{603} 420-1730

MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

432 Daniel Webster Highway
Merrimack NH, 03054

FOOD ESTABLISHMENT INSPECTION REPORT

Managementffood employees & conditional employee;

Establishment: p, . de forw Moviest Datef] 31/ 2%| Page 1of L, No. of Risk Factor/Intervention Violationsl D
Address: gon, Lo H-Iq\;m:w E Time irg + OO| Time o= AG | No. of Repeat Risk Factor/Intervention Violationsl (é
Owner/Permil Holder: Merfimecy. ilaae \euiety ¢ ¢fRisk Category:C. - Total Violations{ Q
Email; ' ' Phone; Inspection Status; ‘@reeb Yellow Red
Inspection Type; ( ﬁouﬁne) Re-inspection Pre-operational lilness Investigation Comptaint 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 = repeal violation
Compliance Status cos TR Compliance Status [cos TR
Supervision Protection from Contamination
9 ouT ::rf’?n':lis“;"u;e’ge present, demenstrates knowledge and 15 i aUT N/AND | Food separated and protecisd
2 QUT N/A Certified Food Protection Manager 16 q\lbUT N/A Food-contact swfaces cleaned and sanitized
2 Tenployec Health 7| oo | Formarmsn o eied peiouty sered

Tmae / Temperainre Conirol for Safety

. INoUT knowiedge, responsibilities and reporting -

4 ll\'OUT Proper use of restriction and exclusion 18 INOUT NIA@O! Proper coaking time and temperature

5 ( II\NDUT Procedures for responding to vomiting and diarrheal events 18 IN QUT NIA@ Praper reheating procedures for hot holding
= Good Hygiene Practices 20 | INOUT mj@ Proper caoling time and temperatures

] INCUT Proper eating, 1asting, drinking, or tobaeco use 21 IN OUT N/ Proper het holding termpatatures

7 INOUT No discharge from eyes, nose, mouth

Proper cold holding temperatures

=

Preventing Contammation by Hands

22 ¢'IROUT NIAND
2z [fINbuT nA ND

Proper date marking and disposition

o,

IN OUT N Hands clean & properly washed

24 IN OUT MM NO

Time &s a Publlc Health Centrol: procedures and records

9 | INouT kg | No bare hand contact with RTE food e, Consamer Advisory. .
10 [{pur Adequate handwashing sinke properly supplied & accessibls 25 (| 1youTaIA | Consumer advisory pravided for raw/undercooked foods | |
Approved Source hed Highly Susceptible Populations

26 | INOUTIZE™) | Pastourized foods used: prohibited foods not offered | |

11 4N OUT Food obtained from an approved source
12 ‘jﬁ ouT N.f/(ﬁo) Food received at proper temperature “—"Food / Colar Additives and Toxic Substanees
13 IQOUT = Food in good condition, safe & unadulterated 27 INOUT Food additives: approved and properly used

Req. records available: shell stock tags, parasite destruction

28 FINOUT NiA

Texic substances properly identified, stored and used

14 | woufnAno
Risk factors are im er praclices or procedures identified as the most
Pravalent wntﬁbutiﬁmf?acigm of foodbo‘?'ne ifness or injung. Public Health
Interventions are coritrol measures to prevent foodbome iliness or injury.

Conformance with Approved Procedures

18 LIN OUT@ c

with variance/specialized process!HACCP I ,

GOOD RETAIL PRACTICES

Good retsil practices are preventstive measures to contrel the addition of pathogens, chemicals, and physical objects into foods,

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

Mark X" on appropriate box for COS andfor

COS =corrected on-gite during inspection

R=repeat violation

Cempliance Status [cos | R Compliance Status lcos TR

as’ Safe Food and Water . Proper Use of {Htensils
30 Pasteurized eggs used whers required 43 In-use utensils preperly stored
i3] Water & |ca from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Vari; d for sp d processing methads 45 Single-use/single-service articles: properly stored & used

. : Food Teanperature Control 46 Gloves used proparly

33 Proper cooling methods used: adequate equipment for temp. control Ctensils, Egmpment apd Vending .
34 Fiant food propery cooked for hot holding A7 Food and non-food contact surfaces cleanable,
as Approved thawing methads used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashirg: installed, mainjzined, & used: test strips

. 4 Faod Identification - Physical Facilities e’
37 I | Food propery labeled: original cortainer J | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing instalied, proper baddiow devi
3B Insects, rodents, & animals not prasent 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplled, & cleaned
40 Personal cleanliness 54 Garbage & refuse preperly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintsined, & clean
42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas used
1 - - - Y
Type of Operation: . License Posted: @1
Discussion with Person-in-Chal Follow-Up: Y w
Follow-Up Date:

Signature of Person in Charge: P Date:

Date: { { 3, [ 2025




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Ree 1s, Ferry M oifvet Date: ¢} g\ [2027% | Page _2.0f_2z.
Address: Lo\ By RGanuscadd Compliance Achieved: L]zt | 202K
- TEMFERATURE OBSERVATIONS -
Ttem / Location Temp. Item / Location Temp. Item / Location Temp,

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem . . - Dated Corrected
V| Number | Section of Code Description of Violation o
N Q‘O\A_ﬂ oS oSe e m 3 { C‘_PI.'CT“\ .
L4
)
=57
’ ———— Y
+ yd

Signature of Person in Charge: Date;

/ -
Signature of Inspector: (™) ‘/ T C, _//C\ Date:1f 31 {202 %
7 '




MERRIMACK FIRE DEPARTMENT

HEAILTH DIVISION
432 Daniel Webster Highway

M

FOOD ESTABLISHMENT INSPECTION REPORT

errimack NH, (3054
(603) 4201730

Establishment: sinar{ics fHormestyie puer Datd{2if 2 3 |Page 10f _2 No. of Risk Factor/Intervention Violations{
Address: ¢, 00 pu) Hidhasesay Time infy, o] Time outyz:c0| No. of Repeat Risk Factor/intervention Vioiations% QS
Owner/Permit Holder: ¢y ga v Lrae sap s b~ Risk Category:c. Total V‘olanons] _Z_
Email: Phone: Inspection Status: @ Yellow Red
Inspection Type: @ Re-inspeclion Pre-operationat lliness Investigation Complaint Cther,
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NQ) for sach 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 [EOS [ R | [Compliance Status [€os [ R
o~ Supervision FProtection from Contamination
1\ wiour p"::f‘;‘::q;“ﬂ;e"g“ present, demonsirates knowledge and 15 {INDUTWANO | Food separated and protecied
2 fINDUT N Certified Food Protection Manager 18 {_fouTna Food-contact surfaces cleaned and sanitized
I Employee Health 17 | INour o s e e T
K I s o s T/ Temperatme Controlfor Safity

18 | InouT Ni{NG

Proper cocking tims and temperature

4 ouT Proper use of restriction and exclusion
5 INOUT Proceduras for responding to veriting and diarrheal events 19 IN QUT N, Praper reheating procedures for hot holding
Good Hygiene Practices 20 | INOUT Ny W Proper cooling time and temperatures
IN OUT ( Q Proper eating, tasting, drinking, or tobacco use 21 G%UT NIANO | Proper hot holding lamperatures
7 INCUT m No discharge from eyes, nosa, mouth 22 @DUT N/ANO | Proper cold helding temperatures
| Preventing Contamination by Hands 23 \IWOUT NIANQ | Praper date marking and disposition
[:] IyouT NO | Hands clean & propery washed 24 IN OUT@ NO | Time as a Public Health Control: procedures and records
8 |(iNouT NiA O | No bare hand contact with RTE food = Consumer Advisory. -
10 @UT Adequate handweshing sinks properly supplied & accessible 25 ﬁ)’ OUT N/A T Consumer advisory provided for raw/undercooked foods ] I
Appraved Source Highly Susceptible Populations

11 II:J)DLIT Food obtained from an approved source 26 r IN ou?ﬁj T Pasteyrized feods used; prohibited foods not offered T L
12 | INouT NI@} Food recsivad &l proper temperature Food / Colar Additives and Taxic Substanees
13 uT = | Foodin geod condition, safe & unadulterated 27 IN OLE@ Food additives: approved and properly used
i4 | INouT /A BO | Req. records available: shell stock tags, parasite desfruction 28 j OUT N/A Toxic substances properly identified, stored and used

Risk factors are improper practices or procedures identified as the most Conformunce with Approved Procedures

Prevalent conlribut]n ctors of foodbome illness or injury, Public Health

Interventions are con I measures io prevent foodborme iliness or injury. 19 l i om@ l Compliance with variance/specialized process/HACCP I [

GOOD RETAIL PRACTICES

Good retail practices are preventative measures 1o contro! ihe addition af pathogens, chemicals, and physical objects into foads,

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

Mark "X on appropriate box for COS and/for

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

Slgnature of Person in Cha

Compliance Status cos TR Compllance Status _ Jcos TR
ey Safe Food and Water Proper Use of Utensils
3¢ Pasteurized eggs used where raquired 43 In-use ulensils properly stored
k1| Water & Ice from approved source 44 Ltensils, equipment & linens: properly stored, dried, & handled
az Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Contral 45 Gloves used properly
33 Proper cooling methods usad: adequate equipment for iemp. control Utensils, Equipment and ’Vemlm_s
34 Plant focd propery cocked for hot helding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods ursed 48 Properly designed, constructed, & used
38 Thermametars provided and accurate 49 Warewashing: installed, maintained, & used: test strips
- e Food Identification 3 Physical Facilities /
a7 l | Food pmperiy labsled: original contairer f | 50 Hot & cold water available adequate pressire
Prevention of Food Contamination 51 Plumbing instalied, proper backflow d
-] Insecls, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Tollet facillties properly eonstructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facifiles maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, malntained, & dean
42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion withyPerson- ge;; Follow-Up: Y @
/{ M j i ﬁ Foliow-Up Date:
Date:

Date: /3 (7612

Signature of Inspector: } )\{ e,
/ N



MERRIMACK FIRE DEPARTMENT

HEAITH DIVISION
432 Daniel Webster Highway
Mernrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: exvy ariics

Homestyile piney

Date:s (gt {2022~

] Page _Z. of 2

Compliance Achieved: || 8if 2022

Address' £,00 pus  pigaoting
i (¢ T

TEMPERATURE OBSERVATIONS

.l'leln.n'[m:llinn

Temp. Itemn / Location Tenop. Ttem / Location Temp.
- OBSERVATIONS AND/OR CORRECTIVE ACTIONS
item . . | Dated Comrectad
v Number Section of Code Description of Violation oGO
Mo yta ns (3 2y % T
7 7 —
Signature of Person in Charge; Ml/\,ut © Date:
Signature of Inspector: g M/ e Datedf 3\ (202 &



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: | ey 9 iscosnt S Datek |sof 23| Page 1 of _Z No. of Risk Factor/Intervention Vlolatlons, é
Address: = Time inj{~eg] Time oultlyt 30| No. of Repeat Risk Factor/Intervention Violationsi 5
Owner/Permit Holder: S N oD Risk Category‘c Total Violaiionsl QS
A A ]
Email: Phene: Inspection Status: @ee_a Yellow  Red
inspection Type:  ( Routin} Re-inspection Pre~operational lliness Investigation Complaint QOther.
FOODBORNE ILLNESS RISK FACTORS AND PURLFC 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 TR Compliance Status Jcos TR
P Supervision Protection from Contamination
P in ch t, d trates knowled d A
| 1 (] your p:ﬁ":r:‘n's“ e e camengieslnowtecgelan 15 (" ) OUTNIAND | Food separated and protscled
2 OUT N/A Certified Food Protection Manager 16 'Iﬁ OUT N/iA Food-contact surfaces cleaned and sanitizad
o] ’ 3 Proper disposition or retumed, previously sarved,
. Emp[oyee Health 7 IN OUT@O reconditioned & unsafe food
Managementfood emplayess & conditional employee; == h .
3 { Nout knowledge. responsiblities and reparting - Time / Temperature Control for Safery
4 INOUT Proper use of restriction and exclusion 18 IN QUT N/ Proper cooking fime and temperature
5 ouT Procedures for respanding to vomiting and diarheal evenis 19 IN QUT N/ Proper reheating procedures for hot holding
" Good Hygiene Practices 20 | INOUTN Praper cooling time and temperaturas
] IN CUT h@ Propsr eating, tasting, drinking, or tobacco use 21 IN OUT N/ANI Proper hot holding temparatures
7 | InouT ¢ND | No discharge from eyes, nose, mauth 22 ([ INOUTNANG | Proper cold holding temperatures
Preventing Contamination by Hunds 23 UT NFANQ | Proper date marking and disposition
IN OQUT N Hands clean & properly washed 24 ‘EEOUT@ NO | Time as a Public Health Control: pracedures and records
8 | INOWUTNANC) | Na bare hand contact with RTE food ) Gonsumer Advisory -
10 IN}DUT - Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ l Consurmer advisory provided for raw/undercocked fuods ' ]
Approved Source Righly Susceptible Populati
11 NouT | Food obtained from an approved source 26 | INOUTHM) | Pasteurized foods used; prohibited foods not oftered | [
12 | JNout niAOI| Food received at propar temperature ™~ Foad/ Color Additives and Toxic Substances
i3 (l.bB'OUT P Food in good condition, safe & unadullerated 27 IN QUT @ Food adritives: approved and propery used
14 | noufpuANG | Req. records available: shell stock tags, parasite destruction 28 |eTybut wa Toxic substancas property identified, stored and used
Risk faclors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodborne ilness or |nJur)I(. Public Health
interventions are control measures to prevent foodbome illness or injury, 19 ' N OU@ Compliance with variance/spectalized process™ACCP '

GOOD RETAIL PRACTICES j

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

Mark “X" in box if numbered item is not in compliance Mark "X" on appropriate box for COS andfor COS =comrected on-sfte during ingpection R=repeat violation
ompliance Status Jcos | R Compliance Status ‘ [cos TR
T Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils preperly storad
k3| Water & ice frem approved source 44 Utenslls, equipment & linens: properly stored, dried, & handied
a2 Variance obtained for specialized processing methods 45 Single-use/gingle-service arliclas: properly stored & used
Food Temperature Contrel 46 Gloves used propery
33 Proper cooling methods used: adequate equipment for temp. control o Utensils, Eqmpmen:, and Véndinﬁ b
34 Plant food properly cooked for hot holding a7 Food and non-food contact surfacas cleanable,
35 Approved thawing methods wsed 48 Properly designed, constructed, & used
36 Thermometers provided and acourate 44 hing: instalfed d, & usad: test strips
— Food Identification Physical Facilities
a7 I I Food properly labeled: original container [ I 80 Hot & cold water avallable adequate p -]
' Prevention of Food Contaminstion 54 Piumbing installed, proper backfiow devices
8 Insacts, rodents, & animals not present &2 Bewage & waste water properly disposed
ag Contamination pravented during food preparation, storage & display 53 Toilet facilifes properly constructed, supplied, & cleaned
40 Parsonal clearfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciiies installed, mainiained, & clean
42 Washing fruits & vegatables 56 Adequate ventllation & lighting, designated areas used
Type of Operation: License Posted: CIET

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Signature of Person in Charge:

Date:

E
Signature of Inspector: (),

.

NaMq .
s lad

Dateiy - 30- 2023

e

6—’_\



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster nglm ay
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ¢ VoL D {SLoON Al Date: \| Ref202 3 ' Page T of &
Address: §5T @Pay  Wlawmauges A Compliance Achleved: | [35 /2. 2%
' W TEMPERATURE OBSERVATIONS -
Item / Location Temp. ILemn / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v N::t:lr;er Section of Code Description of Violation Dale:r?g;m
NS oioiatrions nesefued d.ot’in,g +ime ¢ “IHSV&C:HQIﬁ
Signature of Person in Charge: (= __] ada [ASQ,{A c Date:

Signature of Inspect J L75%7/' Date:
ignature of Ins; 2) - < aellﬁO!Z.OJ%_



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: - an v Dateh | 26/2 3 Page 1 of 2. No. of Risk Factor/Intervention Violationsl o)
Address: 4 &% i Time ifgZ20Time oukMO O | No. of Repeat Risk FactorfIntervention Vio!ationsl &=
Owner/Permit Holder: MM LL.c. Risk Category: B Total Violationsl 1.
Email: Phone: Inspection Status: ¢ Greeny  Yellow Red
Inspection Type: ¢ Routine ) Re-inspection Pre~operational lliness Investigation Complaint Cther,
- FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS =
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NiA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Stafus [cos TR
p— Supervision Protection fromn Contamination
Person in charge present, demonstrates knowledge and
1 iNOUT performs duiies 15 ( INJOUT NJA NO Food separated and protected
2 { wWour nia Cartified Food Protection Manager 18 { INJOUT A Foad-contact surfaces cleaned and sanitized
= ] il - . Proper disposition or retwmed, previously served,
s - Employee Health - 17 NN OUT@O reconditioned & unsafe food
Managementfined employees & conditional employes; 5
3y JRpur knowledge, responsibilities and reporting Tune / Temperature Control for Safety
4 \J&OUT Proper use of restriction and exclusion 18 N QUT N/, Proper cocking time and temperature
5 (l_rybm Procedures for responding to vomiting and diarrheal events 19 IN QUT N/AQO) | Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT N/ANO )| Proper cooling time and temperatures
6 INQUT éO : Proper ealing, tasting, drinking, or fobasco use 21 INOUT NJANQ | Proper hot holding temperatures
7 INOUT @ No discharge from eyes, noss, mouth 22 UT NJANQ | Proper cold hoiding temperatures
ol Preventing Contanunation by Hands 23 NYUT NJANQ | Proper date marking and disposition
8 @OUT NC | Hands clean & properly washed 24 WOU NIANO | Time as a Public Health Control: protedures and records
] UT WA NG | No bare hand contact with RTE food | Consumer Advyisory. _
10 INOUT Adequate handwashing sinks properly supplied & accessible 25 WUT NiA I Consurner advisory provided for raw/undercooked foods f |
L Approved Source o Highly Susceptible Populations
o Foad obtained from an approved source 28 | NOUT(iA) | Pasteurized foods used; prohibited foods not offersd | |
12 UT N/ANO | Food received at proper temperature Food / Colox Additives and Toxic Substances
13 QuT Food in good condition, safe & unadulterated 27 IN QUTNA Food additives: approved and properly used
14 | INOUTWANG | Req. records avallabie: shell stack tags, parasite destruction 2 UTNIA | Toxic substances properly identified, stored and used

Risk factors are Irr;proger practices or procedures identified as the most
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne lliness or injury.

Conformance with Approved Procedures

19 IINOUT@ JCompIianoawith iance/specialized processHACCP ] ’

GOOD RETAIL PRACTICES

Good retail practices are preventative measuras to control the a

ddition of pathogens, chemicals, and physical objects inte foods.

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

Mark "X on appropriate box for COS and/for

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

Compliance Status Icos [ R Compliance Status [cos | R
R Safe Food and Water —Fr Froper Use of Gteasils

30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, aquipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Singl fsingle-service arlicles: property stored & used
. v Food Temperature Cantrol 48 Gloves used properly
kx| Proper cooling methods used: adequate equipment for iemp. contral Uitensils, Eqnqnnm!. 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, congtructed, & used
28 Thermomasters provided and accurate 49 War hing: installed, maintained, & used: test strips

= i Foud Jdentification Physical Faciities
37 | ) I Food properly labeled: original container ] I £0 Hot & cold water available adequate pressure

K : Prevention of Food Contamination 51 Plumblng installed, proper backfiow devices

38 Y. | Insects, rodents, & animals not present 52 Sewape & waste water properly disposed
39 Centamination prevanted during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Persanal 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 N
Discussion with Person-in-Charge: Follow-Up: CY) N

Follow-Up Date:

- g . 4
Signature of Person in Clla\rge. (

Date: /=24 - 2029

Signature of Inspector: ‘(_ )

Date: (-L.0» -‘LDLz>




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Poﬂ'b‘l"l nD Date: {76 - 22 % I Page _2 of _Z
Address: A2, Ay B VUAOBE A Compliance Achieved:
i g TEMPERATURE OBSERVATIONS
Ttexis / Loeation Temp. Ttem / Location Tenp, Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . . . Dated Correcled
v Number Section of Code Description of Violation e
Leitonen - |
Cl B le-zn2.64 - in dbtepaif. e
o £
Signature of Person in Charge: Date:

. . /=L <1
Signature of Inspector: g;_,d——t/S 4’,

Date: \ e = 207 3_




Merrimack NH, 03054
(603) 420-1730

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Estabiishment: . B\eien

Dalel[‘l.r.'z 4

Page 1of _2_

No. of Risk Factor/Intervention Violations| %

Address:IpZz@ DWW iy ol

Time ir{\-,oo

Time out} 223 No. of Repeat Risk Factorfintervention Violation4 2‘5

Owner/Permit Holder: Sy . Wryond Tnc. Risk Category: D Total Violation% A
Email: Phone: Inspection Status: fGreen) Yellow Red
Inspection Type: @outi@ Re-inspection Pre-operational lliness Investigation Compiaint Other,
: FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status . lcos [ R Compliance Status lcos TR
Snopervision Protection from: Contamination
Pe in chy t, d trates knowled: d
1 i ourt per';‘;';s"duﬁae’ge pIEsent, cemansiratesnawiedpelan 15 &our NANG | Food separated and proteced
2 IN DUT NiA Cerlified Food Protection Manager 16 OUT N/A. Food-contact surfaces cleaned and sanitized
— Proper disposition or returned, previously served,
Employee Health 17 | INouT @0 reconditioned & unsafe food ! !
Managementfood employeas & conditional employes: I . : "
3 Ayoutr knowledge. responsibilities and reparting v Tme / Terperature Control for Sufety
4 QN uT Proper usg af restriction and exclusion 18 IN OUT NIAW Proper cooking tima and temperature
5 @ ouT Procedures for responding to vomiting and diartheal events 19 IN OUT NIA@ Propar reheating proceduras for hot holding
LAl Good Hygicne Practices 20 [ NouT NiAGO) | Proper coning time and temperatures
& INOUT t NO ) Proper eating, tasting, drinking, or tobacco use 21 UTN/ANG | Proper hot holding temperatures
7 INOUT @ No discharge from eyes, nose, mouth 22 IN PUT NA NO Proper cold holding temperatures
Preventing Contammation by Hands 23 {{INJUT A NG | Proper date marking and disposition
a 1N OUT NO | Hands <fean & propery washed 24 IN OU’TWO Time as a Public Haalth Control; procedurss and records
9 Y IOUT WANO | No bare hand contact with RTE food 1 Consumer Advisvry -
10 IlgbUT Adequate handwashing sinks propery supplied & accessible 25 l IN OUﬁlfa I Consumer advisory provided for raw/undercooked foads | |
— Approved Source ___Mighly Suseeptible Populations
11 { mour Food obtained from an approved source 26 | INOUT@A | Pasteurized foods used; prohlbited foods not offered | |
12 | N ouT nANG) | Food raceivea at proper temperature Food / Color Additives and Toxic Subsiances
13 (IBBOUT . - Feod in gocd condiion, safe & unadulterated 27 UT N/&, Food additives: approved and praperly veed
t4 | INOUKN/ANO | Req.records available: shell stock tags, parasite destruction 28 UT NiA Toxic substances properly identified, stored and wsed
Risk factors are impm&er practices or procedures identified as the most Confor with Approved Procedures
Prevalent contnbutlngtro ctors of foodbome iiness or injury. Public Haalth
Interventions are control measures to prevent foodbome iliness or injury. 19 N OUT@ Compli with variance/speciafized HACCP
GOUD RETAIL PRACTICES

s 1o control the addition of pathagens, chemicals, and physical objects into foods,

N

—4

Good retsil p are pr
Mark "X" in box if numbered iem is not in compliance Mark “X* on appropriate box for COS and/or COS =corrected an-site during inspection Re=repeat violation
Compliance Status _ [cos TR Compliance Status _ lcos TR
: Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used whers required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, equipment & finens: properly stored, dried, & handled
az Variance obtained for spacialized processing methods 45 Single-use/single-service articles: properly stored & used
| - Food Temperature Contrel 46 Gloves used properly
33 Proper cocling methods used: adequate squipment for temp, control : i Utensils, Equipment and Vdin's /
34 Plant food properly cocked for hot helding [ )47 3 | Food and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermometers provided and accurate 48 W, hing: installed, mair d, & used: test strips
) ‘ k Food Idensification Physical Facilities
a7 l | Food properly labelad: original cantainer l l 50 Hot & cold water available adequate pressure
) Prevention of Food Contamination : 51 Plumbing instalied, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
a8 Contamination prevented during food preparation, storage & display 53 Tuilet facilifies properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities malntained
41 Wiping clothe: properly used & stored 55 Physical facilities instafled, maintained, & clean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: N
-Discussion with Person-in-Charge: Follow-Up: N

Follow-Up Date:

Signature of Person in Charge:

Date:

Signature of Inspector: }f <

Date: 1.1 J252%

—

s



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
{603) 420-1 730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @ _e\evsein Datel'y .2 -Z2023 I Page _Z of 2,
Address: T29 BuD Hiownuvoat, - Compliance Achieved:
- TEMPERATURE OBSERVATIONS
Item / Locution Temp. Ttemn / Location Temnp. Item / Location Temp.

OBSERYVATIONS AND/OR CORRECTIVE ACTIONS
Item

. . Dated Corrected
V Section of Code Descllpl on of Viclation

or COS
(2 18% |4-¥02 Dt siorpee./ soddon pnatinine = codcin e\ S _and oyale soited

Lot RO (AXTON g AR TS .C e

Signature of Person in Charge: Date:

Signature of Inspector: (~ 24 &, / W Date: \ - 1¢-202%
4 T




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: hﬂ e *\u' Cha ckec S l\.tb\ Dateyfp s, Iz Page iof _ 2 No. of Risk Factor/intervention Vl0|aﬂOI'lS| Q’
Address: YL Time into*.yy Time ouy.©®| No. of Repeat Risk Factor/intervention Violations’ Q
Owner/Pemit Holder.we_’ r.’u‘e\g Charter Sr e\ |Risk Cate-gory:(‘7 sy Total Wdal:on# @
Email: Kot wme Asks Phone: Inspection Status: (Green) Yellow  Red
Inspection Type: < Routine) Re-inspection Pre-operational lliness Investigation Complaint Other,
' FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INFERVENTIONS )
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 cbserved N/A = not applicable COS = comected on-site R = repeat violation
Compiiance Status [cos [ R Compliance Status €os [ R
Y Supervision = Protection from Contamination
i nt, d knowled; d B
1 L npur p":rf"f’r:‘n:‘;t:‘tf;s‘?e present, demenstrates knowladge an 15 ( iN/&JT NANC | Food separated and protected
2 IM OUT@IA Certified Food Protection Manager 16 §{ INOUT N/A Food-contect surfaces cleaned and sanitized
§ et . - ; Proper disposltion or returned, previously served,
. Employee Health 17 | INOUYNIANG | | onditioned & unsafe food
§ Management/food employees & condilional employee; = 3 :
g nouT knowledge, responsibitities and reporting ] e Time ITuu]:euIm Comtrol for Stfety
4 ouT Proper use of restriction and axclusion 18 IN OUT N/ NO) Proper cooking time and temperature
5 INAUT Precedures for responding fo vomiting and diarrheal events. 19 IN OUT NI N Proper reheating procadures for hot holding
o Good Hygiene Practices 20 | INOUT N/ANO)} | Praper cooling time and temperatures
INOUT (§9) Proper eating, tasting, drinking, or tobacce use 21 IN QUT N/A{N Proper hat holding temperatures
7 EINOUT {N—O) No discharge from eyes, noss, mouth 22 OUT N/ANC | Proper cold holding iemperatures
) Preventing Contamination by Hands 23 OUT NJANQ | Proper date marking and disposition
8 IN OUT bl Hands clean & properly washed 24 IN QUT{N/ANO | Time as a Public Health Controk: procedures and records
9 | INOUT N:ALGT% No bare hand contact with RTE food e Consumer Advisory.
10 WOUT Adequate handwashing sinks properly supplied & accessible 25 I IN OU'(EIy ] Consumer advisory provided far rawfundercooked foods l f
r— Approved Source Highly Susceptible Populations
11 L[MUT o Food obtained frem an appreved source 26 I INCU (NIB J Pasleurized foods used; prohibited foods not offered l ]
12 | INOUT NI(Ng Food recelved at propar temperature v Food / Color Additives and Toxic Substances
13 &N})UT Food in good condition, safe & unadulterated 27 | INOUT /A Foed additives: approved and properly used
14 | INODUJ'NANO | Req, records available: shell stock tags, parasite destruction 28 rIB OUT NfA Toxic substances propearly identified, stored and used
Risk¥actors are Impm?aer practices or procedures identified as the most Conformance with Approved Procedures
Pravalent contributing factors of foodbome illness or mjun{. Public Health
Interventions are control measures to prevent foodbome illness or injury. 19 IN ou@ ] Compliance with variance/specialized processiHACCP ' I

GOOD RETAIL PRACTICES

Giood retail practices are preventative measures to contrel the addilion 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 =comected on-site during inspection

=repeat violation

Compliance Status [0S TR Compliance Status _ Icos | R
a7 Safe Food and Water Proper Use of Utensils ]
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, squipment & linens: properly stored, dried, & handled
3z Variance ebtained for specialized processing methods a5 Single-use/single-service articles: properly stored & used
. Food Temperature Control 46 Gloves usad properly
33 Proper cooling methods used: adequate equipment for temp. contral \ ; Utemsils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 Feod and non-food contact surfaces cleanahle,
35 Approved thawing methods rsed 48 Properly designed, constructed, & used
36 Thermomaeters provided and accurate 49 Wearewashing: installed, maintained, & used: lest strips
N - Food Identification . Physical Eacilities
37 I I Food properly labeled: original container | J_ 50 Hot & eold water available adequate pressure
} : Prevention of Food Contamination 51 Plumbing Installed, proper backfiow devices
ag Insects, rodents, & animals not present 52 Sewage & wasle water properly disposed
ag Contamination prevented during food preparation, storage & display 53 Toilet facilities properly construcied, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities malntained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted:

Discussion with Person-in-Charge:

Y} N
Follow-Up: Y ®
Faliow-Up Date:

Date: {-26- 22

Date: ). 2e,- 2022,




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Estabishment s ve  City cwafter schnoet S e. AS Dater-285-202.% | Page 2. of Z_

Address: v y, ary C\aV Ovive Compliance Achieved: }-25 - 2023

TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Iilem / Locution Tenp. Item / Loeation Teinp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Itemn . - S Dated Comected
\' Number Section of Code Description of Violation or COS

g~
Signature of Person in Charge: /é% Date: |~ 25 2023
Signature of Inspector: n = y/—A Datery = 25 - zo2.%,



MERRIMACK FIRE DEPARTMENT

HEAITH DIVISION
432 Daniel Wehster Hichway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ ey '\foa';

Date:q;ﬁh_’gage 1of 4

No. of Risk Factor/Intervention Vioiationsl @

Address: - r

Time ift-$©

Time outf2.gepNo. of Repeat Risk Factor/intervention Violations @

Total Violations 2

Owner/Pemit Holder: ¢ T & gestonrandt cob 7. Risk Category: ¢
Emait: Phone: Inspection Status: £Green) Yellow Red
Inspection Type: ~ (Routind Re-inspection Pre-operational liness Investigation Complaint Other
il FOODBORNE ILLXESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS i
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in complfance OUT= not in compliance NO' = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliznce Status [cos TR Compliance Status fcos TR
S Supervision Y Protection from Contamination
Person in charge present, demonstrates knowledge and
1 ( Iy ouT performns dulies 15 || INDUT NJANO | Food separated and protecied
2 II\DOUT N/A Caortified Food Protection Manager 16 1 DUT &, Feod-contact surfaces cleaned and sanitized
) Praper dispesition or retumed, previously served,
=l A - Employee Health 17 [ INOUT @e’ho reconditionsd & unsafe food
Managementtfocd employees & condifonal employee; - ! -
5 ikl knowledge, responsibilities and reporting ] Y Tie / TPenm Control for Sa.fuy
4 ouT Proper use of restriction and exclusion 18 IN OUT N/A &O? Proper cooking time and temperature
5 Ig)OUT Procedures for responding 1o voriting and diarrheal evenis 18 [N OUT NFARNO ) Proper reheating procedures for hot holding
Py Good Hygiene Practices 20 IN OUT N/A @ Praper cooling time and temperatures
8 | mout Fraper eating, testing, drinking, or tobaceo use 21 [(INpuT wiane | Proper hot holding temperatures
7 INOUT No discharge from eyes, nose, mouth 22 UT NJAND | Proper ecld holding lemperaturas
. __Preventing Contanunation by Hunds 23 [IinduTniaNO | Proper date marking and disposition
IYous  No | Hands clean & properiy washed 24 {IN ou@o Time a2 a Public Health Gontrol: procsdures and records
9 [(iout A NO | No bare hand contact with RTE food T, Consumer Advisory. :
10 (MUT Adeguate handwashing sinks praperly supplied & accessible 25 [?ﬂbUT NIA ' Consumer advisory provided for raw/undercooked foods I I
g Approved Source - Highly Susceptible Populatipns
11 4] _four Food obtained from en approved source 26 | INOUTQa) | Pasteurized foods used; prohibited foods natofiered | |
12 { INOUT N/ANC | Food received at proper temparature Food / Color Additives and Toxic Substances
13 (] pur Foad in good condition, safe & unadulterated 27 | nouTQiA) | Food addtives: approved and propedy used
14 INQUT NAND | Reg. racords avaitable: shel stock tags, parasite destruction 28 [ iout na Toxie substances properly identiied, stored and used
Rlsk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contribuling! ciors of foodbome iMfness or injury. Public Health
Interventions are control measures to prevent foodbome iHness or injury, 19 UT N/A Compliance with variance/spacialized processfHACCP

00D RETAIL PRACTICES

Gowd relail praclices are preventative measures to control the addition of pathogens, chemicals, and physical objects inte foods.

Mark “3C in box if numbered tem is not in compliance

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

COS =corrected on-sife during inspection

R=rapeat violation

Compliance Status Ices [ R Compliance Status jcos TR
> Safe Food and Water Proper Use of Utensils )
30 Pasteurized eggs wsed where required 43 In-use utensis properly stored
31 Water & |ce from approved source 44 Utensils, equipment & linens: propery stored, driad, & handled
32 Varlance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
1 ] Food Temperatore Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control _ Utensils, Equiprent and Vending .
34 Plant food properly cooked for hot holding a7 Food and non-food contact surfaces claansble,
385 Approved thawing methods used 48 Properly designed, constructed, & used
3% Thermametars provided and accurate 48 Warewashing: installed, maintained, & used: test strips
i £ i Food Identification g Physical Facilitics
a7 [ I Food properly labeled: original container l l 50 Hot & cold water available adequate pressure
Prevention of Food Conlamination : 5i Plumbing installed, proper backflow devices
38 Insecis, rodents, & animals not present 52 Sewage & waste water properly dispogad
39 Contamination prevented during food preparation, storage & display 52 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & sterad 55 Physical facilities mstalled, maintained, & clean
42 Waghing fruits & vegelables @s )‘ Adequate ventilation & fighting, designated areas used
Type of Operation: License Posted: (Y_) N

Discussion with Person-in-Charge:

O N

Foltow-Up:
Follow-Up Date:

)
Signature of Person in Ch/aré: / ;Z "W

Date:

Date: | +"2.4¢ } 2023

Signature of Inspector: '; ).Aé\._ ?/Z-\
Z ] Z N



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 3 rayipt

Date: § {28 [ 202% | Page 2 of Z_

Address: ot e Cd M . Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temnp. Itemn { Location Temp,
OBSERVATIONS AND/GR CORRECTIVE ACFIONS
Item . . " Dated Comactsd
v Number Section of Code Description of Violation sty
witonen ]
C| & [est0t\er = ek : I

st Sevwite Pegril 2DZ7 apn RO PET AN ] {-:eavut_nrc}_ .

wnwm#_az@utm_ -

7

.7
N/ A"

e
)~ _—
/

Signature of Person in Chaﬁxe. / / Date:

Signature of Inspector: g7 ,ér

— Date: v § 2.4 (2022

|



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: P_'.%QGU‘Q mea, Date [13 f2. 4Page 10f 2 No. of Risk Factor/Intervention Vio!ations{ 1.1
Addressi9 B0 s Hiana)resh Time ifloo | Time oulz i3 No. of Repeat Risk Factor/Intervention Violat‘lonsl ﬁ
D . ) had v N -
Owner/Permit Holder: Piazorome. (1.0 Risk Calegory:ry ‘ Total Vlolatlonslﬁ
Email: Phone: Inspection Status: @ Yellow Red
Inspection Type: ( Routine ) Re-inspection Pre-operational liiness Investigation Complaint Other,
; FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIGNS -
Circle designated compliance status (§N, 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
Fomgliance Status lcos TR Compliance Status [cO0s TR
Py Superyision _ Protection from Contamination
Pe) in ch t, di nstrates knowled, d
1 ({_plour rorfoms datins T Comonairaies knowledge an 15 | INQUT WANO | Food separated and protecied
2 'IN)BUT NIA Certified Food Protection Manager 16 IN)UT NiA Food-contact surfaces cleaned and sanitized
i Lo 1 Proper disposition or retumed, previously served,
J = Emyloyee Health 17| mour@iio | s et s
Management/ford employees & conditional employes; s h i
3 L your knewledge, responsibilities and reporting Tinre / Temperature Control for Safety
4 our Proper use of restriction and exclusion 18 IN OUT NIANGY, | Proper cooking time and temperature
[ INYCUT Proceduras for responding to vomiting and diarrheal events 19 IN QUT N/ Proper reheating procedures far hot holding
[ Ml Goed Hygiene Practices 20 IN QUT N Praper cooling time and temperatures
6 | INOUT {NOY| Proper ealing, tasting, drinking, or tobacco use 21 @ INJOUT MAND | Proper hot holding temperatures
7 INOUT CY| No discharge from eyes, nose, mouth 22 f'ipur N/ANC | Proper cald holding temparatures
== e Prevenhng Contamunation by Hands 23 IN QJT N/ANQ | Proper date marking and disposition
8 ‘ I} OUT NO | Hands dean & properly washed 24 IN QUT NII@ Time as a Public Health Conirol: procedures and records
& L INJOUTN/ANC | No bare hand contact with RTE food [ Consumer Advisory
10 ( IN))UT Adequate handwashing sinks properly supplied & accessible 25 INPUT NIA I Censumer advisory provided for raw/undercooked foods I |
S Approved Souree Highly Susceptible Populations
11_[Rput | Food abiained from an appraved source 26 | nouT(a) | Pasteurized foods used: prohibted foods not offered |
12 | INOUT NI {NOY| Food received at proper temperature Foail / Color Additives and Toxie Substances
13 II@OUT Food in good condition, sefe & unadullerated 27 | INOU #D Food addilives: approved and properly used
14 | INOUTIN/A RO | Req. records avaflable: shell stock tags, parasite destruction 28 INJOUT NIA Taxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as tha most Conformange with Approved Procedures
Prevalent oontributln% ctors of foodbome ifiness or ln]ur;f. Public Health
Interventions are control measures to prevent foodborne lliness or injury. 19 IN OU’@ Compliance with variance/specialized process/HACCP l
GOOD RETAIL PRACTICES

Good retall practices are preventative maasures to contrl the addition of pathogens, chamicals, and physical objecls into foods,

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

Marl “X" on appropriafe box for COS and/or

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge: _ &

ompliance Status lcos [ R Compliance Status o Jcos | R
| I i Safe Food and Water ] Proper Use of Utensils
30 Pasteurized eggs wsed where required 43 In-use utensils preperly stored
31 Water & |ce from approved source 44 Utenslls, equipment & linens: properly slared, dried, & handled
a2z Varlance obtained for specialized processing methods 45 Single-use/single-servics arlicles: properly stored & used
. - Food Te.mperaturr Control 48 Gloves usad properly
33 Proper tocling methods used: adequate egquipment for temp. control ' Utensils, Equpment and Vending
4 Plant food properly cocked for hot helding 47 Foad and non-food contact surfates cleanable,
35 Approved thawing methods usad 48 Properly designed, constructed, & used
36 Tharmometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
d i3 Food Identification Physical Facilities
a7 ] I Food properly labeled: original container I ' 50 Hot & cold water available adequate pressure
. : Prevention of Food Contamination 4 51 Plumbing installed, proper backfiow devices
K] Insects, redents, & animals not present 52 Sewage & waste water properly disposed
39 Contarnination prevented during food preparation, storage & display 53 Tollet facilities properly constructed, supplied, & cleaned
40 Personal cleaniiness 54 Garbage & refuse properly disposed, facilities maintalned
41 Wiping cloths: properly used & stored 85 Physical facilities installed, maintained, & clean -
42 Washing frults & vegetables 56 Adequate ventlation & lighting, designated areas used
Type of Operation: License Posted: (v§
Follow-Up: vy (N

Foliow-Up Date:

Signature of Person in Charge:

Date:

Date: 1 J {7t | 2623

Signature oflnspect? ,( _)/L»-; S_‘L///A\



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Eslablishment: Py 4 Zuos I opr

Date: 1./¢3 | 2,067

I Page _Z2 . of 2

Address: 2865 Py Yanuec)

Compliance Achieved: y { /3 /207 &,

: . TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Itewn / Location Tewnp. Item / Location Tenp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem N - Dated Carrecled
v Numbar Sectlon of Code Description of Violation et

3 ASRection -

Signature of Person in Chargsz

Date:

Signature of Inspector: / J

L
- >

S
i ——d

Date: y\y yxj {2023

e

\-\‘-—



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Datey J19/1 5

Page 1 of _&

Establishment: meiyuw Dueen
s L

No. of Risk Factor/Intervention Violationsl (Vs

Address: S0 ? Eeraiial et Blug Timeinigu'oc

Time out: o2 y)No. of Repeat Risk Factor/Intervention Violatioﬁ ;ﬁ

Total Violations) ‘€|

Discussion with Person-in-Charge:

Follow-Up:

Owner/Permit Holder: Risk Category: {2
Email: Phone: Inspection Status: &Green_DYellow  Red
Inspection Type: @outine) Re-inspection Pre-operational lliness Investigation Complaint Other
T FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Gircle 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 Siatus [cos TR Compllance Status jcos [ R
Supervision Protection from Contamination
1/ hour ::mr;&‘&’ge present, demonstrates knowledge and 15 /{ INPUTWANG | Food separated and protected
2t QUT N/A Certified Foed Protection Manager 16 UT N/A Focd-contact surfaces deaned and sanitized
= "< Eunployee Hoalth 7| Wour(@yo | Forer et e ooty seved
O O T e i T ime Temperatuee ControlforSafay
4 1 IyouT Proper use of restriction and exclusion 18 IN OUT NJANO Proper cooking time and iemperature
5 IN)DUT Procedures for responding to vomiting and darrheal events 18 INCUT NI&% Proper reheating procedures for hot helding
- = Good Hygiene Practices 20 | INOUTNHNO) | Proper cooling time and temperatures
-] INOUT @0) Proper ealing, tasting, drinking, or tobacco use 21 N OUT me Proper hot holding lemperatures
7 | nour  Ao)] Mo discharge from syes, nase, mouth 22 [1our WATO | Proper cold holding temperatures
. Preventing Contamination by Hands 23 {rﬁpm NANQ | Proper dale marking and disposition
CinouT NO | Hands clean & proparly washed 24 IN OUMO Time a8 & Public Health Contrel: procedures and resords
:!ﬂ OUTN/AND | Nobare hand contact with RTE food e Consumer Advisory i
10 m)JUT Adequate handwashing sinks properly supplied & accessible 25 ﬂ CUT N/A | Consumer advisory provided for raw/undercocked foods I i
i Approved Source e RHighly Susceptible Populations
11 ’-Ql ouT " Food obtained from an approved source 25 mUT NiA l Pasteurized fends usad; prohibited foods not offered I I
12 Y ouT NI@ Food recsived at proper temperatura - Food / Color Additives and Toxic Substances
13 fAINOUT Food in good condition, safe & unadulterated 27 £ TROUT NiA Food additives: approved and properly used
14 "!‘ﬁou@ NO | Req. records available: shell stack tags, parasite destruction 28 @))UT NIA Toxic substances properly identified, stored and used
Rlsk factors are improfcéer practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributlng factors of foodbome fliness or injury. Public Health
Interventions are control measures to prevent foodbornerﬁlness or injury. 19 I IN OUT@ l Compliance with variance/specialized processiHAGCP l l
‘GOOD RETAIL PRACTICES
Good retail practices are preveniative 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/for COS =correctad on-site during inspection =rapeat violation
Compliance Status _ _jcos [ R Compliance Status [cos T R
e Safe Food and Water Proper Use of Utenails
30 Pasteurized eggs used where required 43 In-use utensils property stored
31 Water & Ice from approved source 44 Litensils, equipment & linens: praperly stored, dried, & handled
32 Variance obtained for spedialized processing methods 45 Single-usessingle-service articles: properly stored & used
Food Temperature Control a8 Gloves used properly
33 Proper tooling methods usad: adequate equipment for temp. conirol ] Utensils, Equipment and Vendii.s
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanabis,
a5 Approved thawing methods used 44 Properly designed, constructed, & used
36 Thermomelsrs provided and accurate 49 Warewashing: installed, maintained, & used: les! strips
‘ Y il Fopd Identification Physical Facilities -
37 I I Food properly labeled: original container 1 J 50 Hot & cold water available adequate pressure
Prevention of Food Comaminatien 51 Plumbing installed, proper bacidlow devices
38 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & dispfay 53 Toilet facilifies properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilittes malntained
41 Wiping cloths: properly used & stored 55 Physical faciliies instafled, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N
Y N

Follow-Up Date:

Signature of Person in Charge:

Signature of Inspector: i

vate. L1 1522

Date: 1f 1B {2023

7

[ S




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Q) e ™4 3520 Date: { [ v g/ 202.3 I Page_2. of 2 _
Address: 20 gremiom DOHet Riud - Compliance Achieved: 1L % 2oz 2
_ TEMPERATURE OBSERVATIONS il
Item / Location Temp. Item / Location Temnp. - Ttem / Locution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - —— Dated Comrected
V| Number | Section of Code Description of Violation o ene
Wo v?o\a_ﬁqns_mmmiusu?%_ﬁﬂ ol ingecten | -
. OK 4o T - spen =
e — F Pl
Signature of Person in Charge: / @ Date: ¢ / /3 / 23
Signature of Inspector: p /C/ ) / / Date:y { 1B {2p2%

RS



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1

730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: A gﬁ;' AcaLy  Yeal A Datg’ 12 )23 Page 10of 2. No. of Risk Factor/Intervention Violations| @
Rl L4
i‘i’m.q_q%_mtu ° Time injys oCpTime outyz e, No. of Repeat Risk Factor/Intervention Vlolatlon:4 Q
Owner/Permit Holder: § i\¢ @, e eracadt .t Noswocs {Risk Category: @, Total Violaton| £
Email: Phone:; Inspection Status: Sgreen Y Yellow Red
Inspection Type: ( Routiﬁé, Re-inspection Pre-operational lness Investigation Complaint Other,
] = FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS t
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 NOQ = not abserved N/A = not applicable COS = corrected on-site R = repeal viclation
ompliance Status [cos [ R Compilance Status [cos | R
o Supervision b Protection from Contamination
§ Persan in charge present, demonstrates knowledge and
1 IN jJT performs dulies 15 £ INQUT MANO | Food separated and protecied
2 { WpuTna Certified Food Protection Manager 18 {INpUTNA Food-contact sufaces cleaned and sanitized
—— .y Proper disposltion or returned, previously served,
3 - Employee Health 17 [N ou@mo reconditioned & vsafe feod
Managementfood employees & conditional smpioyes; =g s
8 dd knowledge, responsibilities and reporting ] Time / Temperature Control for Safety
4 T Proper use of restriction and exclusion 18 IN QUT N/AINO Proper cogking time and temperaiure
5 IN)Z)UT Procedures for responding to vomiting and diarrheal events 1% IN DUT N/ANO Ji Proper reheating procedures for hot holding
- Good Hygiene Practices 20 | INOUT Nm(hﬁ) Proper covling time and temperatures
6 INQUT (EO) Proper eating, tasting, drinking, or tobacco use 2 IN OUT NIA60_) Praper hot holding temperatures
7 INOUT QJ@ No discharga from eyes, nose, mouth 22 N PUT NIANC Proper cold holding temperatures
=~ Preventing Contamination by Huxds 23 |(IRQUTNANG | Proper date marking and disposition
8 | nour  \yo | Hande cean & propery washed 24 | MOUT@@RRP | Time as a Public Haakth Control: pracedures and records
8 | inouT wgNG) | No bars hand contact with RTE food I~ Consumer Advisory.
1o { ijour Adequate handwashing sinks properly supplied & accessible 25 | moufwa™y | Consumer advisory provided for rewlundercocked foods | |
Approved Source e Highly Susceptible Populations
11 {1out | Food obiained from an appraved source 25 [INPUTNA | Pasteurized faods used: prohibited foads not offered | |
12 | INoUT Nm@o Y Food recaived at proper temperature Food 7 Color Adllitives and Toxic Substances
13 { jout Food in good condition, safe & unadullerated 27 | INOUTNER ) | Food additives: approved and properly used
14 | IN OU'(N% NO | Req. records available: shell stock tags, parasite destruction 28 NPpUT NIA Toxic substances proparly Identified, stored and used
ol 3
Rlsk factors are improg‘er practices or procedures identified as the most Lonformance with Approved Procedures
Prevalent ccntnbutlngl ciors of foodbome iliness or Injur){. 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 praclices are preventative measures to control the addition of pathogens, chemitals, and physical objects inte foeds,

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

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

€08 =comected on-site during inspection

R=repeat violation

Compliance Status lcos [ R Compllance Status jcos | R
_ Safc Food and Water Proper Use of Utensils
30 Pasteurized egps used where required 43 In-use utensils properly stored
3 Water & les from approved source ES Utensils, equipment & linens: properly stored, dried, & handled
az Variance obiained for specialized processing methods 45 Single-use/singh vice articles: properly stored & used
¥ Food Temperature Control | 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. controt I - Utensils, Equipment gnd Yeoding -
M4 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
13 Thermemeters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
: Food Identification : Physieal Facilities
37 T l Foed properly labeled: original corainer l J 50 Hol & cold water available adequate p e
Prevention of Food Contamination 51 Plumbing ir i, proper backflow ¢
38 Insecty, redents, & animals not present 52 Sewage & waste water properdy disposed
38 Contaminaticn prevented during food preparation, storage & display 53 Toilet facilities praperly construsted, supplied, & deaned
40 Parsonal cleanliness 54 Garbage & refuse properly disposed, facilites maintalned
41 Wiping cloths: properly used & stored 55 Physical facfities installed, maintained, & dean
42 Washing fruits & vegstables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Qf)}l\

Discussion with Person-in-Charge:

.

Follow-Up: Y UN

Follow-Up Date:

Signature of Person in Chage:

Date:

Date: { - \3- 2oLy

"

Signature of Inspector: A_{}c/ ) M
==



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Estabﬁshmenlm CriONEACYE Xy A Datey . |2- zo22 l Page _z.of Z,
AJdress: & UWeary ~las  \DriNe, ] ' Compliance Achieved: {«}2_ =252 =
' > ‘ TEMPERATURE OBSERVATIONS A
Ttemn / Location Temp, Item / Location Teinp. Item { Location Temp.
OBSERYVATIONS AND/OR CORRECTIVE ACTIONS
ltem . . S Dated Comrected
v Number Section of Code Description of Violation 0rCOS
No VioleMions omeiued dorn nc M{:&&T@ .
Signature of Person in Charge: W ‘ Date:
Signature of Inspector: ’(_)‘ Aﬁ' . i Date: -\ F-20z2=

A



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH

Establishment: a x a DateM11]Z 3 Page 1 of 2 No. of Risk Factor/lntervention Violations ¢4
Address: | Py o ye s Lot Time irg v~ 3 g Time outyZ y~No. of Repeat Risk Factor/Intervention Violation4 6
Owner/Permit Holder: NN, ¢ e pBTaction Risk Category: gy Total Viclations &)
Email: - Phone: Inspection Status; {,Greenj Yellow Red
Inspection Type: @fne) Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each itern Mark “X" in appropriate box for ©0S andfor R
IN = in compliance OUT= not In compliance NO = not obsarved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compli Status [cos TR
Supervision Protection from Contamination
Persen in charge present, demonstrates knowledge and
1 @)UT performs dulles 15 LlN §UT N/ANO | Food separated and protected
2 IN QU N/A Certified Food Protection Manager 16 { INPUT /A Food-contact surfaces cleaned and sanltized
N Buuployes Heath 7| WourfQap | o et o e, ey sere
Managementfoed employees & conditional employee; st \
3\ INput knowledge, responsibilities and reporting Teme { Temperature Control for Safery
4 MDUT Proper use of restriction and exelusion 18 IN QUT N/A Proper copking time and temperature
5 MUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/AYO /| Proper reheating procedures for hot hoiding
== Good Hygiene Practices 20 | nouT wia{No )| Preper eotling time and temperatures
6 INQUT Proper eating, tasting, drinking, or tobacco use pa | IN ﬁUT NIA NO Proper hot helding temperatures
7 INOUT O} No discharge from eyes, noss, mouth 22 UT NJANC | Proper ol helding temperatures
—en__ Preventing Contamination by Hands 23 TN/ANQ | Proper date marking and disposition
IN QUT /| Hands clean & properly washed 24 INQUTIN/A KO [ Time as a Public Health Control: procedurss and records
IN.OUT NfA RO ) Mo bare hand cantact with RTE food Gonsumer Advisory
10 N pUT Adequate handwashing sinks properly supplied & actessible 25 E y’inT /A l Consumer advisory provided for raw/undercooked foods | [
et Approved Souree Highly Susceptible Populations
11 ffiNJour ] Food ebtained from an approved source 26 | INOUTHIA ) [ Pesteurized foods used; prohibited foods nataffersd | |
12 ["Wout NfA‘ﬁ) Food received at propsr temperature " Fooi / Color Addlitives and Toxic Substances
13 [T ™| Food in gaod condition, safe & unadulterated 27 | mour fua) Food additives: approved and properly used
14 | N OU'(NAQGO Req. records avaiable: shell slack tags, parasite destruction 28 ’Tﬁ'pUT NIA Toxic substances property identified, stored and used
= g :
Risk factors are improper practices or procedures identified as the most Conformance with Approved Pracedures
Pravalent contnbutlnglm ctors of foodbome iliness or Injulﬁ. Public Heailth
Interventions are control measures to prevent foodboma iliness or injury. 19 IN OUT@ Compliante with vasiancelsp d processiHACCP
GOOD RETAIL PRACTICES - :

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

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

Mark “X" on appropriate box for COS andior

COS =corrected on-gite during inspection

R=repeat vialation

Compllance Status _ jcos R Compliance Status Jcos TR
X Safe Food und Water Proper Use of Lirensils i
30 Pastewrized eggs used where required 43 in-use utensils propery stored
31 Water & lee from approved source 44 Utenslls, squipment & linens: properly storad, dried, & handled
a2 Variance ot d for specialized pre ing methods a5 Single-usessingle-service articles: properly stored & used
. FMII Tem;m'alnrc Control 46 CGloves used properly
33 Praper cooling methods used: adequate equipment for temp, control Ciensils, Equipment and Vending
34 Flant food properly cooked for het holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Proparly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: fest strips
g I Fuood Identification Physical Facilities
7 l l Foed propery labeled: eriginal i I J 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing instalied, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage 8 display 53 Toilet facilities preperly construcied, supplied, & cleaned
40 Personal dearnliness 54 Garbage & refuse properly disposed, facilities maintalned
41 Wiping cloths: properly used & stored 55 Physical facilities fnstalled, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Cperation: License Posted: @

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

&

Signature of Person in Charge’ W

Date:

Signature of Inspector: p A > g—j j —

Date: | [ 1\ | ZoZ 3

-

[~

-

/




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: o B‘;d gediw vz a Dale: |} ¢\, | 2022 ’ Page 7 _of_Z,
Address: A Peacytves L e ) Compliance Achieved: | ; Ww { 202
TEMPFERATURE OBSERVATIONS T
Ttem f Location Temp. Tem / Locution Termp, Item / Location Temp.
0 OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v N:‘::Eer Section of Code Description of Violation Dm:r?o";cled

Signature of Person in Charg§" M&j\/ Date:
Signature of Inspector: € >__A_’C?V M Date: \f W\ [ZOL. &
é é:_/— L —




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Hlt*hway
Merrimack NH, 03054
{603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Prevalent contnbulmc{m ctors of foodbome iliness or injul
Interventions are con

| measures to prevent foodbome iliness or injury.

Establishment: Beap i B\ =X AD Datey [q h.; Page 1 of _z_- Na. of Risk Factor/Intervention Violationsl %
Address: Te\C, D Les \*.LC! LS QU\__ Time i\ }\G | Time out?+ o) No. of Repeat Risk Factor/intervention Violation4 o]
Owner/Permit Holder: Ne i ( ofpo‘-d-‘o b Risk Category: j») Total Violations{ 25
Email: Phone: Inspection Status: reeny  Yellow Red
Inspection Type: ( Rouﬁne) Re-inspection Pre-operational liness Investigation Complaint Other.
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS &
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compiiance NO = riot observed NfA = not applicable COS = correcied on-site R = repeat violation
Compliance Status €os [ R Compllance Status fcos [ R
Supervision A Protection from Contamination )
Person in charge present, demonstrates knowladge and [
1 ‘IQJ ouT performs duties 15 "._IQOUT NIA NO Feod separated and prolacted
2 NROUTNIRY | Certified Food Protection Manager 16 OUT NiA Food-contact surfaces cleaned and sanitized
% i e - Proper disposition or returned, previously served,
i Employce Health 7 |W °UT° reconditioned & unsafe food
Managesmentfood employees & conditional employee; - § -
3 il knowledge. responsibilities and reporting Time / Temperature Control for Safety
4 IPQQUT Proper use of restriction and exclusion 18 INOUT NIA‘N Praper cooking time and temperature
5 ut Procedures for responding te vomiting and diarrheal events 19 IN OUT N/A O) Proper reheating procedures for hot holding
el Good Hygiene Practices 20 | INOUT WAND) | Proper cosling time and temperatures
INOUT (NG | Proper eating, tasting, drinking, or tobacca use 21 | INOUT NiANON | Proper het helding temperatures
INOUT {0y | No discharge from eyes, nose, mauth 22 TYOUTNANG | Proper cold helding temperatures
Preventing Contamination by Hands 23 UT NJANC | Proper date marking and disposition
8 INOUT @g Hands clean & properly washed 24 IN OUTYN/ANO [ Time as a Public Health Control: procedurss and recards
8 | N ouT wA@O)| No bare hand contact with RTE foad [ Consurner Advisory
10 III\DOUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUTﬁa l Consurner advisory provided for raw/undercooked foods I I
o Approved Source — Highly Susceptible Populations
1 fFMyour Food oblained from an approved source 2 | INOUTMRY | Pastourized foods used; prohibited foads nat offersd | |
12 out NIA@ Food received al proper temparature " Food/ Color Additives and Toxic Snbstances
13 —WJUT Ford in good condifion, safa & unadulterated 27 {N QUK N/ Food sdditives: approved and properly used
14 OUT(N/A Req. recerdy available: shell stock tags, parasite destruction 28 ’EBOUT NIA Toxic substances properly identified, stored and used
Risk lndor: are improper, practices or procedures u'lenﬁfiedpasb llheHm = Conformance with Approved Procedures
ublic Heal

-

9 l IN OUT | Compliance with variance/specialized process/HACCP I l

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status [cos TR
= Safe Food and Water Proper Use of Utensils
a0 Pasteurized eggs used whers required 43 In-use ulensils properly stored
Eh Waler & Ice from approved source 44 Utensils, aquipment & linens: properly storad, dried, & handled
az Variance obtained for specialized processing methods 45 Single-use/single-service arficles: properly stored & usad
. ._ Food Tlletatum Control 48 Gloves used properly
a3 Propsr cocling methods used: adequate equipment for temp. control Utenzils, Equipment and Yerding
34 Plant food properly cocked for hot holding 47 Food and non-food condact surfaces cleanable,
35 Approved thewing methods used 48 Properfy designed, constructed, & used
36 Thermomaters provided and accurate 48 Warewashing: installed, mainielned, & vsed: test strips
Pl Food Identification : Physical Facilitics
7 I I Fnud properly labeled: original container I I 50 Hot & cold water available adequaie pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals nat present 52 Sewage & waste water properly disposed
3g Contamination prevented during food preparation, storage & display 53 Toilet facilities properly construcied, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facifitles meintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegalables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: License Posted: LYX N
Discussion with Person-in-Charge: Follow-Up: vy ()
Follow-Up Date:
Signature of Person in Charge: @* T Date:

Signature of Inspector:

Date: yf9 [m‘&.'g




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Ragid Celnl 4= \A0 Date: ‘f‘l [ 2029 ' Page 2. of _Z.
Addressiie Dy 1 3 LA Compliance Achieved: \ [S |2 022
g TEMPERATURE OBSERVATIONS ‘ x;
Item { Location Temp. e / Location Ternp. Irem / Loeation Temp.

) OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item N N Dated Corrected
v Number Section of Code Description of Violation orCas

NS Wi IONS Opserved r_:l_\)ﬁﬂ% Hime, o IS peciton .

Signature of Person in Charge: // Date:

Signature of Inspector: /C‘Q %/ Dete: V[ 9 [zdzg



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Datq: [Ll 23|Page 1of Z.

Ne. of Risk Factor/Intervention Violationsl _@_

Establishment: ?O&\?a. DS . oS
Address:3  comtinental Blodl -

Time int § 200

Time ouffZx ©CNo. of Repeat Risk Factor/Intervention \ﬁolation4 ®)

Total Violations 2

OwnerfPermit Helder: Risk Category:
Email; Phone: Inspection Status: @;e;n Yellow Red
Inspection Type: ( Rou@ Re-inspection Pre-operational lliness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark "X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corracted on-site R = repsat violation
Compliance Status |COS | R Compliance Status Icos TR
Supervision Protection from Contaminafion
Parsen in eha resent, d strates knowled! d
1 Kingur pe:f?nﬂs du“e'ge presant, cemonstrates knowledge an 15 {INPUTMANO | Food separated and protecied
2 IN)UT N/A Certified Food Protection Manager 16 INSUT NiA Food-contact surfaces cleaned and sanitized
! e i Proper dispesition or returned, previously served,
] Employee Health 17 | IN OUT@O reconditioned & unsafe fasd
Managermentifood employees & conditional employee; . L -
R ot knowledge, responsibililies and reparting : Time / Temperature Control for Safety
4 QUT Proper use of restriction and exclusion 18 INQUT Nlﬁ(ﬁa Proper cooking time and temperature
5 NOUT Procedures for responding to vomiting and diarrheal events 19 iNOUT Nlﬁ{ﬁbs Proper reheating procedures for hot holding
ot Good Hygiene Practices 20 | INOUT Nm@ Proper cooling time and temperatures
IN OUT Gdo) Proper eating, tasting, drinking, or tobacco use 21 UT N/ANQ | Proper het holding temperatures
INOUT  fNO )| No discharge from eyes, nose, moxth 2 UT NIANO | Proper ccld holding temperatures
—_ “—~" _ Preventing Contamination by Hands 23 |MJOUTNANG | Proper date marking and disposition
a cMUT NO | Hands clean & properly washed 24 @bUT N/AND | Time as a Public Health Gontrol: procedures and records
9 |UNDUTN/ANGO | No bare hand contact with RTE food Consmmer Advisory. -
10 INpUT Adequate handwashing sinks propery supplied & accessible 25 IN PUT N/A I Consurmer advisory provided for rawit d foods I l
Approved Sourec — Highly Snsceptible Populations
11 |puT | Food oblained from an approved source 26 [(INBUTNA | Pasteurized foods used: prohibited foods not offersd | |

12 Ty‘:QUT NIA@ Food received at proper temperalure

Food / Color Additives and Toxic Substances

13 {(INgUT Food in good condifion, safé & unadultersted

27 iN OUT{I/A Food additives: approved and propery used

14 | INouT fraNo

Req. records available: shell stock tags, parasite destruction

28| (R PUT WA

Taxic substances property identified, stored and used

Risk :
Prevalent conmbutlnqm
Interventions are con

factors are impro&er practicas or procedures identified as the most
ctors of foodbome iliness or injury, Public Health
| measures to prevent foodborne iliness or injury.

Conformance with Approved Proceiures

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

GOOD RETAIL PRACTICES

Good retzil practices are preventative measures to control the addition of pathogens, chemicals, and physical abjects into fonds,

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

Mark X" on appropriate box for COS andfor

COS =corrected on-site during inspection

R=repeat violation

Follow-Up Date;

Compliance Status jcos [ R Compliance Status icos [ R
: Safe Food and Water Proper Use of Utensils

ao Pasteurized egps used whers required 43 In-use utenslls properly stored

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

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

. | Food Temperature Control 46 Gloves used properly

a3 Proper cooling methods used: adequate equipment for temp. contral i Utenzils, Equlpmenl‘. an(l'Vcndins_.

34 Plant food praperly cocked for hot helding 47 Feod and non-food coniact surfaces cleanable,

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

a6 Thermometers provided and accurate 49 ‘Warewashing: installed, maintained, & used: test strips
s =k : Food Identification Physical Facilities '

7 ]— I Food properly lzbeled: original container ] l 50 Hot & cold water available adequate pressure

' Prevention of Food Contamination 51 Plumbing installen, propar backfiow &

38 Insscts, rodenis, & animals not present 52 Sewage & waste water properly disposed

39 Contamination prevented during food preparation, slorage & display 53 Tollet facilities properly constructed, supplied, & deaned

40 Personal cleanfiness 54 Garbage & refuse property disposed, facilities maintained

41 Wiping cloths: properly usad & stored 55 X | Physical faciities instalied, maintained, & clean

42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated areas used

Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: ® N

A A o
Signature of Person in Charge: (/ W M

Date:

Date: v[GlzozR

Signature of Inspeclorp . -fﬂ.—/x
Tz



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603} 420-1 730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Papece Ginos /o onaelo s Date: } ftof 2023 ] Page 2 of _Z
Address: F amatinental Biv d - Compliance Achieved:
‘ ] TEMPERATURE OBSERVATIONS
Item / Location Temp. Tiem / Location Tewnp. Item / Location Teanp.
OBSERVATIONS AND/GR CORRECTIVE ACTIONS
ttem . i . Dated Comected
\'4 Number Section of Code Description of Violation or GOS8

[\‘-ﬁg_ge.n ‘]

of dewris - cleanr

Col 55 | 6-8O0tALT oty - i re_-r-‘rh:;ercd-cr HOOT SOtledt wrdmn gt o) B3I

ClES |a-son-t2 + ofr i - o}
ef deprcS. . lemwn -

i 5

.| Bg =501 AT ot belows LS ot (Odlink Sotled o, ol -

o5 Q\m - CXF A V™S .

Date:

Signature of Person in Ch’_rg\ J/
Signature of lnspector

Date: ¢ - 6 ZO2LR




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: CNS pPlrarmals, . # A07 Datel/$ {235 |Page 10of _2 No. of Risk Factor/intervention Violationsl 2
AddressiAS L, Duo Va o: : Time inf | 2o o Time outg |2 jz?l\lo. of Repeat Risk Faclor/intervention Violationsl )
Owner/Permit Holder: M&Mﬁiﬁﬁ L L Risk Category: F \ Total Vio!ationq [ #0]
Email: Phone: Inspection Status; {(G_reen ) Yellow Red
Inspection Type: CRoutin® Re-inspection Pre-operational liiness Investigation Complaint \""/Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designaited compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for GOS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status 665 [ R | [Compliance Status os [ R
] Supervision Protection from Contaminatien
1 lb}UT :;’;:’;'s"di‘ui’g" prasent, demonstrates knowledge and 15 [INQUTWANO | Food separsted and protscted
2z | INoufwi Certified Food Pratection Manager 16 IIyOUT NiA Food-contast surfacas cleaned and sanitized
v Ermployoc Health & b 7| oo | e iereter o s sy s
s Ty | e e o ere | Toue  Temperate Conmol orSafety
4 INOUT Proper uss of restriction and exclusion 18 IN GUT Nf@ Proper cooking fime and temperature
5 INOUT Procedures for responding ta vomniting and diarrheal events 19 IN QUT N/A[NO) | Proper reheating procedures for hot holding
e Lt Guooed liysieﬁ Practices ' 20 [N OUT NIWQ Proper eooling time and temperatures
[ IN CUT (@ Proper eating, tasting, drinking, or toebatco uss 21 IN Oum'ﬁa Proper hot helding lemperatures
7 [ mout  §NG)| No dischargs from eyes, nose, mouth 22 [ INOUTN/ANC | Proper cold holding temperatures
Preventing Contamination by Hands . 23 |UDUTNANO | Proper date marking and disposition
8 | INOUT (NOY [ Hands clean & properly washed 24 | INOUFRANO | Time =s a Public Health Contral: pracedures and racords
9 | INouT NANGY | N bare hand cantact with RTE food e Consumer Advisory . -
i0 INJOUT e Adequate handwashing sinks properly supplied & accessible 25 I iN OUT@ | Consumer advisory provided for raw/underconked foods | ]
. Approved Source — __Highly Susecptible Populations
11 [_IDIOUT Food obtained from an approved source 26 ] INQUT m ] Pasteurized foods used; prohibited foods not offered I I
12 N ouT MP@ Food recsived at proper temperature "~ Foud / Color Adilitives and Toxir Substances
13 Il’OUT | Foodin good condition, safe & unadulterated 7 INQUT /A Food addltives: approved and properly used
14 | WOl IA}\IO Req. records available: shell stock tags, parasite destruction 28 (TN)DUT 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
R i i S AT 0 [ W) | comteron wttmnspct ]
Y. ompliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to contral the addition of pathagens, chemicals, and physical ebjects into foods,
Mark "X" In box if numbered item is not in compliance Mark *X” on appropriate box for COS and/er COS =cormrected on-site during inspection R=repeat viclation
Compliance Status Icos | R Compliance Status cos [ R
s Safe Food and Water Proper Use of Dtensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & lee from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
32 Variance obtained for specialized processing meihods 45 Single-use{single-service articles: properly stared & used
N Faonl'l‘mymtun Control . 46 Gloves used properdy
23 Proper cooling methods used: adequate equipment for temp. contral 3 “.;:  Utensils, Equipmént and Vending -
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propery designed, consiructed, & used
36 Thermometers provided and accurate 49 W hing: installed, maintained, & used: test strips
' ‘ " Food Identification _ ' - Phyiical Facilities
7 ] I Food properly labeled: original container J l 50 Hot & cold water available adequate pressure
Prevention: of Food Contamination ! 51 Plumbing installed, proper backflow devices
k) Ingects, rodents, & animals not prasert 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilites propery cor d, supplied, & o d
40 Parsonal deanliness 54 Garbage & refuse properly disposed, facilities maintalned
41 Wiping dioths: properly used & stored 55 Physical facilifies installed, maintainad, & clean
42 Washing fruits & vegatables 56 Adequate ventllation & lighting, designated areas used
Type of Operation: License Posted: ®_N—
Discussion with Person-in-Charge: Follow-Up: Y @
/ Follow-Up Date:
t ! s o ]

Signature of Person in Charge: ( L/ /4( / Date:

Signature of Inspector: ;7 !'[ - C_\ // ,; Date: { {5 [ 202 2,

N =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment (VS Phormaitd, 1 oo 2. Date:\ [ S ] 2223 ] Page _Z of &
Address: by Compliance Achieved: \[S /2.0
AS5¢ DU L\\a.\\.u:a-gg [ .3

TEMPERATURE OBSERVATIONS

Itemn / Location Temp. Itean / Location Teanp. Item / Loeation Temp.

OESERYATIONS AND/OR CORRECTIVE ACTIONS
ltem

. . - Dated Comected
v Nurber Section of Code Description of Violation P

Me uelarions d:samg._d_dgu‘m:: dwre »t nspecifon .

C s tl S
Signature of Person in Charge: l \ /(/(/ Date:
Signature of Inspector: ) : ;t._: P //k Date: A\ [§ I y Iy %




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 0305.

(603} 420-1730

4

FOOD ESTABLISHMENT INSPECTION REPORT

ol e

g~

Follow-Up Date:

Establishment: Mo rriwio cM. Teny Py Date} J4{ 7 % [Page 10f 2 Na. of Risk Factor/Intervention Violationsl %]
Address: B PW K} 9 nvlqﬂ-\i_. Time irg2: Time oul> @ ©| No. of Repeat Risk Faclor/Intervention Violations, y-)
Owner/Permit Holder: Socianl B o:;\. L\,C- Risk Category:c' Total ViolationsLQS
Email; Phone: Inspection Status: @ Yelow  Red
Inspection Type: (E_ou’t_i@ Re-inspection Pre-aperational lliness Investigation Compiaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {(IN, QUT, NfA, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable COS = comected on-site R = repeat violation
Compliance Status [cos | rR Compliance Status Icos TR
& Supervision Protection from Contamination
1 ( 9OUT ::r’;‘l'_";:‘d'“:;;’ge prasent, demonstrates knawledge 2nd 15 [INGUT WANC | Food separated and protacied
2 N N})UT NrA Ceriified Food Protection Manager 16 uT h_l_.ﬁ'ﬁ_ Food-contagt surfaces cleaned and sanitized
Employec Health - 17 | wour(ualo [ Froper Fsposiion of rened previously served!
O P e T/ Tomperarur Courrl for Sy
4 1§ ouT Praper use of restriction and exclusion 18 IN QUT Nlm Proper cooking time and temperature
5 INOUT Procedures for responding to vomiting and diarrheal events 19 INOUT NIA(%) Proper reheating procedures far hot holding
o Goed Hygicne Practices 20 IN QUT Ni{ND) | Proper cooling time and temperalures
INOUT NO) Proper eating, tasting, drinking, or tobacto use 21 ﬁﬂpUT N/ANG | Proper hot holding lemperatures
INOUT NG )| No discharge from eyes, nose, mouth 22 UT NJANO | Praper cold holding lemperatures
—___ Preventing Contamination by Hands 23 UT WA NO | Proper date marking and dispesiion
8 I@OUT NO | Hands clean & properdy washed 24 IN QUTN/A DO | Time as a Public Health Condrol: procedures and records
9 |[INDUTN/ANQC | Nobare hand contact with RTE food Consymmer Advisory e
10 @)UT Adequate handwashing sinks properly supplied & accessible 25 (]@)UT NiA I Consumer advisory provided for rawfundercooked foods l I
Approved Source Highly Susceptible Populations
11 § IROUT Food obtained from an approved source 26 I IN OUTQGR) ] Pasteurized foods used; prohibited foeds net offered l L
12 | N ouT NiANOY | Food received st proper temparature — Food / Color Additives and Toxic Substances
13 J{INpuT Food in gaod condition, safa & unadulterated 27 | INOUKRIA) Food additives: approved and properly used
14 | IN OUT@R)IO Req. records available: sheil stock tags, parasite destruction 28 INPUT NIA Toxic substances properly [dentified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procednres
Prevalent contributin g?:lors of ioodbome iliness or injury. Public Health
Interventions are control measures o pravent feodborne tliness or injury. 19 I N ou‘r@ I Compliance with variance/specialized procass/HACCP I I
GOOD RETAIL PRACTICES
Good retail praclices are preventative measures io control the additlon 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 GOS8 =corrected on-sle during inspection R=rapeat violation
Compliance Status ICOS | R Compliance Status _ [COS TR
: Safe Food and Water Proper Use of Utensils
i) Pasteurized spgs used where required 43 In-use utensils properly sterad
k| ‘Water & lce from approved souroe 44 Utensils, aquipment & linens: properly stored, dried, & handled
a2 Varianes obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Contrel 46 Gloves used properly
33 Proper coaling methods used: adequate equipment for temp. cantral Utensils, Equiproent and Yending
34 Plant food propery cooked for hot holding A7 Food and non-feed contact surfaces deanable,
35 Approved thawing methods used 48 Properly desipned, constructed, & used
36 Thermomaeters provided and ascurate 49 hing: installed, d, & used: test strips
1 : Food Hentification Physical Facilities
37 l I Food properly labeled: original cortainer I J 50 Hot & cold water available adequate pressure
- Prevention of Fyod Contamination ' 51 Plumbing installed, proper backfiow devices
38 Insects, redents, & animals not present 52 Sewage & waste water properly disposed
28 Conltamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, suppliad, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & slored 55 Physical facilflies installed, mamntained, & clean
42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (Y ) N
Discussion with Persen-in-Charge: Follow-Up: “r'-' @

Signature of Person in Charge:

/

Date;

Signature of Inspector: /(

Bate:\[A {2023

S~

LS e
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MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: M “r; nanil T" n % 0

Date: |/ 4-f 2022

I Page 2. of 2.

Address: GAR  pLY._ Hianihalh
" L [

TEMPERATURE OBSERVATIONS

Compliance Achieved: 1/ & { 2,023

Item / Location

Teamp. Item / Location Temp.

Item / Location Temp.
9 OBSERVATIONS AND/OR CORRECTIVE ACTIONS
V| e | sectionof code Description of Violation ——
oAy o i A n|-
] /)
Signature of Person in Charge: }“\) (}_g -/ Date:

Date: 1!4‘/32_3

<

Signature of Inspector: ‘( z/tz& %
/



