thawing methods used r) 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips.

e "~ 7+ Food Hentification ! Physical Facilities
a7 I | Food properly labeled: original container | | 50 Hot & cold water available adequate pressure

: Preventioti of Food Containination oy 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, 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
: 7 . =

Type of Operation: License Posted: @ N

Discussion with Persaon-in-Charge:

N I

Follow-Up:

) N

Follow-Up Date:

Signature of Person in Charge: H M

Date:

Date: 2 -26-Z07

Signature oflnspectoV____{:_’ }M‘\
= =7 ‘*—/z




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: \ar o oot et Date: =, - 26 ~ 2628 J Page _Z-of _&

Compliance Achieved:

Address'erhl,  pus  eilepvanae

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location Temnp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS s
Item " = e Dated Corrected
\Y Number Section of Code Description of Violation o COS
\ctaonon
Ula™ 446203 T in-Live ref£iiceradd 2 irderior ud 'I' a}a,smmﬁ / tnelves
éD-ﬂPt—‘l ujt‘i"‘"-"r ey '\MQLQHCM o e\ TS Qecey, .
P9 \o la-coliaT ipderiof cwaste [ 108 of e  mcliiane weGOi\Y) |
Spiled (ot WAoLd - CleCie .
- T
v ) [\
Signature of Person in Charge: Date:

P
Signature of lnspector:/ __{..-c,,__" <) /5#’" l Date: Z-26- 70z7z.4
C CRSE S _




|t

e

MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ying (Wane
- J

Date/23/ 24| Page 1 of _Z.

No. of Risk Factor/Intervention Violations

Address: Qoit Wilford Rocd

Time in{{-&2 | Time outigz; |

A
No. of Repeat Risk Factor/Intervention Violations A

Owner/Permit Holder: = o (, xpug BB} Tnec

Risk Category:

Total Violationq 3

Email:

Phone:

inspection Status:  Green @E\D Red

Inspection Type: @outir@)

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/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 160S | R | [Compliance Status , [cos | R
Supervision EES Protection from Cont tion
1 @: ouT s:z‘;;g‘ dc‘;iae'ge present, demonstrates knowledge and {:D 15 |N@N/A NG | Food separated and protected X
2 OUT N/A Certified Food Protection Manager 16 ,mpUT N/A Food-contact surfaces cleaned and sanitized
o0 Employee Health .~ - 17 | INoUT(AND | Froper disposition or fetumed, previously served,
L RpT | e e Tie  Temperavure Coniro for Safety
4 (ﬁgOUT Proper use of restriction and exclusion 18 IN OUT N/ANO Proper cooking time and temperature
5 @ ouT Procedures for responding to vomiting and diarrheal events 19 INOUT NI,@B\/ Proper reheating procedures for hot holding
s en 2 Good Hygiene Practices Satyt 20 IN OUT N ~y | Proper cooling time and temperatures
6 IN OUT @9 Proper eating, tasting, drinking, or tobacco use 21 INOUT N% Proper hol holding temperatures
7 IN OUT @ No discharge from eyes, nose, mouth 22 f'Tﬁ OUT N/ANO Proper cold holding temperatures
. Preventing Contaniination by Hands 23 [{INOUT NIANO | Proper date marking and disposition
8 E@OUT NO | Hands ciean & properly washed 24 IN OUT (WANO Time as a Public Health Control: pracedures and records
9 |(THOUT NJANO | No bare hand cantact with RTE food Consumer Advisory.. i ;
10 1NouT Adequate handwashing sinks properly supplied & accessible 25 m OUT N/A | Consumer advisory provided for raw/undercooked foods ]
Approved Source Highly Susceptible Populations

11 fﬂ‘ﬁOUT Food obtained from an approved seurce 26 l IN OUT@?‘) ] Pasteurized foods used; prohibited foods not offered l |
12 | TR ouT N/A@ Food recsived at proper temperature Food 7 Color Additives and Toxic Sulrs'thni:es
13 ﬁa ouT Food in good condition, safe & unadulterated 27 IN OUT@TA{ Food additives: approved and properly used
14 1N OUTEYAMO | Req. records available: shell stock tags, parasite destruction 28 UT M Toxic substances properly identified, stored and used

Risk factors are improPer practices or procedures identified as the most ~__ Conformance with Approved Procedures

Prevalent contributing Tactors of foodbome illness or injury. Public Health

Interventions are conirol 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 addition of pathogens, chemicals, and physical objects into foods.

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

COS =corrected on-site during inspection

R=repeat violation

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

Discussion with Person-in-Charge:

Follow-Up Date:

ICompliance Status » [cos [ R Compliance Status [cos | R
Safe Food and Water SR Proper Use of Utensil
30 Pasteurized eggs used where required 43 In-use utensils property stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Tc_iii’ycratﬁre Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equijlnient- and Vending . . 5
34 Plant food properly cooked for hot holding G 47 A | 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: test strips

g Food Identification 1 ST Physical Facilities
37 | 1 Food properly labeled: original container | 50 Hot & cold water available adequate pressure

X : Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 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, & dleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored G) 55 y Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Foliow-Up: ® N

Signature of Person in Charge:

Date:

Date: =2.-23- 2024~

Signature of Inspector: /:)M i {\ P

7 N




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: % jneg (s Date:2.23- 2024~

Compliance Achieved:

Address: oy A Liord E’f;;o'-d

TEMPERATURE OBSERVATIONS

Itemn / Location Temp. Ttein / Location Temp. Item / Location Temp.
) ’ OBSERVATIONS AND/OR (‘,ORRECHVEACHON_S I
Item N - . Dated Correcled
\% Number Section of Code Description of Violation or COS
! KE{‘“WVL\
P A8 (3362 gl woatlh -un refiicercdor - (D weed ctovwed aiooue leriole
(CTB fod prodect. COS
c | 55 -0V VL1 Growbtion 6f qVeast [feodderis Wewows codleiinse
(’,{‘.Lui?g,wuc!- 2iacl YoX's Liva ecps ) Pras et
C A &7 a -e02. I asje Y o g o — 1

of (outcvwers SOHNCA  SThm E vawls - = HY KA

Signature of Person in Charge:

Date: .

Signature of Inspector:

Date:

P

z-23% - LOLQI

L
Z




HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

MERRIMACK FIRE DEPARTMENT

Owner/Permit HoldeFinpnaces  feaone college

Risk Category:

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: \ppas  Modle rm‘-lfq’ e Date_/( afz4|Page 1of Z No. of Risk Factor/Intervention Violations g
Address: ¢ apclarfer SYpez Time iDx0 | Time out|p:gp)| No. of Repeat Risk Factor/Intervention Violations g

Total Violations

Goad retail practices are preventative measures to control the addition of pathogens, chemicals, and pl

Email: Phone: Inspection Status: reen™y Yellow Red
Inspection Type: @utiﬁa Re-inspection Pre-operational liiness Investigation Complaint " Other
== FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS < : =
Circle designated compliance status (IN, OUT, NfA, 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
Eompliance Status _ [cosS | R | [Compliance Status [cos [ R
. Supervision s © e o Protection from Contamination
1 _JE ouT sszz::‘:&iaerge present, demonstrates knowledge and 15 /ESUT N/A NO Food separated and protected
2 ( IN}DUT N/A Certified Food Protection Manager 16 (I.F-N;\UT N/A Food-contact surfaces cleaned and sanitized
= T Eoployec Mot - R T e e
2 [Dour | e eamrnaies s gt Time ) Temperature Gontro for Safety
4 ! IN i:UT Proper use of restriction and exclusion 18 INOUT N/ﬁ'@ Proper cocking time and temperature
5 INYeUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/, Proper reheating procedures for hot holding
] AP Good Hygiene Practices . 20 | INOUTN/A] Proper cooling time and temperatures
6 IN OUT (@ Proper eating, tasting, drinking, or tobacco use 21 N OUT N/t O) Proper hat holding temperalures
7 iN OUT ly No discharge from eyes, nose, mouth 22 JBOUT N/AND Proper cold holding temperatures
"_ i Prew‘ehiiiig Contamination by Hands 23 @OU‘I’_!\_IEX NQ | Proper date marking and disposition
8 ( Iyout NO | Hands clean & properly washed 24 IN OUT@O Time as a Public Health Controf: procedures and records
9 |(INPUT NJANO | No bare hand contact with RTE food i= Consumer Advisory "
10 ﬁ!‘\l“pUT Adequate handwashing sinks properly supplied & accessible 25 ( IN))UT N/A [ Consumer advisory provided for raw/undercooked foods I
i “Approved Source T Highly Susceptible Populations
kA ‘F@UT Food obiained from an approved source 26 [ IN C)UT@QJI | Pasteurized foods used; prohibited foods not offered 1 [
12 ‘ﬁOUT N/Aﬁ\ Food received at proper temperature O Food / Color Additives and Toxie Substances
13 | INjOUT = Food in good condition, safe & unadulterated 27 IN QUT{W/A Food additives: approved and properly used
14 | IN OU‘(N/)jNO Req. records available: shell stock tags, parasite destruction 28 @bUT N/A Toxic substances properly identified, stored and used
;isk factors are improPer practices or procedures identified as the most e . Conformance with Approved Procedures &
revalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 ‘ IN OU‘@ | Compliance with variance/specialized process/HACCP l ]
GOOD RETAIL PRACTICES - G
hysical objects into foods.

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

COS =corrected on-site during inspection

R=repeat violation

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

Discussion with Person-in-Charge:

Compliance Status [cos | R Compliance Status » cos TR
R Safe Food and Water - Proper Use of Utensils
30 Pasteurized eggs used where required 43 tn-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
</ Food Téiﬁpﬂ'&\tnre Control e 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control . Utensils, Equipment and Vending ©
34 Plant food properly cooked for hot helding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
5= " Food Identification Physical Facilities ~.
37 I J Food properly labeled: original container l ] 50 Hot & cold water availzble adequate pressure
; Pre\iéution 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 facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
3 o
Type of Operation: License Posted: LY_'J N
v GO

Follow-Up:
Follow-Up Date:

Signature of Person in Charge:

Date:

TN

Date: 5 . 14 Loz

o -
Signature of Inspector: ),}ot, M"\
g =




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH, 03054
(603) 420-1730

Establishment: T\1aMaaS j~eo pne CQL\Q'C.

Date:2- 14 . 202 4

1 Page 2 of _2Z

Address:§ M amcpester  stiet

TEMPERATURE OBSERVATIONS

Compliance Achieved: 9. 34 .202.X.

Item / Location Temp. Ttem / Location Ternp. Item / Location Temp.
.- OBSERYVATIONS AND/OR CORRECTIVE ACTIONS
v | M | section of Code Description of Violation Dated Corrected
Number or COS

Mo uiotationS Disefved doroh? +oe

of juspett~ona o

Signature of Person in Charge:

Date:

Date: . . 14 - mq,_

/

/) N —
Signature of Inspector: /(_7/«-«_ -;f//{
J -—




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

Discussion with Person-in-Charge:

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Arema. Toes Dateftsfz4 |Page 1of & No. of Risk Factor/Intervention violations o]
Address! \AS QLo bt ig e G~ Time i\ | Time oukz o7 No. of Repeat Risk Factor/Intervention Violations
Owner/Permit Holder: e Q. ot TNC . Risk Category:C, Total Violations &
Email: Phone: Inspection Status: Ereen) Yellow Red
Inspection Type:  ( Rout@ Re-inspection Pre-operational {liness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS e
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status [cos TR
=i " Supervision — Protection from Contamination
r’ Person in charge present, demonstrates knowledge and Q
1 INJOUT performs duties 15 ,‘J.I:llOUT N/A NO Food separated and protecied
2 ((INpUTNA Cetified Food Protection Manager 16 | Ijout Na Food-contact surfaces cleaned and sanitized
o E T Proper disposition or returned, previously served,
Employee Health 17 | INOUTFlIANO | | itioned & unsate food
Management/food employees & conditional employee; 5 e 7 .
3 INoUT knowledge, responsibilities and reporting s Time/ Tempetature Control for Safet)
4 f"ﬁ-l ouT Proper use of restriction and exclusion 18 INOQUT N/}{ @ Proper cooking time and lemperature
IRy OUT Procedures for responding to vomiting and diarrheal events 18 IN OUT N/A(hh Proper rehealing procedures for hot holding
e L Good Hygicne Practices - Esneild 20 IN OUT N/@ Proper cooling time and temperatures
INOUT fﬁo )| Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/, NO) Proper hot holding temperatures
IN OUT Rﬁ No discharge from eyes, nose, mouth 22 IMOUT N/A NO Proper cold holding femperatures
== “—" Preventing Contamination hy Hands 23 N)JOUT NJANO | Proper dale marking and disposition
8 IN OUT NO | Hands clean & properly washed 24 IN OUT@NO Time as a Public Health Control: procedures and records
9 | QQUTNANO | No bare hand contact with RTE food Consumer Advisory ' >
10 @)DUT Adequate handwashing sinks properly supplied & accessible 25 ﬁ) OUT N/A ] Consumer advisory provided for raw/undercooked foods | l
ralvss Approved Seurce Highly Susceptible Populations =
11 |Amyout Food obtained from an approved source 2 | INOUYRIJ | Pasteurized foods used; prohibited foads not offered | ]
12 | INouT NANO) | Food recsived at proper temperature Food / Color Additives and Toxic SubSLaxices
13 NUT Foed in good condition, safe & unadulterated 27 IN OUT ﬂlA } Food additives: approved and properly used
14 IN OUT@\JO Req. records available: shell stock tags, parasite destruction 28 @bUT NA 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 iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OU‘I@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retait practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X™ in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos | R Compliance Status lcos [ R
s Safe Food and Water DIRER Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
2 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
" Food Témpﬂat‘ure Control i k- 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control : Utensils, Eq,ﬁi})m‘énl,: and Venﬂiﬁg.,
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 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
3 ST Food Hentification . ° _ e Physical Facilities Pk
37 | ] Food properly labeled: original container ] i 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ; 5 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, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & dlean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
")
Follow-Up: Y @

Follow-Up Date:

. f_ .|
Signature of Person in Cha;g‘e: Date:
Signature of Inspector:/ ) o }:/ (7 Date: 2.13.20724
C - 7~




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: & ronrat Tocs Date: 2 . (3 -2024 ' Page _ % of £

Address: a4 9Wo  eridvaat) Compliance Achieved: 2 - (3 — 707 b
T =

TEMPERATURE OBSERVATIONS

Item / Location Temp. Tiem / Location Tewnp. Itern / Location Temp.

OBSERVATIONS AND/OR CORRECFIVE ACTIONS

v | Jem | section of Code Description of Violation Dated Corrected

Number or COS

No oisiations op v h P o~ Y

XD Vo
Signature of Person in Charge: M/éﬁ@d/ /QW Date:

Signature of Inspector: /(:) - )/f///%‘/‘( y Date: 7 . | B - 2062.4~
{ o



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:n e E\L eldec [ R ?ﬁ—ﬁ o rUN Datez/ 1/ 24-|Page 1of _2 No. of Risk Factor/Intervention Vlolatlon% (Zf
Address: L™ Bosto DOSF e oedl Time in{o :0<| Time oup: 3o | No. of Repeat Risk Factor/Intervention Violation J o)
Owner/Permit Holder: Risk Category() . Total Violations @
Email: Phone: Inspection Status: (Green) Yelfow Red
Inspection Type: Routing Re-inspection Pre-operational liiness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS ‘ ;
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance QUT= 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 - L e .Protection from Contamination F
1 A ouT Person in charge present, demonstrates knowledge and 15 '-l- OUT NJA NO Food separated and protected
performs duties para P!
2 | moutfR Certified Food Protection Manager 16 {] I OUT NiA Food-contact surfaces cleaned and sanitized
N = = T, TR Proper disposition or returned, previously served,
Employee Health - . 17 | INouT O reconditioned & unsafe food
Managementfood employees & conditional employee; . == = 7
d (ﬁ’ ouT knowledge, responsibifities and reporting Time / Temperature Contn_)l for Safety i
4 ouT Proper use of restriction and exclusion 18 IN OUT N/& N Proper cooking time and temperature
5 rﬂ)OUT Procedures for responding to vomiting and diarrheal events 19 {N OUT N/AN Proper reheating procedures for hot holding
/ < Good Hyg‘ienc Practices - 20 INOUT N74{NO) | Proper cooling time and temperatures
6 IN OUT 65) Proper ealing, tasting, drinking, or tobacco use 21 IN OUT N/A @O )| Proper hot holding temperatures
7 IN OUT @ No discharge from eyes, nose, mouth 22 ( fﬁ’ OUT N/A NO Proper cald holding temperatures
¢ Preventing Contamination by Hénds 23 [ INJOUT NJANO | Proper date marking and disposition
8 | NouUT () | Hands ciean & properly washed 24 | nouT(uANO | Time as s Public Health Control: procedures and recards
o | INnouT NARE | No bare hand contact with RTE food Consumer Advisory. - :
10 @UT Adequate handwashing sinks properly supplied & accessible 25 l IN OU@ ] Consumer advisory provided for raw/undercooked foods | ]
Ajpproved Source o Highly Susceptible Populations -
11 ouT Food obtained from an approved source 26 | IN OUT@/D ‘ Pasteurized foods used; prohibited foods not offered |
12 | INOUT Nlﬁr@) Food received at proper temperature Food/ Color Additives and Toxic Substances
13 | IROUT Food in good condition, safe & unadullerated 27 N OuUT fliA Food additives: approved and properly used
14 ‘ﬂ\l OU@NO Req. records available: shell stock tags, parasite destruction 28 Cj& OUT N/A Toxic substances properly identified, stored and used
Risk factors are improper praciices or procedures identified as the most Conformance with Approved Procedures
Prevalent contnbutlnq actors of foodbomne illness or injury, Public Health @
Interventions are control measures to prevent foodborne illness or injury. 19 IN OUT Compliance with variance/specialized process’HACCP

. GOOD RETAIL PRACTICES - ~7"

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

Mark “X” in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/for COS =corrected on-site during inspection R=repeat violation
Compliance Status : [cos | R Compliance Status cos [ R
e A - Safe Food and Water d - - Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & finens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: praperly stored & used
Food Tempcratnm Control L= 1 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control < , Utensils,. F nt-and Veﬂa'll}ﬂ-
34 Plant food properly cooked for hot holding 47 Food and non-food cantact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

S Food Identification =7 Physical Facilities
37 | ‘ Food properly labeled: original container 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
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in Charge: /{/“/U.ﬁ/ .,HLJKDUJJ h%/ Date: a‘q IZDQH

Signature of Inspector: /( M Date: 3 .q .- 72024

S =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: paeryywiac, Valed Vo piict OnpfCin Date: 2«9y - ZOZA ‘ Page _ Z of 2z
Address: 5114 Besteon Post b oad Compliance Achieved: Z.-§ - 202A
A AT TEMPERATURE OBSERVATIONS S
Ttem / Location Temp. Itemn / Location Ternp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ftem Dated Corrected

i Cod - e
\'4 Number Section of Code Description of Violation P

No  Vidlations Oosefued r{\_:)rfngjr incPection-

[ L
Signature of Person in Charge: _,V\ Nm Jpray_;l‘lz./ Date: 2.~ q "ZOZ'{

T~

Signature of Inspector: /(-) . f /Z., > Date: Z . 9 - Zezd.
==




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Tomepucesse ~aueen ’e Bt “'é"" Dataqﬂzp, Page 1of _"Z_ No. of Risk Factor/Intervention Violations 2<
Address:den. ooy wiguinesA Time irfy=00 |Time oui@2:35 | No. of Repeat Risk Factor/Intervention Violations ¢ |
Owner/Permit Holder—tomear i cvia? Ll Tauem LWLE Risk Category: 2 Total Violations| JA—
Email: Phone: Inspection Status: @ Yellow  Red
Inspection Type: CRoutina Re-inspection Pre-operational Iiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark “X” in appropriate box for COS 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 [cos TR
Supervision ’ 2 e Wy ‘ e .. Protection from Contamination
Person in charge present, demonsirates knowledge and
1 F‘WJUT performs duties 15 11 OUT NJANO Food separated and prolected
2 OUT N/A Certified Food Protection Manager 16 N OUT N/A Food-contact surfaces cleaned and sanitized
s & = .3 =7 T Proper disposition or returned, previously served,
: Employece Health S 7 e OUT@NO reconditioned & unsafe food
Managementffood employees & conditional employee; o =T : ; T
] TyouT knowledge, responsibiliies and reporting = Time/ Temperatutg: Con_n'ql for Safety
4 | uT Proper use of restriction and exclusion 18 IN QUT NZE b Proper cooking time and temperature
5 mUT Procedures for responding to vomiting and diarrheal events 19 iN OUT N/AN Proper reheating procedures for hot helding
=) : - Good Hygiene Practices - 20 IN OUT N/A{NO) | Proper cooling time and temperatures
6 INOUT @ Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/4NO Proper hot holding temperatures
7 INOUT GO )| Ne discharge from eyes, nose, mouth 22 INYOUT N/A rTé Proper cald holding temperatures
" Preventing Cont tion by Hands 23 IMYOUT NJANQ | Proper date marking and disposition
8 INPUT NO | Hands clean & properly washed 24 INOUTN/ANO | Time as a Public Health Control: procedures and records
g |(IMOUT NJANC | No bare hand contact with RTE food =, . Consumer Advisory.s 3
10 (TF’, ouT Adequate handwashing sinks properly supplied & accessible 25 INJOUT N/A I Consumer advisory provided for raw/undercooked foods | l
o, “Approved Source ST . Highly Susceptible Populations
1 mOUT Food obtained from an approved source 26 I IN OUT@ I Pasteurized foods used; prohibited foods not offered I ]
12 | W ouT NI@ Food received at proper temperature Food / Coloxr Additives and Toxic Substances
13 ﬁOUT Food in geod conditien, safe & unadulterated 27 IN QUTN/A Food additives: approved and properly used
14 ‘TI\TOUT@’NO Reg. records available: sheli stock tags, parasite destruction 28 ‘Tﬁj OUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most e . -7 Conformanee with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures o prevent foodbome iliness or injury. 19 IN Om@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES 1E '
Good retail practices are preventative measures to cantrol 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 jcos | R Compliance Status lcos | R
Safe Food and Water ! Y Proper Use of Utensils ;
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
; .. ", Food Tempbratm‘e Control . s 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contro! %% . Utensils, Equipment and Vending.: !
34 Piant food propery cooked for hot holding 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: instalfed, maintained, & used: test strips
e " . Food Identification o B Physical Facilities . ./
7 | | Food properly Jabeled: original container ‘ t 50 Hot & cold water available adequate pressure
Prevention of Food Contamination g TR 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, facilities maintained
41 Wiping cloths: properly used & stored G b 55 x Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Qf) N
Discussion with Person-in-Charge: Follow-Up: N
Follow-Up Date:
W\ ,1'\
Signature of Person in Charge: é_\ \) PIVIVaN Date:

Signature of Inspeclor:) 2__‘ ;_(% Date: z-8-20Z4
< £ :




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: + | v Rerict E[ < wern

Address: 4 54. Pus u—t-_t;a._\nway'} s

Date: 2.¢3-202.A

| Page —2_of _2Z.

Compliance Achieved: Z -@ - 2014

TEMPERATURE OBSERVATIONS

Ttem / Location Temp. Item / Location Tenp. Item / Location Temp.
(1 - OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . s Dated Corrected
v Number Section of Code Description of Violation or COS
kiftcihhen
C| 55 |g.eoL-lt T Lvoor/ well ig coolline, oo QL Wil ude Lol Soiiled
LN aOuOloembn e SRS,
Signature of Person in Charge: )L\"lﬁ Date:
. = 7
Signature of Inspector: /Cl P ‘( M Date: 2.g- 2024~
l. &N € &




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

Compliance Status

[cos TR

Compliance Status

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: *'b"\iu?afd S Tc Clecawh Datez/q[zﬁ Page 1 of =3 No. of Risk Factor/Intervention Violations ﬂ
Address:zg 4 o RIS E A Time in} {230 | Time ouy2-.80| No. of Repeat Risk Factor/intervention Violations &)
Owner/Permit Holder.! \oaite S M Risk Category: () Total Violations
Email: ot _teeitimoacl » Tl Phone: Inspection Status: (6reen Yellow Red
Inspection Type: @uting) Re-inspection Pre-operational lilness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS . .-
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark *X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
[cos [ R

Supervision

Protection from Contamination

your

Person in charge present, demonstrates knowledge and
performs duties

15 IN PUT N/A

NO food separated and protected

2 (TQOUT N/A Ceriified Food Protection Manager 16 OUT N/A Food-contact surfaces cleaned and sanitized

%  Employee Health 7| WouTDyno | B e ot Py seed
[ I e e Tase | Temperatre Control for Safety
4 FI\T)':JUT Proper use of restriction and exclusion 18 IN OUT N/ANO Proper cooking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/A O Proper reheating procedures for hot holding

it - Good Hygiene Practices - s 20 IN OUT NIA@ Proper cooling time and temperatures
6 IN CUT @ Proper eating, tasting, drinking, or tobacco use 21 INJOUT N/ANO Proper hot holding lemperatures
7 IN QUT @ No discharge from eyes, nose. mouth 22 @OUT N/ANO Proper cald holding temperatures
4 Prevenﬁiig Contamination by Hands 23 OUT NJANO | Proper date marking and disposition
] INJOUT NO | Hands clean & properly washed 24 \I—& OUTz@’ NO | Time as a Public Health Control: pracedures and records
9 |(InBUTNANO | No bare hand contact with RTE food > Consumer Advisory,
10 1N4OUT Adequate handwashing sinks properly supplied & accessible 25 INJOUT N/A I Consumer advisory provided for raw/undercooked foods I l
Approved Source : = Highly Susceptible Populations
11 (@DUT Food obtained from an approved source 26 mOUT NIA | Pasteurized foods used; prohibited foods not offered 1 ]
12 | INOUTN/A eo) Food received at proper temperaiure T Food { Color Additives and Toxiec Substances
13 @ ouT - Food in good condition, safe & unadulterated 27 IN OUT ﬁ Food additives: approved and properly used
14 | IN OUTMNO' Req. records available: shell stock 1ags, parasite destruction 28 ﬁDUT N/A Toxic substances properly identified, stored and used
A

Risk factors are impro
Prevalent contributin:

er practices or procedures identified as the most
actors of foodborne iliness or injury, Public Health

Interventions are control measures to prevent foodborne iliness or injury.

<. Confox ! wﬁhAEprovédPrbceﬂnres

Compliance with variance/specialized process/HACCP ’

18 IlNOUT@

GOOD RETAIL PRACTICES

Good 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

Compliance Status [cos [ R Compliance Status jcos TR
fadg o ot Safe Food and Water Proper Use of Utensils = :
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Foo(] Temperature Control 48 Gloves used properly

33 Proper cooling methods used: adequate equipment for 1emp. contro! 2 BT e Utensils, F‘j : ipm nt and Vi ding.’
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 Thermomelers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

e Food Tdentification Physical Facilities -
37 ] ] Food properly labeled: criginal container I ‘ 50 Hot & cold water available adequate pressure

L : 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, 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
e Ei = .
Type of Operation: License Posted: Y) N
Discussion with Person-in-Charge: Follow-Up: Y @
(‘ % Follow-Up Date:
S
Signature of Person in ChargW Date:
i : - L = A

Signature of Inspector C/‘—QM B 2 Date: 7z - g Viora¥




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: e uscqds Tee  Cfaumn Date: 2 . 14202 4. ‘ Page _Z of =~
Address::z_‘ s @LO RN~ e 10 B Compliance Achieved: 2 .73 . 2524,
¥ N Sw . " TEMPERATURE OBSERVATIONS e gt
Item / Location Temp. Item / Location Texnj. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

{tem Dated Cormected

\ Number Section of Code Description of Violation P

No iolations opserved dur‘.n_rj time of i ugpectionsy

b

Stl———"

Signature of Person in Charge: \ Date:

Signature of Inspectg(/‘:’h\ - /( % Date: 2.9 .z4.
L~ gFE



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: pegtotivo Dateg/e /24 |Page 10of _2 No. of Risk Factor/Intervention Violations; &%
AddressAge puo  HtIQMARDM— Time ing {30 | Time out|z ; 3 No. of Repeat Risk Factor/Intervention Violations &
.. ' . ¢ .
Owner/Pemit Holder: povancing Talian Rectayoont uC Risk Category: g Total Violationg 1
Email: Phone: Inspection Status: ( Greea Yellow Red
Inspection Type: (_Routine ) 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/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 lcos TR Compliance Status [cos TR
Supervision . Protection from Contamination B
1 INpUT E:rffsc)cl)'lrjng‘:u’l]tzge prosent, damanzirates knowledge and 15 ®3UT N/A NO Food separated and protected
2 |fitpuT A Certified Food Protection Manager 16 [UNYOUT NIA Food-contact surfaces cleaned and sanitized
e s 5 : % Proper disposition or returned, previously served,
Employee Hgﬂth 7 BhE @O reconditioned & unsafe food
Managementfood employees & conditional employee; X 2 =F 7 .
3 wur knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 INOUT Proper use of restriction and exclusion 18 IN OUT N/A ﬁ Proper cooking time and lemperature
5 Ut Procedures for responding to vomiting and diarrheal events 19 IN OUT NIAﬂg Proper reheating procedures for hot holding
o S Good Hygiene Practices - 20 INOUT N/A@ Proper caoling time and temperatures
6 INQUT @6) Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/A@ Proper hot holding temperatures
7 N OUT @@ No discharge from eyes, nose. mouth 22 INPUT NA NO Praoper cold holding temperatures
. Preventiig Contamination by Hands 23 OUT N/ANQ | Proper date marking and disposition
8 \gOUT NO | Hands clean & properly washed 24 IN OUT@NO Time as a Public Heakh Control: procedures and records
9 |(MOUT MANO | No bare hand contact with RTE food 2 Consumer Advisory :
10 IN PUT Adequate handwashing sinks properly supplied & accessible 25 rIN UT NIA -[ Consumer advisory provided for raw/undercooked foods | l
. Approved Seurce 5 Bighly Susceptible Populations
11 WUT Food obtained from an approved source 26 f IN OUT@ | Pasteurized foods used; prohibited foods not offered I _j
32 | NouT NI@ Food received at proper temperature Food / Coloxr Additives and- Toxic Substanees
13 WUT - Food in good condition, safe & unadulterated 27 IN OUT (VA Food additives: approved and properly used
14 ‘IT\IJOUT /ANO | Req. records available: shell stock tags, parasite destruction 28 @UT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most . Conformance with Approved Procedures
Prevalent contributing factors of foodborne iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT Compliance with variance/specialized process/tHACCP
GOOD RETAIL PRACTICES ©  ~ &L

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Compliance Status Jcos [ R Compliance Status ’ [cos TR
TR Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obiained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
- Food Témpcrahn\e Gdﬁtrp] % 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control ' ke Utensils, Equipment and Venﬂing -
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 Thermmometers provided and accurate 49 Warewashing: instafled, maintained, & used: tes! strips

s Food Identification ¥ Physical Facilities
37 | | Food properly fabeled: original container [ i 50 Hot & cold water available adequate pressure

Prevention of Food Contamination i ® 51 3¢ | Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet fadilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
X N

Follow-Up:
Follow-Up Date:

P

Signature of Person in Charge:

Date:

Date: 2.-¢ - zZo24%

Signature of Inspector: /D‘ i I..\‘JAV/,JM,L
[T




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: P, erotineo Date: 7 .6-2014
Address:;_lsg Pus & iatuwod Compliance Achieved:
N o TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Tenp. Item / Location Tep.

. OBSERVATIONS AND/OR CORRECTIVE ACTIONS : G

‘ be i scripti i ji Dated Corrected
Y lf olation
\Y Nut Section of Code De: cnptlon of Viol r

‘tki-bcmen

C | 5y 5-205 .18 -+ Hapduxtin $ink \wy Croleline ared ny disgepan(.

Signature of Person in Charge: (%} Date:

Signature of Inspector: /() 7/ Date! 5 ., _ »¢ o4

R




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Y .=ievse Datez/; /20| Page 1 of _Z No. of Risk Factor/Intervention Violations ‘{é
Address: Iz x o> TITE WL A Time ir@x2 |Time ogf250) | No. of Repeat Risk Factor/Intervention Violations| £
Owner/Pemit Holder: €4 i3y OLOS, Risk Category: 3 Total Violations &5
-
Email: Phone: Inspection Status: C Gree5 Yellow Red
—
Inspection Type: @uﬁne ) Re-inspection Pre-operational lliness [nvestigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS - :
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
ICompliance Status [cos | R Compliance Status [cOS [ R
Supervision - - - - 40 Protection from Contamination
s::::m?:&?gge present, demonstrates knowledge and 15/ IlyOUT N/A NO Food separated and protected
Certified Food Protection Manager 16 f 'ﬁ‘v OUT NIA Food-contact surfaces cleaned and sanitized
7, W AT W : & N Proper disposition-or retumed, previously served,
] = Employ =4 Hpalth < ¥ = 17 'fN OUﬁHNO reconditioned & unsafe food
Managementfood employees & conditional employee; * L . ¥ e . =
knowledge, responsibilities and reporting Time / Temperature Control for Safety
Proper use of restriction and exclusion 18 IN QUT N/ﬁ\? Proper cocking time and temperature
Procedures for respanding to vomiting and diarrheal events 19 INCUT N/{;‘N{_S Proper reheating procedures for hot holding
ey Good H_vgielyle; Practices 20 IN OUT NI% Proper cooling time and temperatures
6 INOUT 0/ | Proper eating, tasting, drinking, or tobacro use 21 IN OUT NI@ Proper hot holding temperatures
7 INOUT @ No discharge from eyes, nose, mouth 22 (IN l}UT N/ANO | Proper cold holding temperatures
“—"" Preventing Contamination by Hands 23 [ INOUTNANO | Proper date marking and disposition

24 IN OUT O Time as a Public Health Control: procedures and records

8 Iii ouT NO | Hands clean & properly washed
Consumer Advisory. =

9 | OUT NJANO | No bare hand contact with RTE food A

10 MTouT Adequate handwashing sinks properly supplied & accessible 25 IN DUT N/A ’ Consumer advisory provided for raw/undercooked foods l l
Approved Source Highly Susceptible Populations -

11 il'F\IHZ)UT Food obtained from an approved source 26 ] IN OUT(K'TR) ] Pasteurized foods used; prohibited foods not offered | j_

12 OUT N/A[NOY | Food received at proper temperature " Food 7 Color Additives and Toxic Substances

13 l"I-N}UT | Foodin good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used

14 | INOUTAUANO | Req. records available: shell stock tags, parasite destruction 28- {"INBUT N/A Toxic substances properly identified, stored and used

*s Conformance with Approved Procedures

Risk factors are improper practices or procedures identified as the most

Prevalent contributing Tactors of foodbome ifiness or injury, Public Health

Interventions are control measures to prevent foodborne iliness or injury. 19 ‘ IN OU@ l Compliance with variance/specialized process/HACCP ‘ ‘

GOOD RETAIL PRACTICES
Good relail practices are preventative measures o 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 , [cos | R Compliance Status _ [cos [ R
- Safe Food and Water iy i=2 " Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly slored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
T Food '.[‘é;iiperétum Contrel ‘_’vﬁt I = 46 Glaves used properly
33 Proper cooling methods used: adequate equipment for temp. control L i Utmnss-Eq“iFu:léntf and Vend'mg L4
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 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
B Food Identification_ ] Physical Facilities S
37 r l Food properly labeled: original container [ I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination: . 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: w N
Discussion with Person-in-Charge: Follow-Up: Y @’)
Follow-Up Date: ’
Pl
Signature of Person in Charge: = ﬁ Date:
| Signature of Inspector: ;‘—) i h = Date: - .¢- 2024~

— //,,ﬁs“"’ =
£ S
t



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: 8] _ Z{eige M

Date:2-{- 2022

J Page_Lof_A

Addressit=t 28 DS S L

TEMPERATURE OBSERVATIONS

Compliance Achieved: 2 ~ \ - 7878\~

Item / Location Temp. Itern / Location Ternp. Item / Lacation Temp.
‘ OBSERVATIONS AND/OR CORRECTIVE ACTIONS _
ftem . - s Dated Comrected
\Y Number Section of Code Description of Violation o COS
« ~ - N - .
o oS . & 18 #PCJ“C-&-—J

Signature of Person in Charge:

A = ——

Date:

Signature of Inspector: /S) /(_/; g _/

g

Date: 2 -3 ~202 4
<

= = X




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH
(603) 420-1

, 03054
130

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (qexrineacie Hiakts cwod] Datel-1-2A.Page 1 of Z No. of Risk Factor/Intervention Violationsl
Address: &% e 3 Time inS(an | Time out{®eyy No. of Repeat Risk Factor/Intervention Violations
20 HcEluain Styecd : ia — & |
Owner/Permit Holderr A 2& Risk Category: (O Total Violations] %
Email: Phone: Inspection Status( Gree?) Yellow Red
N - . . . . . . --‘--'-_/‘
Inspection Type: Goutme Re-inspection Pre-operational liiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS &
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status lcos [ R Compliance Status [cos [ R
Supervision . Protection from Contamination
Person in charge present, demonstrates knowledge and
1 INPUT performs duties 15 /’iﬁ[ OUT NJANO Food separated and protected
2 INPUT N/A Certified Food Protection Manager 16 INOUT N/A Food-contact surfaces cleaned and sanitized
Bt ; W SoU T SUL R el : Proper disposition or retumned, previousty served,
Employee Health 17 | INOYTNIANO | rocondifioned & unsafe food
I Managementfood employees & conditional employee; % — i : K
3 ( Ijout knowledge, responsibilifies and reporting = Time / Tempetanlrc Control f°!’ Safet)
4 IN DUT Proper use of restriction and exclusion 18 IN OUT NVA(NO Proper cooking time and temperature
5 uT Procedures for responding ta vomiting and diarrheal events 19 iN OUT Nlﬁ(m Proper reheating prosedures for hot holding
D 3 Good I‘l}rgiehe Practices ¥, 20 IN OUT NIA&S\ Proper cooling time and temperatures
[ IN QUT m Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/A @ Proper hot holding temperatures
7 INOUT O No discharge from eyes, nose, mouth 22 INJOUT N/A NO Proper cold holding femperatures
~ ~ Preventing Contamination by Hands 23 [(!NOUT NANO | Proper date marking and disposition
8 MUT NO | Hands clean & properly washed 24 N OUT{N/EO | Time as a Public Health Control: procedures and records
g UT N/ANC | No bare hand contact with RTE food | Consumer Advisery -/ #
10 GN/_BJUT Adequate handwashing sinks properly supplied & accessible 25 | INOUT @ I Consumer advisory provided for raw/undercooked foods l ]
" Approved Source . % = Highly Susceptible Populations
11 [(INpUT Food obtained from an approved source 26 |(INOUTNA | Pasteurized foods used: prohibited foods not offered | |
12 ‘_T_I:J'OUT NIA&O) Food received at proper temperature Food/ Color Additives andvToiic Substances
13 RJOUT Food in good condition, safe & unadulterated 27 IN OUT ﬁ Food additives: approved and properly used
14 IN OUTWO Req. records available: shell stock tags, parasite destruction 28 @OUT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most ... -Conformance with Approved Proced
Prevalent contributing factors of foodborne illness o injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN 0U@ Compliance with variance/specialized process’HACCP
GOOD RETAIL PRACTICES

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

R=repeat violation

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

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

COS =correcled on-site during inspection

Discussion with Person-in-Charge:

P

Fs

Follow-Up:
Follow-Up Date:

Compliance Status [cos | R Compliance Status [cos | R
Tty eeG R o Safe 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 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
; . Food Témpcratnre Control 46 Gloves used properly
33 Proper cooling methads used: adequate equipment for temp. control e Utensils, Equlpmenl and Vending. -
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 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
S Food Identification g Physical Facilities .
37 ] l Food properly labeled: original container i 50 Hot & cold water available adequate pressure
Prevention of Food Cantamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during foed preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ ﬂ
b 4

@

Signature of Person in Charge:

Date: 2 -R ol
4

Date: ) -7 . 797/L

Signature of Inspector: ) gd

DS A
Z e




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(6034201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: \, .. r i n et Bguscuso | Date:Z -Z - ZOZ A ‘ Page =z of _Z.
Address: 3 e EluoeUn  Greet Compliance Achieved: 2, -7 - 92 4
i TEMPERATLRE OBSERVATIONS
Ttem / Location Temp. Item / Locution Ternp. Item / Location Temp.
..~ - OBSERVATIONS AND/OR CORRECTIVE ACTIONS S : :
Y Item Section of Code Description of Violation Dated Corrected
Number or COS

e oiotations opeloél docing ins Rt inn

Signature of Person in Charge (é}{z.-——;{, [(,Q/ Date: b P Z&Z fé

Signature of Inspector: )B%LJ Date: 7 -2 - 207 A.




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: p.epeiuncocle. ttojdle SCUOO | DateZJ2/Z4.. | Page 1 of 2 No. of Risk Factor/Intervention Violations (3
Address: 2 g, deline Benngii-c A€ Time i, ZOO | Time ouly o) | No. of Repeat Risk Factor/intervention Vielations ﬂ
Owner/Permit Holder: & a4+ 26 Risk Category: 0\ Total Violations £
Email: Phone: Inspection Status: reen ) Yellow Red
Inspection Type: C _ﬁoutin%} Re-inspection Pre-operational Iliness Investigation Complaint QOther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS -
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status jcos | R
- Supervision S, ) e = Protection from Contamination
1 IN OUT Person in charge present. demonstrates knowledge and 15 {’; OUT N/ANO Food separated and protected
performs duties epar and prote
2 I OUT N/A Certified Food Protection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
A S : ST Proper disposition or returmed, previously served,
- Employee Health " . 17 | OU®O reconditioned & unsafe food
Management/foad emplayees & conditional employee; e 3 e = =
3 ﬁNOUT knowledge, responsibilities and reporting = TmlclTemperature Control for Safet)
4 I QUT Proper use of restriction and exclusion 18 IN OUT N/(ﬁa Proper cooking time and temperature
5 @ ouT Procedures for responding to vomiting and diarrheal events 19 INOUT Nh{ﬁa‘ Proper reheating procedures for hot holding
Il - Good Hygiene Practices S 20 IN OUT N/ﬁﬁf@ Proper cooling time and temperatures
6 IN OUT L?' Proper eating, tasting, drinking, or tobacco use 21 IN OUT Nlﬁ@ Proper hot holding temperatures
7 IN QUT N No discharge from eyes, nose, mouth 22 I OUT N/A NO Proper cold holding temperatures
Prew‘eﬁtiﬁg‘ Contamination by Hands 23 (@OUT “N/ANO | Proper date marking and disposition
8 / 4 OUT NC | Hands clean & properly washed 24 IN OUTi/A NO | Time as a Public Health Control: procedures and records
8 [ ) OUTNAND | Nobare hand contact with RTE food : Consmmer Advisory - ;.- '
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 | IN OUT@% | Consumer advisory provided for raw/undercocked foods | —|
e Approved Source : Highly Suseeptible Populations
11 m ouT Food obtained from an approved source 26 | INOUT @ [ Pasteurized foods used; prohibited foods not offered | |
Food /-Color Additives and Toxic Substances

12 | INQUT NlA@ Food recsived at proper temperature
13 Vil Faod in good condition, safe & unadulterated

uT 27 iN OUTm Food additives: approved and properly used
14 | IN OUT@E O | Reg. records available: shelf stock tags, parasite destruction 28 INJOUT N/A

Toxic substances properly identified, stored and used

Risk factors are improper practices or procedures identified as the most 25 "= Conformance with Approved Procedures
Prevalent contributing factors of foodborne illness ar injury. Public Health »
19 IN OU Compliance with variance/specialized process/HACCP

Interventions are control measures to prevent foodborne iliness or injury.

GOOD RETAIL PRACTICES = “i
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X” in box if numbered item is not in comgpliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
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 vtensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service arlicles: properly stored & used
A : e Food Tcmperatum Control - o™ A : 46 Gloves used properly
33 Praper cooling methods used: adequate equipment for temp. control v i Utensils, E‘I]"llipn‘ljéﬁt“and Vending -
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 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
#. B 0F. 7 7 Food Identification ST Physical Facilities BT
a7 | l Food properly labeled: original container | [ 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insecls, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( Y) _r;l_
Follow-Up: Y/ N

Discussion with Person-in-Charge:
Foliow-Up Date:

P = —
Signature of Person in Charg?;.\ w"ﬁ/‘-&, W Date: ,2 ’2 f}&i%
Signature of Inspector: / /‘}L./( ;h? ‘/if;‘:«&% Date: ; .z -zo0=&4
Z = -




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: foy rgm@0e. tickfie Sewmen | Date: 2 -2-7074- | Page 201 2.
Address: 2| giedel de Benvett (a2 Compliance Achieved: 2-7-2GZ7 A
. s TEMPERATURE OBSERVATIONS 28
Ttem / Location Temp. Ttem / Location Ternp. Item / Location Tenmp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS b 3 e
Item

\Y Section of Code Description of Violation Dated Corrected
Number or COS

Mo usoleatipal arteinee! discipg ;I’ls'l\Q ol

S

p yd -
Signature of Person in Charge: Ja) i : M Date: j ’2 4 MZ%
Signature of Inspector: / i - \J Date: Z - z~ 2.0 'iq\

(= <




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
. . ) R . . .
Establishment: Ze e S F’e“—‘._ LN | Date2 £ /Zd Page 1 of 22, No. of Risk Factor/Intervention Violations (=)
Address: \5 LY pnS pPascy Time i) |Time ouu‘—go No. of Repeat Risk Factor/Intervention Violations ,@
Owner/Permit Holder: S A 26 Risk Category(j Total Violations /@
Email: Phone: Inspection Status: @ree/n) Yellow Red
Inspection Type:  ( Routina Re-inspection Pre-operational lliness Investigation Compilaint 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 observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos [ R
—— " Supervision Protection from Contamination
K Person in charge present, demonstrates knowledge and
1 Iy OUT performs duties ' 15 IN JUT NJANO Food separated and protected
2 OUT N/A Certified Food Protection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
L O s I Proper disposition or retumned, previously served,
Employee Health ) 17 | INOJ NO | reconditioned & unsafe food
Managementffood employees & conditional employee; e
3 out knowledge, responsibifities and reporting Time / Tempetature Conttol for Safet)
4 E\J)}UT Proper use of restriction and exclusion 18 INOUT N}(I'Tp Proper cooking time and temperature
5 I‘@OUT Procedures for respending to vomiting and diarrheal events 19 IN OUT Nm Proper reheating procedures for hot helding
T, " Good Hygiene Practices 20 IN OUT N/4#R§ | Proper cooling time and temperatures
6 IN QUT NO) Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIM Proper hot holding temperatures
7 IN QUT NO No discharge from eyes, nose, mouth 22 IN)OUT N/A NO Praper cold holding temperatures
Nt Prevehﬁﬁg Con;anﬁnation by Hands 23 IMOUT NJANQ | Proper date marking and disposition
8 IN NO | Hands clean & properly washed 24 \Tﬁ ouf@ NO | Time as a Public Health Control: procedures and records
9 [T OUTNANO | No bare hand contact with RTE food = Consumer Advisory. "
10 1IN pUT Adequate handwashing sinks properly supplied & accessible 25 [ IN OU NIA 1 Consumer advisory provided for raw/undercooked foods ]
e S Approved Source Highly Susceptible Populations
11 J"T}I ouT -~ Food obtained from an approved source 26 I IN OUTm ‘ Pasteurized foods used; prohibited foods not offered 1
12 "IN ouT NIA@) Food received at proper temperature " Food/ Color Additives and Toxic Sul)stances
13 QI:!}JUT Food in good condition, safe & unadulterated 27 IN OUT, IA Food additives: approved and properly used
14 IN OUTfm;\ )JO Reg. records available: shell stock tags, parasite destruction 28 tr INOUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most - -Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT@ Compliance with vanancelspeclallzed process!HACCP
GOOD RETAIL PRACTICES ET

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

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

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

COS =corrected on-site during inspection

R=repeat violation

[cos | R

Discussion with Person-in-Charge:

Compliance Status [cos [ R Compliance Status
ciaa Safe Food and Water : Proper Use of Utensils
30 Pasteurized eggs used where reguired 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
3 .. Food Temperature Control 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control e Utensils, Equlpment and Vending.. . #,
34 Piant 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 Therrnometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
ST Food Identification e Physical Facilitiés -
37 l | Food properly labeled: original container | ] 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, facilities maintained
M Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Y N\
— Y
vy

Follow-Up:
Follow-Up Date:

Signature of Person in Charge:

Date: L G - 2LV ?Z/

Date: Z -=2- 202 4~

Signature of Inspector: ‘}-
e g

L AL
lc«:/‘ﬁ' “/Af@i



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: geed & Fcid <ol Date: Z{ 2/ DZA_ ‘ Page _Z of 2

Address: Vo (ymu ¢ pooll Compliance Achieved: 2 - 2. —=pZ G~
2 c ;L : TEMPERATURE OBSERVATIONS :

Item / Location Temp. Tiem / Location Teinp. Item / Location Temp,

OBSERVATIONS AND/OR CORRECTIVE ACTIONS E

ltem Dated Corrected

Vv Section of Code Description of Violation
Number or COS

WO (iotecHons obsewe !

!A
N

Date: j Q/WZ 4//

/
Signature of Person in Charge: / fr V- J.adf
Signature of Inspector: -

/) Date: 2 -2-2024.

Ao




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ’j" MINES OPRTP Datez[z/zq- Page 10of 2 “No. of Risk Factor/Intervention Violations ¢75
Addressiz &6 GoabnoSic talle M‘ Time iny) ) | Time out:l :;b No. of Repeat Risk Factor/Intervention Violations ¢
Owner/Permit Holder: € A 26 Risk Category:o Total Violations
Email: Phone: Inspection Status:  Gfeed  Yellow  Red 7
Inspection Type: ( Routine Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS - P
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 [cos TR Compliance Status [cos [ R
—5 " Supervision D P - Protection from Contamination
A P in ch esent, d trates knowledge and
1 (| mour p;';‘:;'s e R emonstralesTsnawiedas 15CJIN OUT NFANO | Food separated and protected
2 (Iﬁ\ #‘;UT N/A Certified Food Protection Manager 16 _BI OULN/A Food-contact surfaces cleaned and sanitized
Tt =y : s ; Proper disposition or returned, previously served,
‘b Employee Heahh . 7 N OUT@ NO | reconditioned & unsafe food
Managementfood employees & conditional employee; ] -yt - -
3 INouT knowledge, responsibilities and reporting = Time/ Temperamre Control for Safet)
4 INJOUT Proper use of restriction and exclusion 18 IN OUT NIAG\IO) Proper cooking time and temperature
5 INOUT Procedures for responding to vomiting and diarrheal events 19 iN OUT N/@ Proper reheating procedures for hot holding
S Good Hygieue Practices - - 20 INOUT Nl& N Proper cooling time and temperatures
6 INOUT NO /| Proper eating, tasting, drinking, or tobacco use 21 |4 OUT N/A RO Proper hot holding {emperatures
7 IN OUT No discharge from eyes, nose, mouth 22 OUT N/A NO Proper cold holding temperatures
. Preventing Contamination by Hands 23 :?.J OUT NJANO | Proper date marking and disposition
8 {FIT“I)OUT NO | Hands clean & properly washed 24 IN oum NO | Time as a Public Health Control: procedures and records
9 { 1) OUTNANO | No bare hand contact with RTE food 2% Consumer Advisory. -7 7.
10 I ouT Adequate handwashing sinks properly supplied & accessible 25 | IN OUT@' | Consumer advisory provided for raw/undercooked foods I
= - Approved Source Highly Susceptible Populations
11 1m ouT Food obtained from an approved source 26 l IN OUT Qm) T Pasteurized foods used; prohibited foods not offered | |
12 [TINOUT NIA{\‘B;} Food received at proper temperature Food / Coler Additives and Toxic Substances 3
13 N pUT - Food in good condition, safe & unadulterated 27 IN QUT fi/A Food additives: approved and properly used
14 | INOUTIMN/ANO | Req. records available: shell stock tags, parasite destruction 28 (@OUT N/A Toxic substances properly identified, stored and used

Prevalent contributin

Risk factors are improper practices or procedures identifi
t actors of foodbome illness or injury He
Interventions are control measures to prevent foodborne iliness or injury.

ed as the most

", Conformance with Aggroveci Procedures

, Public Health

Compliance with variance/specialized process/HACCP ‘

19 l N ouT D

GOOD RETAIL PRACTICES

Good 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 nat in compliance

Mark X" on appropriate box for COS and/or

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos | R Compliance Status _ cos | R
A Safe Food and Water - Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
i - Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. cantrol Utensils, Eqixipﬁ,iéni:and Véndi.hg- :
34 Plant food properly cooked for hot holding 47 Food and non-food cantact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
S+ =% Food Identification. - Physical Facilities -
37 ] ‘ Food properly labeled: original container l | 50 Hot & cold water available adequale pressure
. Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, radents, & animais not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
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: (l/ N

Discussion with Person-in-Charge:

Follow-Up: Y

Follow-Up Date:

Q)

Signature of Person in Charge:

(i

Date: Z (Z 'Zﬂf ?4’

Date: 2.~ 2 -Z)Z,‘Sg

=

Signature of Inspector: /Jo _/)-1,\,@:‘;//.—‘ 9
C =z 7 '




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: TG 6 OpPER Date: 2.-2.- ZOZA' | Page _2. of _Z
Address: 26 Babamric (ae @ aeac], Compliance Achieved: 2 . 7 _ 7071
R : S TEMPERATURE OBSERVATIONS ==t i A
Item / Location Item / Location Temp. Item { Location Temp.
i . . OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item : . N Dated Comected
v Number Section of Code Description of Violation or COS

Wy yidietigac piuecelved

-

Signature of Person in Charge: _ WM Date: 7\ o 2&725/’

Signature of Inspector: ‘/(' ) i ’>__M Date: 2 -7. 2022

e




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: =~ D =S Dateg/z /24 Page 1of _Z No. of Risk Factor/Intervention Violations &5
Address: %‘A ool grpaQ_\' Time in} OO Time oute: 20 | No. of Repeat Risk Factor/Intervention Violations (Z
Owner/Permit Holder: S A5 7 Risk Category:(™> Total Violationg(ZD
Email: Phone: Inspection Status:(Greeﬂ--\ Yellow Red
Inspection Type:  (Routing Re-inspection Pre-operational liness Investigation Complaint her
——— FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS Lo e
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 o & Proteetion from Contamination
- Person in charge present, demonstrates knowledge and ™,
1 I@OUT performs duties 15 1§ OUT NJANO Food separated and protected
2 ?‘N §UT N/A Certified Food Protection Manager 16 INMOUT N/A Food-contact surfaces cleaned and sanitized
b : oy Proper disposition or returned, previously served,
7 Employee Health g 17 | INOUTINIABO | (econditioned & unsafe food
Management/food employees & conditional employee; o . .
3 INJoUT knowledge, responsibilities and reporting =5 Time/ Temperzture Control for Safety
4 IN}CUT Proper use of restriction and exclusion 18 INQUT N/é NG Proper cooking time and temperature
5 mOUT Procedures for responding to vomiting and diarrheal events 19 IN OUT Nlﬁ Proper reheating procedures for hot holding
e __A ; Good Hygiene Practices. 20 IN OUT N r\_l_q') Proper cooling time and temperatures
6 IN QUT {NO )| Proper eating, tasting, drinking, or tobacco use 21 INOUT NIA@ Proper hot holding temperatures
7 IN QUT fEJ_O )J| No discharge from eyes, nose, mouth 22 "I'B OUT NJANO Proper cold holding temperatures
SEsae Preventitig Contaminatjon by Hands 23 INJOUT NJANOQ | Proper date marking and disposition
8 INOUT NO | Hands clean & properly washed 24 IN OUT@\IO Time as a Public Health Control: procedures and records
g | (INGUT WANO | No bare hand contact with RTE food Consumer Advisory - 7~
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 | IN OUT Fﬁj | Consumer advisory provided for raw/undercooked foods | l
o Approved Source = Highly Susceptible Populations
11 IN JOUT Food obtained from an approved source 26 | INOUT ﬁ.{&) l Pasteurized foods used; prohibited foods not offered | ]
12 | 7K OUT N/sgiE~ | Food received at proper temperature Food 7 Colar Additives and Toxic Substances
13 ’T@OUT Food in good condition, safe & unadulterated 27 IN QUT IE/A Food additives: approved and properly used
14 | INOUTNANO Req. records available: shell stock tags, parasite desiruction 28 ’_IB ouT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most a9 Confor with Approved Procedures
Prevalent contributing factors of foodbomne iliness or injury. Public Health
Interventions are control measures to prevent foodbome illness or injury. 19 IN OUT @ Compliance with variance/specialized process/HACCP

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

cos [ R

Compliance Status [cos [ R Compliance Status
- R e Safe Food and Water ", - Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use uiensils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
' Food Thﬁ;peratum Cohtrpl 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control S il - Utensils, E‘q‘uipli/lenigahd Vending,
34 Plant food propery cooked for hot holding 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: test strips
A Food Identification ' Physical Facilities
37 [ | Food properly labeled: original container 1 I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Piumbing 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, 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
Z —
Type of Operation: License Posted: @,_N-\

Discussion with Person-in-Charge:

o

—

Follow-Up:
Follow-Up Date:

<

Y

Signature of Person in Charge:

Date: 4 2 < M&?L

Date: 2-2 - 20_75—'1-

Signature of Inspector: / D[ ¢ g f/q’/d—,:_\(‘)
. - Z &




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Date: Z.'Z'ZOZQ- J Page_Lof__z_

Establishment: ——» | fp—c_

Address: r¢- Scopl SHeeld—

TEMPERATURE OBSERVATIONS

Compliance Achieved: ~ . 7 _ Vel

Temp.

Item / Location Item / Location Tenp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE A(;TION_S e
ltem . L I Dated Corrected
A Number Section of Code Description of Violation or GOS
No Lol vorE  Bs=viesl

£

Signature of Person in Charge:

/@M

Date: Z.'Z’ﬁ’j’é/

Date: 2- 7 - 2074

Signature of Inspector: /.f/)‘}_»—
C

-

-7 C
LRSS




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: {(hncoctons  Grd, Koo |

a2 fu fo

|Page 10of _2.

No. of Risk Factor/Intervention ViolationsJ

Time in\o:0

Time oup:f,o

Address: {34 Camp Sament Roondd

No. of Repeat Risk Factor/Intervention Violations ﬂ)

Owner/Permit Holder: § a9 7¢ Risk CategoryO Total Violations
Email: Phone: Inspection Stalusr@ Yellow Red
e
Inspection Type: (?outiné Re-inspection Pre-operational liiness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS it
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
[Compliance Status [cos [ R Compliance Status jcos TR
: Supervision " Protection from Contamination
Person in charge present, demonstrates knowledge and
1 Iy OUT performs duties 15 INJOUT N/A NO Food separated and protected
2 mOUT N/A Certified Food Protection Manager 16 IBbUT N/A Food-contact surfaces cleaned and sanitized
S 5= "3 ; Ty T Proper disposition or returned, previously served,
. . Employee Health - 7 | OU@NO reconditioned & unsafe food
Managementffood employees & conditional employee: 2 SR : R
3 ®OUT knowledge, responsibilities and reporting Time / Temperature Control for S\aﬁ:)
4 IN DUT Proper use of restriction and exclusion 18 IN QUT N/A Proper cooking time and temperature
5 @UT Procedures for responding ta vomiting and diarrheal events 19 IN QUT NYA Proper reheating procedures for hot holding
il Good Hygiene Practices .. 20 IN OUT NIAM Proper cooling time and temperatures
6 INOUT 0| Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA@ Proper hot holding temperatures
7 INOUT No discharge from eyes, nose, mouth 22 IN OUT NIA NO Proper cold holding temperatures
* Preventing Contamination by Hands 23 m’pUT N/ANO | Proper date marking and dispesition
8 @ uT NO | Hands clean & properly washed 24 IN OUO Time as a Public Health Control: procedures and records
9 DUT NJANO | No bare hand contact with RTE food Consumer Advisory.. - /. F i
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 ] iN OUTﬁ I Consumer advisory pravided for raw/undercooked foods ] |
Approved Source e Highly Susceptible Populations -
1 {'1"ﬁ‘pUT Food abtained from an approved source 286 | IN OUT@@ i Pasteurized foods used; prohibited foods not offered ‘
12 | W out A Food received at proper temperature Food / Colox Adllitives_:}lnd"l'pxié Substances
13 @OUT Food in good condition, safe & unadulterated 27 IN OUT(H/A) Food additives: approved and properly used
14 | INOUT#¥/AWO | Req. records available: shell stock tags, parasile destruction 28 INOUT I\T/';\ Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most - Conformance with Approved Procédures =
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborme illness 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 objecls 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

p

Follow-Up Date:

Compliance Status jcos TR Compliance Status [cos TR
i i Safe Food and Water : Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
R E Food TémPcrature C(')‘IVJU‘OI gt 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control © ;... Utensils, Equipment and Vendi g
34 Plant food properiy cooked for hot holding 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: test strips

wiE Food Identification ; : Physical Facilities
37 T ] Food properly labeled: original container | | 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, 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: (_Y) A
Discussion with Person-in-Charge: Follow-Up: Y QL_N

Signature of Person in Charge:

8

Date: 2.1 /Zgg,?lr

Signature of Inspector:

Date: 2 'Z’ZOZ—d-

L), X =
7 7




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:  Tianoluro g ¢in00 f Date: g /2/2° 1.4 | Page _2.0of _Z.
Address: Bq_ ronP Seaeiny | eY=" Compliance Achieved: 2 . z. 2 n1
S i TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Ternp. Item / Location Temp.

" OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item Dated Comrected

\4 Number Section of Code Description of Violation e

1 ioleiors .’)bse_u'u"{_(':r

> .
Signature of Person in Charge: / WM é@_,_——— Date: ﬂ 2 Zf-:'#

Signature of Inspector: )‘ J/ z}_;f- <\ Date: 2-2- 207 4

o

[ T




