MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH

, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: P;Q-WO NAC

Datet{zy [14\

\Page 1of _Z

No. of Risk FactorfIntervention Violations

Time i 0O

Time cuZ.'oO

No. of Repeat Risk Factor/Intervention Violations

Address: 22,0 PW thtighlpad owvit .4
Owner/Permit Holder: (o>-o 5 m,,vsgL G

Risk Category:

O

Total Violations

QR @

Email: Phone: Inspection Status: @eeB Yellow Red
Inspection Type: CRoutine ) Re-inspection Pre-operational liiness Investigation Complaint Other
: FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS «
Circle designated compliance status (IN, 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 ‘-0 = Protection from Contamination
v Person in charge present, demonstrates knowledge and 7
1 Iy OUT performs dulies 15 ( {K OUT NJANC Food separated and protected
2 INJOUT N/A Certified Food Protection Manager 16 IMYCUT N/A Food-contact surfaces cleaned and sanitized
e : o 5 Proper dispasition or returned, previously served,
! Employcc Health 1z N OU@ NO reconditioned & unsafe food
Managementffood employees & conditional employee; . i . !
3 OUIl knowledge, responsibilities and reporting Time/ T““.‘Pm““e Contr_ol for Safet}
4 MNOUT Proper use of restriction and exclusion 18 IN OUT N/§NO } | Proper cooking time and temperature
@OUT Procedures for responding to vomiting and diarrheal events 19 IN OUT NIANO Proper reheating procedures for hot holding
e Good H)‘giené Practices .. 20 IN OUT NI@ Proper cooling time and temperatures
6 iIN OUT _{ﬁa) Proper eating, tasting, drinking, or tobacco use 21 ﬁ_ﬁpUT NIA NO Proper hot holding temperatures
7 IN OUT El‘é) No discharge from eyes, nose, mouth 22 UT N/A NO Proper cold holding temperatures
e Prevexﬁiﬁg Contamination by Hands 23 UT NJANO | Proper date marking and disposition
- — ~
8 IQOUT NO | Hands clean & properly washed 24 IN Oum NQ | Time as a Public Health Control: procedures and records
g [ INOUT N/ANO | No bare hand contact with RTE food s Consumer Advisory. = ¢
10 @UT Adequate handwashing sinks properly supplied & accessible 25 MOUT N/A [ Consumer advisory provided for raw/undercocked foods 1 |
_Ajproved Source Highly Susceptible Populations
11 @OUT Food oblained from an approved source 26 | IN OU?@ [ Pasteurized foods used; prohibited foods not offered | ‘
12 | INOUT N/)[ﬁ'} Food received at proper temperature U Food / Color Additives and Toxic Substances
13 INTPUT Food in good condition, safe & unadulterated 27 IN OUT (/. Food additives: approved and properly used
14 IN OUff NJA NO | Req. records available: shelt stock tags, parasite destruction 28 IFOUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most - Conformance with Approved Procednres
Prevalent contributing tactors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne illness or injury, 19 N 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.

Discussion with Person-in-Charge:

Follow-Up Date:

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
s 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
_‘Food Témjnature Control a8 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control 5 Uiensils, F1 i and Ventlilfg-
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

= - Food Identification L Physical Facilities _
37 | | 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, & deaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
3 e N
Type of Operation: License Posted: & N
Follow-Up: Y @

! et -
Signature of Person in Charge: M’L—’ / Z'L

Date:

Date:

t-3s - 2024

Signature of Inspecpk’('_/"—-‘y,///j(
[l & - N



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Date: L- 31 ‘LOZA-

] Page _Zof _2_

Establishment: oTaac0. RQonrea,

Address: 2@0 Do Blgquuwse v

TEMPERATURE OBSERVATIONS

Compliance Achieved: . 84-70700

Item / Location

Temp.

Item / Location

Tenp.

Item / Loeation

Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Iltem
Number

Section of Code

Pescription of Violation

Dated Corrected
or COS

No gialations opsewed during +ime of  wnspection.

Signature of Person in Charge:

Date:

‘v
Signature of lnspector:/-Q_d

Date: { ~ g\ - 1074

C




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:

Herripmaly YlAa

Date:{/ 274

Page 1 of A

No. of Risk Factor/Intervention Violations

&

Address: ¢, kenry (.m“

] Ve

Time ‘"iouoo

Time oulj\:o

No. of Repeat Risk Factor/intervention Violations

O

E)wner/Pemut Holdet \/fra ok coranter SV,

Risk Category: (5

Total Violationﬂ

Email: Phone: Inspection Status: (’Green Yellow Red
R}
Inspection Type: @mn‘g Re-inspection Pre-operational liness Investigation Complaint Other
[ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS 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 TR Compliance Status [cos | R
. Supervision S . - Protection from Cont tion
1 /ﬁf ouT s:zz::‘:&zge presentidamonsirales k"°‘”‘9d9e and 15 (| JOUT NIANO | Food separated and protected
2 pINOUTN/A Ceriified Food Protection Manager 16 1l OUT N/A Food-contact surfaces cleaned and sanitized
i 7. Enployoe Heald . 17| WOUTRIING | et o o g ety snes
N O I e e et Time | Temperatare Controlfor Safety
4 @)UT Proper uss of restriction and exclusion 18 INOUT Nlﬁ@a) Proper cooking time and lemperature
5 MUT Procedures for responding to vomiting and diartheal events 19 INOUT Nlﬁ@ Proper reheating procedures for hot holding
ek - Good Ilygiene Practices " 20 INOUT N/p(ug) Proper cooling time and temperalures
[ INQUT % Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/ Proper hot holding iemperatures
7 IN OUT No discharge from eyes, nose, mouth 22 [N OUT N/A NO Proper cold holding temperatures
Prevenﬁhg Contamination by Hands 23 I OUT N/A NQ | Proper date marking and disposition
8 INQUT NO Y| Hands clean & properly washed 24 IN OUT N/ANO Time as a Public Health Control: procedures and records
9 | INOUTN/ No bare hand contact with RTE food e Consumer Advisory 7 X
10 IN PUT = Adequate handwashing sinks properly supplied & accessible 25 l IN OUT@ | Consumer advisory provided for raw/undercocked foods ‘ |
- “Approved Svurce Highly Suseeptible Populatiois -
11 {@OUT Food obtained from an approved source 26 Iy OUT N/A ] Pasteurized foods used; prohibited foods not offered ‘ ]
12 | INOUT NIA Food received at proper temperature Food / Color Additives and Toxic Substances Z
13 @T | Foodin good condition, safe & unadulterated 27 INOUT Food additives: approved and properly used
14 TBTOU N/ Reg. records available: shell stock tags, parasite destruction 28 @ OUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most -/ Conformance with Approved Procedures
rrevalent c;ontnbutmgt actors of foodborne iliness or injury. Public Health | @ ‘ ‘ ‘
nierventions are control measures to prevent foodborne illness or injury. 19 IN QU Compiiance with variance/specialized process/HACCP
GOOD RETAILPRACTICES = = :

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 an-site during inspection R=repeat violation
ICompliance Status [cos | R Compliance Status _ [cos TR
. Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handied
32 Variance oblained for specialized processing methods 45 Single-use/fsingle-service articles: properly stored & used
= -’ Food Temperature Control 46 Gloves used propery
33 Proper cooling methods used: adequate equipment for temp. control .7, Utensils, Eduiftﬁépi and Yending i
34 Plant food properly cooked for hot holding 47 Food and non-foad cantact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 48 Warewashing: inslalled, maintained, & used: test strips
Food Identification s Physical Facilities - -
37 1 | Food properly labeled: original container | | 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 canstructed, 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) N
Discussion with Person-in-Charge: Follow-Up: Y N
Follow-Up Date:
Signature of Person in Charge: ~ ML\{/H’_’ Date:
Signature of Inspector: Date: {.8p- 2024

A
C

/z"’



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Metrimack Viacd Date: {- 30 - 207.0— | Page 2 Df%—.L
Address: ¢,  peiard clad DAVE Compliance Achieved: .25 207
e . 5" TEMPERATURE OBSERVATIONS yii
Item / Location Temp. Item / Location Temp. Item / Lacation Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v item Section of Code Description of Viotation Dated Corrected

Number or COS

NO U?omm__om;&d__éur:w_}. +ime ot inspectom .

ooty A

/M .
Signature of Person in Charges k?ém /) w M—¥ Date:

Signature of Inspector: M /ﬁ,&’ ~ Date: {- To-1O2<%



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: pACTrimacy  UCP Datey fl-‘i/ld' Page 10of _2 No. of Risk Factor/Intervention Violations| ¢Z5
Address: §¢ 8 PWO Eigh wed Time inj:30 |Time outlZ: 2o | No. of Repeat Risk Factor/Intervention Violations ,@
Owner/Permit Holder: % RPS Risk Category: C, Total Violations| T
Email: Phone: Inspection Status: @ Yellow Red
Inspection Type: ( Routin‘e\) Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE TLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not abserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status cos TR
'~ Supervision e - Protection from Contamination
Persol ha ent, demonstrates k I dge and
1 (| YiNnouT . don';‘]: dcuuerge present, ¢e rates knawledge an 15 (INDUT N/ANO | Food separated and protected
2 @OUT N/A Cerlified Food Protection Manager 16 UT N/A Food-contact surfaces cleaned and sanitized
== Proper disposition or returned, previously served,
Emp10) ce Health = L OU@NO reconditioned & unsafe food
Managementffoad employees & condmonal employee; 2 : .
3 @UT knowledge, responsibilities and reporting Tmle;’Temperatme Cpntrol for Safet)
4 INQUT Proper use of restriction and exclusion 18 INOUT N/Pm Proper cooking time and temperature
5 Iy QUT Procedures far responding to vomiting and diarrheal events 19 IN OUT NIP(N-O) Proper reheating procedures for hot helding
e Good Hygiene Practices 20 IN QUT N/ﬁ{ﬁc‘)) Proper cooling time and temperatures
6 INOUT &0) Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA@ Proper hat holding temperatures
7 IN QUT 0} | No discharge from eyes, nose, mouth 22 OUT NIA NO | Proper cold holding temperatures
= ST Preventing Contamination by Hands 23 CIWOUTNIANO | Proper date marking and disposition
8 wOUT NO | Hands clean & properly washed 24 IN OUT(N/ANO | Time as a Public Health Control: procedures and records
5 | (INOUT N/ANO | No bare hand cantact with RTE food Consumer Advisory. =
10 INEUT Adequate handwashing sinks properly supplied & accessible 25 ﬂ OQUT N/A | Consumer advisory provided for raw/undercooked foods ‘
= Ajpjiroved Source Highly Susceptible Populations
11 ’Tf’ ouT Food obtained from an approved source 26 l IN oum i Pasteurized foods used; prohibited foods not offered T |
i2 | INOUT NI@ Food received at proper temperature Food 7 Colar Additives and Toxic Substances
13 (TMOUT Food in good condition, safe & unadulterated 27 ‘:E-) OUT N/A Food additives: approved and properly used
14 "ﬁ\TOUT@NO Req. records avaitable: shell stock tags, parasite destruction 28 IN OUT{N/A Toxic substances properly identified, stored and used
isk factors are improper practices or procedures identified as the most :Confor with Approved Procedires
Prevalent contnbutmq actors 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/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

COS =corrected on-site during inspection

R=repeat violation

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

Discussion with Person-in-Charge:

Follow-Up Date:

Compliance Status _ [cos | R Compliance Status _ [cos | R
- Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use ulensils 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
v i &7 Food Temperature Control . 46 Gloves used properly
33 Proper coolmg methods used: adequate equipment for temp. control Z .. Utensils, Flly ;, nent 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 sirips
‘ . Food Identification Physical Facilities .~ .
37 | J Food properly labeled: original container | 50 Hot & cold water available adequate pressure
= Prevention’ of_F;ﬁodedxitéminatioﬁ e 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, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & slored 55 Physical facilities instailed, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (_YL N
Follow-Up: ) N

Signature of Person in Chargsi\

Hass )

Date:

Date: .29 - 202,

=

Signature of Inspector: /- ,{__.._./jd M
4 -

e



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ierqimac,  BOP Date: . z9 . 2024 J Page _Z of _Z
Address: &3 P00 A e — Compliance Achieved: { - 18- 2024
J : ‘ : TEMPERATURE OBSERVATIONS
Itemn / Location Temp. Item / Location Tenp. Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v fiam Section of Code Description of Violation Date:r?o”:"‘ed

Number
K tonen |

C 185 le-to1-\Z T wal /fonc pelouws Z-Fad STl Colited as QUOMO (H/

ot deinris- creeren .
Gt

Signature of Person in Charge: /«f Date:

by
Signature of Inspector: / //&,‘é?/ﬂ’__ Date: y.39.2074



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: & ©tqec win 4 7 Reh Datey [2¢ (quPage 1of _2 No. of Risk Factor/intervention Violations ¢X
Address: 7 A mnerst ool Time irfy: 3o |Tlme outz: o No. of Repeat Risk Factor/Intervention Violations £
Owner/Permit Holder: g\ o ragast Teoa S ( C. Risk Category: (* Total Violations
Email: Phone: Inspection Status: @ree Yeilow Red
Inspection Type: @_outine) Re-inspection Pre-operational liiness Investigation Complaint Other
FOODRORNE 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
ompliance Status lcos | R Compliance Status cos [ R
i -~ Supervision SR e Protection from Contamination
Person in ch: sent, demonstrates knowl d
1 ouT p::fsarm's dcuﬁa;ge present, demonstrates knowiedge an 15 IN DUT NJANG Food separated and protected
2 QUT N/A Certified Food Protection Manager 16 [-I_N)CJUT NIA Food-contact surfaces cleaned and sanitized
= S . 'y 5 AT I . Proper disposition or retumed, previously served,
Employee *!calth L 17 | INCUTQWAINO | 1o conditioned & unsafe food
N Managementfood employees & conditional employee; F ¥ TR
& @OUT knowledge, responsibilities and reporting Toue ITemperature C"“”F@' for Safety
4 (ﬁpUT Proper use of restriction and exclusion 18 IN QUT N/A O Proper cooking time and temperature
S @ ouT Procedures for responding 1o vomiting and diarrheal events 19 IN OUT NIA@)’ Proper reheating procedures for hot holding
: Good Hygiene Practices * «° 20 | INOUT N/A @ Proper cooling time and temperatures
[ IN OUT @ Proper eating, tasting, drinking, or tobacco use 21 N JDUT N/A NO Proper hot holding temperatures
7 INQUT ﬂ‘?@ No discharge from eyes, nose, mouth 22 UT N/A NO Proper cald holding temperatures
i Preveﬁﬁﬁg Comaminaﬁdn by Hands 23 WUT N/ANQ | Proper date marking and disposition
8 mOUT NO | Hands ciean & properly washed 24 @JUT N/ANO | Time as a Public Health Control: procedures and records
5 |{OUTNIANC | No bare hand contact with RTE food _ " Consumer Advisory }
10 (@CUT Adequate handwashing sinks properly supplied & accessible 25 INYOUT N/A I Consumer advisory provided for rawfundercooked foods ] |
Approved Source Highly Susceptible Populations
" @)UT Food obtained from an approved source 26 INJOUT NIA I Pasteurized foods used; prohibited foods not offered ] ‘
12 | INOUT N/A Eﬁ} Faod recsived at proper temperature Food / Color Additives and Toxic Substauces
13 (’r'rﬁ‘pur Food in good condition, safe & unadulterated 27 IN OQUT @ Food additives: approved and properly used
14 WOUT J/ANO | Req. records available: shell stock tags, parasite destruction 28 {fﬁ‘g}UT r\TIT-\' Toxic substances properly identified, stored and used

<. Conformance with Approved Procedures

Risk factors are improper practices or procedures identified as the most

Prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are cortrol measures to prevent foodborne illness or injury. 19 ’ IN OUT I Compliance with variance/specialized process/HACCP | |
GOOD RETAIL PRACTICES TR
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects inte foods.

Mark “X" in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation

Compliance Status jcos [ R Compliance Status _ jcos [ R
- e Sr, _Safe Food and Water Ao ‘Proper Use of Utensils i

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 Temperature Control - - ; ¥ 48 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control .: oL g U sils, Eq r :‘ ind Vendi g

34 Plant food propery cooked for hot holding 47 Food and non-food contact surfaces cleanable,

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

36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

! Food Identification- y Physical Facilities
37 | [ Food properly labeled: original container l | 50 Hot & cold water available adequate pressure
; Prevention of Food Contamination : 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed

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

40 Personal cleanliness 54 Garbage & refuse properly disposed, 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

Follow-Up: Y (N

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

Signature of Person in Charge: ) Date:

Signature of Inspector: /ﬁa i J:‘ /% Date: {-25- ZDZ4
C ¢ - T




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: COel Ki < Date: |. .€ ~ zOZ& J Page _2 of _2
Address: 2 A ce+ RO _ Compliance'Achieved: 1~ 28 - Z02&
S b TEMPERATURE OBSERVATIONS =il

Item / Location Temp. Item / Location Tenp. Item / Location Teanp.

OBSERVATIONS AND/GR CORRECTIVE ACTIONS

ftem . . ey Dated Corrected
A" S escription of Violation
Number ection of Code D P : or COS

N2 oolatriont eq i 3 ot % .

——
Signature of Person in Charge: W Date:

Signature of Inspector: F/A - ;// Date: - 25-207.4A_

7"/ 'C/‘....-ﬁ"\_




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH,

03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

| Establishment: Loy Thscoouwr Uai-

Date:|.28+~Z &

Page 1 of _2

No. of Risk Factor/intervention Violation# ‘QL

|Address: 55 m, gy HiQutsa

Time iny-00

Time oul{2 T

No. of Repeat Risk Factor/Intervention Violation

]

Risk Categoryy”_

Total Violations

&

Owner/Permit Holder: SZT Jay cexp
}»Email: Phone: Inspection Status: ( Greea) Yellow Red
Inspection Type: m Re-inspection Pre-operational liness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS .
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos [ R
= Supervision o : Protection from Contamination
Person in charge present, demonstrates knowledge and
1 IN OUT performs duties 15 N OUT NJA NO Food separated and protecled
2 | NouTfuR Certified Food Protection Manager 16 [l out NA Food-contact surfaces cleaned and sanitized
— i3 ’ Proper disposition or returned, previously served,
. Employee Hwkh S i N OUTO recanditioned & unsafe food
Managementtood employees & conditional employee; 5 : 7 i E
3 @1 out knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 INYQUT Proper use of restriction and exclusion 18 IN QUT N/b@q Proper cooking time and lemperature
5 7 m ouT Procedures for responding to vomiting and diarrheal events 19 INOUT Nl.ﬁm Proper reheating procedures for hot holding
Sy Good Hygicne Practices 7/ i3 20 IN OUT NIA@ Proper cooling time and temperatures
[ IN QUT QO) Proper eating, tasting, drinking, or tobacco use 21 IN OUT NI&@ Proper hot holding temperatures
7 IN OUT @ No discharge from eyes, nose, mouth 22 @UT N/A KI'O Proper cold holding temperatures
Preventing Contamination by Hands 23 |/INDUT NANO | Proper date marking and disposition
8 ouT NO | Hands clean & properly washed 24 OUTFI%NO Time as a Public Health Control: procedures and records
9 QUT N/ANO | No bare hand contact with RTE food Consumer Advisory,>. %%
10 wpuT Adequate handwashing sinks properly supplied & accessible 25 | INOUT ﬂlA 3 ] Consumer advisory provided for raw/undercooked foods | i
= " Approved Source Highly Susceptible Populations Y
11 |(Tput Food obtained from an approved source 26 | INOUT(7A) | Pasteurized foods used; prohibited foods not offered | [
12 | INouT NIA@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 @UT__ Food in gaod condition, safe & unadulterated 27 INOUT m Food additives: approved and properly used
14 | INOUTN/AYWO | Req. records available: shell stock tags, parasite destruction 28 @ OUT 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 illness or injury, Public Health
Interventions are contro} measures to prevent foodborne iliness or injury. 19 IN OUT@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES T

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

Discussion with Person-in-Charge:

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 lcos | R Compliance Status Icos [ R
Safe Food and Water Proper Use of Utensils .
30 Pasteurized eggs used where required 43 {n-use utensils properly stored
3 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 Temperature Control 46 Gloves used properly
33 Praper cooling methods used: adequate equipment for temp. control I EY Utensils, Eﬁi‘li.ill!lﬁh‘i.rand 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 Physical Facilities "
37 [ | Food properly abeled: 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 cleanfiness 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: ® N
Q)

Foliow-Up:
Follow-Up Date:

L

Signature of Person in Charge: %/

Date:

Signature of Inspector; — J,( -

,h\/’f:'_,

Date: { -2s - Zo7 4

e

N



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:l DOV RISCON it BT Date'y.z2¢ - zo24a, | Page L.of_Z_
Addre;s:qu— V> ﬂ:fq wesCer y Compliance Achieved:y, . 2.6 - ZOZ. n

TEMPERATURE OBSERVATIONS
Item / Location Temp. Itern / Location Temp. Item / Location Temp.

: i R OBSERVATIONS AND/OR CORRECIIVE ACTIONS i = i
Item N i s Dated Cormrected
A" Number Section of Code Description of Violation o COS
Na wioest AGry ime 1 h _
Signature of Person in Charge: @:@” Date:
—
Signature of Inspector: /‘2‘ P = g g ?% Date: =715 - ').D'LLX
e \.\

- £



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: i'l{)(_'} £ M!Ciﬁ n Balcond Datez;’q,mrPage 1of Z.. No. of Risk Factor/Intervention Violations 67{
l—Address \} (iSOl OV VP Time i"l,‘f-OO Time oul\*sm No. of Repeat Risk Factor/Intervention Violation%
Owner/Perrmt Holder: Risk Category: {3~ Total Violations*@
Email: Phone: Inspection Status{ Gree Yellow Red
T ———
Inspection Type: @ouﬁ‘np Re-inspection Pre-operational liiness Investigation Complaint Other
=t 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 TR Compliance Status fcos [ R

Compliance Status
e " Protection from Contamination

Supervision

1 /] R@om _ :: ::fso‘;';'s”::ferge present, demonstrates k"°‘”'9d9e and 15 A INOUTN/ANO | Food separated and protected
2 \“'"1,;\1 OUTA'./?\\ Cemﬁed Food Protection Manager 16 OUT N/A Food-contact surfaces cleaned and sanitized

% T EmplyecBeth 7 [ RoupRRy0 | e tane T
3 [ mour e ecaunealros et T/ Temperature Gontrol for Safety
4 INJOUT Proper use of restriction and exclusion 18 N OUT N/ Proper cooking time and temperature
5 N DUT Procedures for responding 1o vomiting and diarrheal events 19 IN OUT NI% Proper reheating procedures for hot holding

b * Good Hygiehe Practices - - 20 INOUT N/ﬁ(r:la Proper cooling time and temperatures
6 IN OUT ‘r‘ﬁo) Proper ealing, tasting, drinking, or tobacco use 21 INOUT N/P{T\Iﬁ Proper hot holding temperatures
7 IN QUT f@ No discharge from eyes, nose, mouth 22 FTFJ OUT N/A §6 Proper cold holding temperatures

" Preventing Contamination by Hands 23 |/INOUTNIANO | Proper date marking and disposition
8 IN OUT m Hands clean & properly washed 24 \Tﬁ OU?(IJ‘;’NO Time as a Public Health Control: procedures and records
9 | Inout Nﬁ No bare hand contact with RTE food ST Consumer Advisory . X
10 I\}OUT Adequate handwashing sinks properly supplied & accessible 25 | IN OUT(N":‘:E\[ ‘ Consumer advisory provided for rawlunderoooked foods I l
Approved Source Highly Susceptible Populations _

[ nouTfly | Pasteurized foods used; prohibited foods not offered [ |

n
[+:]

11 ( ouT _— | Food obtained from an approved source

12 | INouT NIM Food received at proper temperature "~ Food/ Color Additives“nnd;'l'dxic'Substances
13 F@OU_‘[_L Food in good condition, safe & unadulterated 27 IN OUT‘N?R) Food additives: approved and properly used
14 |IN ouﬂ NO | Req. records available: shell stock tags, parasite destruction 28 ( I} OUT RI_IK Toxic substances properly identified, stored and used

Risk faclnrs are improper practices or procedures identified as the most : ./ Conformance with Approved Procedures I

Prevalent contributing factors of foodbomne 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 a5
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
Compliance Status [cos | R Compliance Status [cos [ R
LS Safe Fgod:and Water . et 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 cbtained far specialized processing methods 45 Single-use/single-service articles: properly stored & used
- Food Temperature Control ST 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contral g O < Utensils, E Eiju t an(l‘Vendi,ng.
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 Thermome(ers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
plice < . Food Identification b Physical Facilities
37 | ] Food properly labeled: original container | l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ; 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, 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

Foltow-Up: Y
Foliow-Up Date:

P
Signature of Person in Charggi\ //%, é% Date: / '/7’ Z02 L
Signature oflnspector:l/.i/)g,br m Date: ¢ - [§ =~ 7607 F—
C - — N

Discussion with Person-in-Charge:




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (, 77 (. _[, loleTs

Date: 4-\q —z20L %%

] Page Z _of &

BakO r3—

Address: YL yg5indsar Dre W

TEMPERATURE OBSERVATIONS

Compliance Achieved: | — |G~ 207771

Ttem / Location

Temp. Itemn / Location

Temp.

Item / Location

Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item
Number

Section of Code

Description of Violation

Dated Comected
or COS

Lo wvioletions Otzeed dor[q? AME oxf  jusRellits

Signature of Person in Chargg'\

LlA—

Date: /—/ 99— 202(7/

Date: -9~ wZL[_

A
Signature of Inspector: / /(_{_‘ j%
rdl V3




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Gq’,@ CH.Y Cvieriter  sc ool Datedf ﬁ{ 20| Page 1 of Z No. of Risk Factor/Intervention Violations ,6'
Address: ™}~ Hewty clad i ‘ue. Time injp-0D| Time out\\‘.@ No. of Repeat Risk Factor/Intervention Violations@
Owner/Pemit Holdery , 4 Ci:—) Chaijier scuee | Risk Category:(3 . Total Violationsl@
Email; Phone: Inspection Status{—GTeen\) Yellow Red
Inspection Type: Routin;:) 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 [cos [ R Compliance Status cos [R
Supervision sk == ' Protection from Contamination
1 out 5:2‘;‘;'5“:&?;39 present, demonstrates knowledge and 15 {SI\JOUT N/ANO | Food separated and protected
2 INMOUT NJA Certified Food Protection Manager 16 1N OUT N/A Foad-contact surfaces cleaned and sanitized
= EployecHealth 7| N ougRNO | o oo e el senves
B EE e e s Time  Temperature Gonirolfor Saety
4 | QUT Proper use of restriction and exclusion 18 INOUT Nlﬂ@ Proper cooking time and temperature
5 'F‘\ﬂf ouT Procedures for responding to vomiting and diarrheal events 19 IN OUT NI@ Proper reheating procedures for hot holding
ST Good ﬂyg;icncﬂl’raclices et 20 IN OUT NI@ Proper cooling time and temperatures
6 INOUT fr}da Proper eating, tasting, drinking, or tobacco use 21 IN OUT NI@ Proper hot holding temperatures
7 INOUT W No discharge from eyes, nose, mouth 22 /®OUT N/A NO Proper cald holding temperatures
' R Pre‘.ehﬁhg (’;omam'imﬁou by Hands 23 (| M OUTN/ANO | Proper date marking and disposition
8 IN QUT @ Hands clean & properly washed 24 rl-N OUT N/ANO | Time as a Public Health Cantrol: procedures and records
9 | INOUTNfERP | No bare hand contact with RTE food s Consumer Advisory: ;
10 ”r}\l ouT =~ Adequate handwashing sinks properly supplied & accessible 25 | IN OUTN[E\‘ l Consumer advisory provided for raw/undercooked foods | |
g Approved Source = Highly Susceptible Populations
11 ( N QuT o Food obtained from an approved source 26 ‘ IN OU'(N@ [ Pasteurized foods used; prohibited foods not offered | |
12 | INoUT NIJ(Na Food received at proper temperature Food / Coler Additives and Toxic Substances
13 ’_IN)OUT Food in good condition, safe & unadulterated 27 iN OUTfTﬁ Food additives: approved and properly used
14 | INOUTN/A/NO | Req. records available: shell stock tags, parasite destruction 28 (-I%OUT NI_A’ Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most - Confor with Approved Procedures
Prevalent contributing tactors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 | IN QUT{N/A Compliance with variance/specialized processfHACCP l |
.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
Cornplianceﬂjatu_s [cos | R Compliance Status = _ [cos TR
g B Safe Food and Water Ny 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
e 'Food'Tenipetatum Control . 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control o Utensils, Eliuipniént, and Vending. -
34 Ptant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propery designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
i z Food Identification Physical Facilities '
37 | ] 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 facilifies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: C?) N

Discussion with Person-in-Charge:

[N\ ot

Follow-Up:
Follow-Up Date:

"

I
Signature of Person in Charge: k

Date: OHC{M

L
S

Date: (-9 - 7074k

Signature of Inspector: ,,-{ =
( —

[" —



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢, &X€ ¢ity pcpte £

scnool

Date: | - |G 202 —[ Page 2. of _2Z._

Address: I} poncy clay DTYE
. T ¥

TEMPERATURE OBSERVATIONS

Compliance Achieved: |~ (9 - ZOZ(\_

Item / Location Temp. Iiem / Locatien Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVEACTIONS
[tem . o . Dated Cormrected
\Y Number Section of Code Description of Violation or COS
Mo oinadon) ovtened doid g time Of nyecte—
/ '-\ AT
Signature of Person in Chargé: \ l W‘é_&,___.\\_ Date: 0 \ \q 1/'.'{
Signature of Inspector: \f) L (—’ /Z—f’ Date: j-{F. 2570

—t1




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Rexpid et Ll = \3 qn. Datet /18] L &:Page 10of _Z. No. of Risk Factor/Intervention Violations
Address: | Feaciptrree (o€ Time in[:.‘;o Time ou2 2O | No. of Repeat Risk Factor/Intervention Violations
Owner/Permit Holder: MPé Corporodion Risk Category: © Total Violations
Email: ' Phone: Dy Inspection Status: @n Yellow Red
Inspection Type: @oJﬁn‘é) Re-inspection Pre-operational finess Investigation Complaint Other.
LT FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS -/
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
[cos [ R

Compliance Status

[cos TR

Compliance Status

Protection from Contamination

“o0 Supervision )
1 {:EOUT _ szr'fo‘;';g‘::ferge present, demonstrates knowledge and 15 ( _lgOUT NJANO | Food separated and protected
2 IN OUT@ Certified Food Prolection Manager 16 _IyOUT N/A Food-contact surfaces cleaned and sanitized
Employee Health 7| NOUTNS | B e
R ek s Time  Temperature Control for Safty
4 IR OUT Proper use of restriction and exclusion 18 INQUT NIA]-J Proper cooking time and temperature
5 INJOUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A i;{o Proper reheating procedures for hot holding
Gfiml Hygiene Practices : 20 INOUT NIAGIB) Proper cooling time and temperatures
6 INOUT Proper eating, tasting, drinking, or tobacco use 21 INOUT N/A@ Proper hot holding temperatures
7 IN OUT No discharge from eyes, nose, mouth 22 INYOUT N/A ﬁg Proper cald holding temperatures
»P:eveiiﬁxig Contémii;ation by Hands 23 UT NJANO | Proper date marking and disposition
8 IN OUT % Hands clean & properly washed 24 Tri OUT@O Time as a Public Health Control: procedures and records
9 IN OUT N/A No bare hand contact with RTE food Consm;ier Advisory :
10 @OUT Adequate handwashing sinks prbperiy supplied & accessible 25 | iN OUTﬂh\ | Consumer advisory provided for raw/undercooked foods ‘
— -

Approved Source = Highly Susceptible Populations
11 ﬁOUT Food obtained from an approved source 26 I IN OUT@ J Pasteurized foods used; prohibited foods not offered I
12 | INouTNA @ Food received at proper temperature Food / Color Additives and;Toxic'S'ulr's,taﬁces
13 MUT Food in good condition, safe & unadulterated 27 IN QUT WA Food additives: approved and properly used
14 N OUT@NO Req. records available: shell stock 1ags, parasite destruction 28 rm)OUT N/A Toxic substances properly identified, stored and used

Prevalent contributin

Risk factors are improper practices or procedures identified as the most
t actors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury.

‘Conformance with Approved Procedures

19 N IN OUT@ ] Compliance with variance/specialized process'HACCP ’

GOOD RETAIL PRACTICES

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Discussion with Per'son—in-Charge'i%‘

Compliance Status lcos | R Compliance Status _ Jcos TR
Safe Food and Water. Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use ulensils properly stored
3 Water & |ce from approved source 44 Ulensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
o Food Telﬁ]ﬁeratm'e Control -~ . ' P 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control 4 - Utensils, FJq""; nent 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: lest strips

i ~-.% " Food Identification Physical Facilities -
37 l l Food properly labeled: original container ] | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination : 51 Plumbing installed, proper backfiow devices
38 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Yoilet 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, designaled areas used
Type of Operation: License Posted: LY) N
y @

Follow-Up:
Follow-Up Date:

/

Signature of Person in Charge:

HVAVAV)!

Date:

Signature of [nspector: L ) P

i

Date: ¢+ = g&~ZOZ§L

( :_-rg___/{-.é

.




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

Establishment: fLog @ v Qg‘l’:k\ e VB4

Date: \/ L8 [20 LA

| Page Z_of _2

Address: A Peci oA Tree Lo\ &
L] 7 Eite

Compliance Achieved: (. |8 -207 4\

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location Ternp. Item / Location Temp.
, ... . . OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . " - Dated Corrected
\Y Number Section of Code Description of Violation or COS

No \Viotetions oseped Aofing time of juspecinon .

7

\

Signature of Person in Charge:

"4

v \L\/ _i\_

—

Date;

Date: j . (8. ZDZ.‘-{‘.

Signature of Inspector: O /;_/\- ), // ‘/‘ . \.




MERRIMACK FIRE DEPARTMENT

" Proteetion from Contamination

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: g ¢ d Pefill #LAD Dateiwa J7z 4 Page 1 of _Z. No. of Risk Factor/Intervention Violations gj
Address: TA\§ DLO il icliae) Time iO0d | Time ouk @:3p| No. of Repeat Risk Factor/Intervention Violations | 4]
~
Owner/Pemit Holder: Moo Coiporattionr Risk Category: © Total Violations ﬁ
Email: N Phone: Inspection Status: @ Yellow Red
Inspection Type: (ﬁoutine S Re-inspection Pre-operational liiness Investigation Complaint Other
l - FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS -
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS 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 lcos AJ_ R

Supervision e
9 W ouT Person in ch_arge present, demonsirates knowledge and 15 ‘ IMOUT N/A NO Food separated and protected
performs duties
2 OUT NVA Certified Food Protection Manager 16 IFNOUT N/A Food-contact surfaces cleaned and sanitized
= © oplyecHamth T T Tl e P o
s (your e s Sios and e Time / Temperature Control for Safety
4 ouT Proper use of restriction and exclusion 18 IN oum Proper cooking time and temperature
5 F ‘I:I.OUT Procedures for responding to vomiting and diarrheal events 19 INOUT NIAEUS Proper rehealing procedures for hot holding
= e Good Hygiene Practices 20 IN OUT N/A@ Praper cooling time and temperatures
6 INOUT 0| Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA Proper hot holding temperatures
7_ INQUT No discharge from eyes, nose, mouth 22 UT N/A NC Proper cold halding iemperatures
o ‘P_r‘evex'lﬁlig Contamination by Hands 23 WJT N/ANO | Proper date marking and disposition
8 IN OUT (ﬁD\ Hands clean & properly washed 24 WOUWO Time as a Public Health Control: procedures and records
9 | INOUTNIA No bare hand contact with RTE food = Consumer Advisory . :
10 ( m'PUT Adequate handwashing sinks properly supplied & accessible 25 l IN OU@ ] Consumer advisory provided for raw/undercooked foods 1 l
- Approved Source = ; : Highly Suseeptible Populations -
1 INouT Food obtained from an approved source | 26 | INOUT @\ | Pasteurized foods used; prohibited foods not offered I I
12 | INQUT N/ANG™)| Food received at proper temperature ~= Food/ Color Additives and Toxie Substances
13 {ﬁ‘QUT Food in good condition, safe & unadulterated 27 IN OUT@A) Food addilives: approved and properly used
14 MUT(WUO 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

Prevalent contributing{
Interventions are con

actors of foodbome illness or injury. Public Health
rol measures to prevent foodborne iliness or injury.

Conformanee with Approved Procedures

19 ‘ IN OUT@ l Compliance with variancefspecialized process/HACCP |

GOOD RETAIL PRACTICES

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

Mark “X" in box if numbered 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

Compliance Status

[cos | R

Compliance Status

_Safe Food and Water

S

Proper Use of Utensils

43

In-use uiensits properly stored

30 Pasteurized eggs used where required
31 Water & lce from approved source 44 Utensits, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/fsingle-service articles: properly stored & used
L Food Teﬁiwémre Control . 46 Gloves used praperly
33 Proper cooling methods used: adequate equipment for temp. control ‘ Utensils, Elvlll.vl_ipmel"'.llhnud Vendi :ﬂ
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: tesl strips
I < - Food Identification ) Physical Facilities
37 I i Food properly labeled: original container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 2 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: Y r_d_

Discussion with Person-in-Charge:

A

Follow-Up:
Follow-Up Date:

4

v

Signature of Person in Charge:

e

Date:

il
92

Date: (.iz-zozd

Signature of Inspector: /)
C -

4

Fa—




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @aoid Relil) £ a0 Date:{= y2-26572 I Page __20f 2

Address: T ¢ plL  BPRqUAOON Compliance Achieved: | - 12 =202 &
g = TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location Tenp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . e B Dated Corrected
D
\Y Number Section of Code escription of Violation P

Vo wiations  sgsenrd d\)llncll Time o gpection

A 4

w(— -L/ =

Signature of Person in Charge: Date:
Signature of Inspector:(O_/r N ’ Date: {1z -20/4.




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Owner/Permit Holderyeerouns AMice ot gost G

Risk Category: (4

Establishment: Dates Page 1 of _2Z. No. of Risk Factor/Intervention Violations
UELg Rost \ 1
Address! 2@ 5 puwus \X\@ hwpqr_ Time i | Time oug: g | No. of Repeat Risk Factor/Intervention Violations ,@_’

Total Violations[

¥
Email: Phone: Inspection Status{_ ‘Green ) Yellow Red
Inspection Type: (ﬁo_utine) Re-inspection Pre-operational liiness Investigation Complaint Other
Lo 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
l_ =
Compliance Status [cos [ R Compliance Status [cos R
= Supervision : =5 . - Protection from Contamination
¥
Person in charge present, demonstrates knowledge and
1 ( 1 OUT__- performs dulies 15 IN OUT NJANO | Food separated and protected
2 IN OU'{NIAT} Certified Food Protection Manager 16 IN OUT N/A Food-contact surfaces cleaned and sanitized
~~ ; ] = > Proper disposition or returned, previously served,
- Employee Health - 17 | INOUTNIANO | \ocpniitioned & unsafe food
Management/food employees & conditional employee; = 5TE MY o : =
3 ﬂD‘ ool knowledae, responsibiliies and reporting '!';me] Tempetatu.te Contn_)l for Safety
4 IN'CUT Proper use of restriction and exclusion 18 N OUT NJA NO Proper cooking time and temperature
@UT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A NO Proper reheating procedures for hot holding
! Good Hygiene Practices i i 20 [N OUT N/ANO | Proper cooling time and temperatures
[} INOUT ( N Proper eating, tasting, drinking, or tobacco use 21 IN OUT NJA NO Proper hot holding temperatures
INOUT No discharge from eyes, nose, mouth 22 IN OUT N/A NO Praper cald holding temperatures
<. Preventing Contamiuation by Hands 23 | INOUTN/ANO | Proper date marking and disposition
8 IN OUT (r\b\ Hands clean & properly washed 24 INOUT NJANO | Time as a Public Healih Control: procedures and records
9 | INOUT /AT § No bare hand contact with RTE food Consumer Advisory. -
10 MUT Adequate handwashing sinks properly supplied & accessible 25 l IN QUT N/A | Consumer advisory provided for raw/undercooked foods I ]
= e Approved Source Highly Susceptible Populations -
11 [(TRout Food obtained from an approved source 26 | INOUTNIA | Pasteurized foods used; prohibited foods not offered [ |
12 | INOUT NA Food received at proper temperature Foad / Color Additives and Toxic Substances
13 @)DUT Food in good condition, safe & unadulterated 27 IN QU N/A Food additives: approved and properly used
14 | N OU'@NO Req. records available: shell stock tags, parasite destruction 28 ‘%,I OUT N/A Toxic substances properly identified, stored and used
Risk factors are irrgproPer practices or procedures identified as the most -Conformance with Approved Procedures
Prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT@X) Compliance with variance/specialized process/tHACCP
GOOD RETAIL PRACTICES R e

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 an-site during inspection

R=repeat violation

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

Discussion with Person-in-Charge:

N 50- 437 &

Compliance Status [cos TR Compliance Status : : [cos [ R
e BT oA 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 arlicles: properly stored & used
"% Food Temperature Control - 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contral ' Utensils, .Eﬁixipﬁiéht, ’and:Vemli.ng:,
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
gt Food Identification Physical Facilities - ¢
37 ] | Faod properly labeled: original container | ‘ 50 Hot & cold water available adequate pressure
Prevention of Food Contamination z 51 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
k] Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping 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
v 3

\ Follow-Up:
Follow-Up Date:

s

- F ]
Signature of Person in ChargeW i Date:
Signature of Inspector: /C) o ) }L % Datey - wo-Z624k:
C =4 [



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: €4y Postr A% B |

Date: |- 16 - 2624

‘ Page _2.0of 2.

Address: 2. QUS figMade

Compliance Achieved: [ 40 - 1oL\
B

; Qe TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem / Location Tenp. Ttem / Location Temp.
= OBSERVATIONS AND/OR CORRECTIVE ACT 10NS :
ltem . o A Dated Corrected
Vv Number Section of Code Description of Violation o COS

VD LaA L bIAS ngmme.d “-'\'nﬁﬂ{i Limg Ok s Pec tican

sy

/ | /) - —
Signature of Person in Charge: ﬂW )\-W - Date:

Date: |=D=70L4

Signature of Inspector: ,(7,( P { . //- ol
-




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730
” FOOD ESTABLISHMENT INSPECTION REPORT
. L - R R R X K
Establishment: (3“—0‘- OS Dateftp 7. A Page 1 of Z No. of Risk Factor/Intervention Violations b
Address: t\i" Mittord BoA Time inj:00 |Time outZ2eD No. of Repeat Risk Factor/Intervention Violations 75
Owner/Permit Holder: - o Zesreoiant Cbg? . Risk Category: Total Violations p‘_‘S
Email: Phone: Inspection Status: (Gree Yellow Red
Inspection Type: Routine Re-inspection Pre-operational liiness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS -
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
—
Compliance Status jcos [ R Compliance Status [cos TR
Supervision * Protection froim Contamination
Person in charge present, demonstrates knowledge and
1 INCUT performs duties 15 I OUT N/A NC Food separated and protected
2 UT N/A Cemﬁed Food Protection Manager 16 I QUT N/A Food-contact surfaces cleaned and sanitized
S 3 Proper disposition or returned, previously served,
Exnplnyee Heall.h i N OUT@O reconditioned & unsafe food
Managementfood employees & conditional employee; =
3 }OUT knowledge, responsibilities and reporting Time / Temperature Control for Safeiy
4 ouT Proper use of restriction and exclusion 18 IN OUT N/A@_\l Proper cooking time and temperature
5 ouT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A @ Proper reheating procedures for hot holding
Good Hygiéne Practices 20 IN OUT N/A@ Proper cooling time and temperatures
6 INPUT NO | Proper eating, tasting, drinking, or tobacco use 21 'NOUT N/A NO Proper hot holding temperatures
7 IN UT NO | No discharge from eyes, nose, mouth 22 OUT N/A NO Proper cold holding temperatures
. Preventing Contamination by Hands 23 TOUT NJANO | Proper date marking and disposition
8 CT_W}C-UT NO | Hands clean & properly washed 24 IN OUTFFT!'*TJO Time as a Public Health Control: procedures and records
9 lOUT N/ANO | No bare hand contact with RTE food Consumer Adviso ) ;
10 (mpUT Adequate handwashing sinks properly supplied & accessible 25 INJOUT N/A | Consumer advisory provided for rawlundercooked foods ! l
S " Approved Source Highly Susceptible Populations :
11 @OUT Food oblained from an approved source 26 I IN OUTm | Pasteurized foods used; prohibited foods not offered i i
12 | INOUT NiA fi8)| Food recelved at proper temperature ~ Food/ Color Additives and Toxic Substarnces
13 (m)DUT Food in good condition, safe & unadulterated 27 N OUT(fl"A*. Food additives: approved and properly used
14 | INOUT(M/AINO | Req. records available: shell stock tags, parasite destruction 28 [ IHOUT NA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent comnbutmgl actors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT. Compllance with variance/specialized process’tHACCP

GOOD RETAIL PRACTICES

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

Discussion with Person-in-Charge:

Mark “X” in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =corrected an-site during inspection R=repeat violation
Compliance Status ‘ [cos [ R Compliance Status _ [cos TR
AT IRRY 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
Food Témperatu‘re Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contro! = Utensils, Eq tand Vending
34 Plant foed properly cooked for hot holding 47 Food and non-food cantact surfaces cleanable
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thennometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
5 ' Food Identification 2 Physical Facilities
a7 | I Food properly labeled: original container | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing instafled, 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) N
Y

Follow-Up:
Follow-Up Date:

¢

———
Signature of Person in Chgvg/ // ng _L/—

Date:

Signature of Inspector:

Date:

L=\b -7 028

4

['Q/LAJ e




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: E\Tq‘t& Date:{ « (b - LOZA, | Page Z. of _Z
Address: %f\. v Hotd Zw,d Compliance Achieved: | = \ &b~ 72.0Zd
S : i TEMPERATURE OBSERVATIONS e

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

OBSERVATIONS AND/OR CORRECTIVE ACTIONS S5

v hem Section of Code Description of Violation Dated Corrected

Number or COS

NS vislatinns SBsved dhﬁﬁci time of S pectior -

/?/;/_..--—-—*\

Signature of Person in Cha{e: /V/ .—-éﬁ/ Date:

Signature of Inspector: /% ‘,C__‘ (_// Date: \-\0 -Zz6ZA-

. C




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH,

03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: an eert veg romesty le Dincy Datey jo !2 A |Page 1of 2 No. of Risk Factor/intervention Violations }3
Address: «HO Duy i, M.USO-I-&‘.—- Time N6 Time out§2-0p | No. of Repeat Risk Factor/Intervention Violations ‘@
Owner/Permit Holdefmya 4 yile s \aopes tyle pinel LL [ Risk Category~ Total Violations &5
Email: Phone: Inspection Status: {Green) Yellow Red
Inspection Type: (Eoutine ) Re-inspection Pre-operational liiness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS -
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos TR
= - Supervision i e Protection from Contamination .
Person in charge present, demonstrates knowledge and
T H;OUT performs dulies 15 c 17 OUT N/A NO Food separated and protecled
2 |(TguT NA Certified Food Protection Manager 16 [ MJOUT NA Foad-contact surfaces cleaned and sanitized
TTE : T e R Proper disposition or retumed, previously served,
. - Employee Health % 7 IN OUT®O reconditioned & unsafe food
Managementfood employees & conditional employee; s 3 } =ar =
£ @)UT knowledge, responsibilities and reporting Time / Tcmpetamxe Contml Ior Safd)
4 INPUT Proper use of restriction and exclusion 18 IN QUT N/A ﬁo\ Proper cooking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 19 iN OQUT N/A Proper reheating procedures for hot holding
i e AT Good Hygiene Practices "":' o 20 IN OUT N/A Proper cooling time and temperatures
[ IN OUT NO)| Proper eating, tasting, drinking, or tobacco use 21 f?r*\OUT N/ANC Proper hot holding temperatures
7 IN OUT No discharge from eyes, nose, mouth 22 UT NJANC Praper cold holding temperatures
. Preventing Contamination by Hands 23 |{IPUT NJANO | Proper date marking and disposition
8 {TF’ ouT NO | Hands clean & properly washed 24 IN QUT[N/IAHO Time as & Public Health Control: procedures and records
9 "n'\i OUT NJANO | No bare hand contact with RTE food Consumer Advisory .- :
10 uT Adequate handwashing sinks properly supplied & accessible 25 mOUT N/A l Consumer advisory provided for raw/undercooked foods l ]
1g Approved Source = Highly Suseeptible Populations
1" fIW)DUT . Food obtained from an approved source 26 @OUT N/A I Pasteurized foods used; prohibited foods not offered I L
12 | INOUT N/A(LO) Food received at praper temperature Food / Colar Additives and Toxic Substarices
13 |(INBUT Food in good condition, safe & unadulterated 27 IN OUT Food additives: approved and praperly used
14 | IN OU@\IO Req. records available: shell stock tags, parasite destruction 28 mOUT N/A Toxic substances property identified, stored and used
Risk factors are improrer practices or procedures identified as the most i __ 7. Conformance with Approved Procedures
Prevalent contnbutln% actors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborne illness or injury. 19 N 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

COS =corrected on-site during inspection

R=repeat violation

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

—

Compliance Status ‘ [cos | R Compliance Status — lcos | R
B e ~ Safe Food and Water z . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensits, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
g ... Food Temperature C‘onu'ol. 25 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control ;.. Utensils, Eq . entand Vendiﬁgi‘—
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

ey . Food Identification: Physical Facilities
37 | md 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 faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Y) N
Discussion with Person-in-Charge: Follow-Up: Y @
j" ﬂq ~ Follow-Up Date:
Signature of Person in Charge: Date:
2 !

Signature of Inspector: }:3 AL ; % Date: |-Q-20L4




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmentgn,o.c(} €8 Yoamestule Dineyr Date;} -9- 20624 I Page_2z of _Z

f\ddress: 00 OU-" @ inel Compliance Achieved: l-9- 2024

TEMPERATURE OBSERVATIONS

Item / Locatien Temp. Item / Location Tenp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v ttem Section of Code Description of Viofation Dated Carrected
Number or COS

_No siowstlons okefeed dofing, time of inepection .

Signature of Person in Charge: M ‘L/\/ Date:

—

Signature of Inspector: /f)’f B - ;_'// Date: | - q = ZOZ N\

VAN




HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ¢ ¢ty Bves Date{] g [Zﬂr Page 1 of _Z. No. of Risk Factor/Intervention Violations 1
Address: gpy Pemiom mord et vl - Time in{z.0b |Time out]2: A5 No. of Repeat Risk Factor/intervention Violations ,@
Owner/Permit Holder: Gﬂﬁ‘ a\l ot ot Risk Category: Total Violations Z
Email: Phone: Inspection Status: ¢Greel) Yellow  Red
Inspection Type: @outine Re-inspection Pre-operational liiness 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 TR Compliance Status cos | R
. Supervisiom | e Protection from Contamination
Person in charge present, demonstrates knowledge and =
1/(')~1 ouT performs duties 15 'na OUTNJANO | Food separated and protected
2 "'m‘pUT N/A Certified Food Protection Manager 16 IN OUT N/A Food-contact surfaces cleaned and sanitized
R Proper disposition or returned, previously served,
Employec Health ¢ 17 IN OUT@ N recondmoned & unsafe food
Managementffood employees & condmonal employee;
3 (rr) o) knowledge, responsibilities and reporting Time / Tempel‘aturc Conu-ol for Safety
4 mOUT Proper use of restriction and exclusion 18 INOUT N/lf@ Proper cooking time and temperature
WUT Procedures for responding to vomiting and d:armeal events 19 IN OUT N/ANO Proper reheating procedures for hot holding
5 - Good Hygiene. Practices - 7 20 INOUT NIA@ Proper cooling time and femperatures
IN OUT Proper eating, tasting, drinking, or tobacto use 21 _flj OUT N/A NO Proper hot holding temperatures
INOUT No discharge from eyes, nose, mouth 22 QUT NJANO | Proper cold holding temperatures
.t Preventing Contamination by Hands 23 (INOUTN/ANO | Proper date marking and disposition
8 IN OUT (ﬁo:l Hands clean & properly washed 24 IN QUTN/AWNO | Time as a Public Health Control: procedures and records
9 | inouT NARIQ) | Nobare hand contact with RTE food = Consumer Advisory.: :
i V)10 IN@UT ) Adequate handwashing sinks properly supplied & accessible | ¢ 25 r ll\bC\UT N/A [ Consumer advisory provided for raw/undercooked foods | |
D " Approved Source = o Highly Susceptible Populations -
11 INJOUT Food obtained from an approved source 28 ] IN OU'(N‘??“ l Pasteurized foods used; prohibited foods not offered | |
12 |TINouT NI@ Food received at proper temperature = Food 7 Color Additives andTox:ié Substances
13 WUT Food in good condition, safe & unadulterated 27 IN OUT Food additives: approved and properly used
14 TI:I'OUT %NO Req. records available: shelf stock tags, parasite destruction 28 IMOUT 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 illness or injury, Public Health
Interventions are contral measures to prevent foodbome iliness or injury. 19 IN ou@ Compliance with variance/specialized process’HACCP
GOOD RETAIL PRACTICES Sl
Gooad retail practices are preventative measures to confrol the addition of pathogens, chemicals, and physicat 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 an-site during inspection R=repeat violation
Comphance Status [cos [ R Compliance Status [cos | R
v Safe Food and Water Proper Use of Utensil
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensits, equipment & linens: properly stored, dried, & handled
32 Vanance obtalned for specialized processing methods 45 Single-use/single-service articles: properly stored & used
= Food Temperature Control Tl < 465 Gloves used properly
33 F'roper cooling methods used: adequate equipment for temp. control . Utensils, Equip i 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
: ; 'Food Identification T Physical Facifities
37 1 | Food propedy labeled: original container J | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & wasle 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 L 55 1 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (_9 N
=
Discussion with Person-in-Charge: Follow-Up: (Y ) N
/7 Follow-Up Date:
Signature of Person in Charge: ":’/r \S \( \ﬁ/:::}r Date:
Signature of Inspector: p,r e )// Date: | _o- 7.7\




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: cocrY Bites

Date: { « q- 202

I Page _2. of _ 2.

Address: O  Preuaiu m. ogttet Bwl. Compliance Achieved:
7 S TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Ternp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . . e Dated Comecled
v Number Section of Code Description of Violation or COS
Kitchen
o 5% &-S06t-12. + [ i 3 101 fs.clem.
P& i) 5.zos.\l + a0l Sinle wincked bt Lnxes. Houad ygawn 5 Ak fdeS
o i T 5. e -
1
Signature of Person in Charge: //\g N -W Date:

Date: |- 4-z0z.a

= P |
Signature of Inspector: ,} ! A 2
= [&

~—




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

. ’ . . N R
Establishment: Pex pec Ginos Date\-@ - 74| Page 1 of 2. No. of Risk Factor/intervention Violations| 24
= _ . s X .3 . . H s
Address: 2 rputinevctal RBAWWdA - Time in:3p |Time outZ: 30 No. of Repeat Risk Factor/Intervention Violations ¢
Owner/Permit Holder: Risk Category: @ Total Violation# 3
Email: Phone: Inspection Status: Yellow  Red

Inspection Type:  (Routine 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 [cos TR Compliance Status [cos | R
= Supervision Sl - Proteetion from Contamination
Person in charge present, demonstrates knowledge and
1 ( ‘yi out performs duties 15 (JN UT N/ANO | Food separated and protected
2 INJOUT N/A Certified Food Prolection Manager 16 rWUT N/A Food-contact surfaces cleaned and sanitized
2 = Tl — Proper disposition or returned, previously served,
. Employce Healtl_n = i IR OUTEUANO reconditioned & unsafe food
Managementffood employees & conditional employee: e = = Lo’ _
3 {your knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 IN BUT Proper use of restriction and exclusion 18 INOUT Nh(ﬁq Proper cooking time and temperature
5 INouT Procedures for responding te vomiting and diarrheal events 18 IN OUT Nlm Proper reheating procedures for hot holding
> . Good Hygiene Practices 20 iNOUT NIP‘@’O) Proper cooling time and temperatures
6 IN QUT (?GEJ\ Proper eating, tasting, drinking, or tobacco use 21 INTPUT N/ANO Proper hot holding temperatures
7 IN CUT M No discharge from eyes, nose, mouth 22 INPUT N/A NO Proper cold holding temperatures
) "~ Preventing Contamination by Hands 23 UT NJANO | Proper date marking and disposition
8 CI‘EPUT NO | Hands clean & properly washed 24 IN OUT@NO Time as s Public Health Control: procedures and records
g fl‘h)ouT N/ANO | No bare hand contact with RTE food - C Advisory. s
10 @UT Adequate handwashing sinks properly supplied & accessible 25 INJDUT N/A | Consumer advisory provided for raw/undercooked foods ] |
Approved Source = Highlv Susceptible Populations
11 FTT;OUT Food obtained from an approved source 26 | IN OU‘@ I Pasteurized foods used; prohibited foods not offered I |
12 | INOUT Nln@] Food received at proper temperature Food / Color Additives and Toxic Substances
13 "'T?j ouT ~ | Foodin good condition, safe & unadulterated 27 BOUT N/A Food additives: approved and properly used
14 IN OUT(%NO Req. records available: shell stock tags, parasite destruction 28 (T@:‘UT N/A Toxic substances properly identified, stored and used
Risk factors are im_proper practices or procedures identified as the most _ Confor with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN oum 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:

Foltow-Up Date:

Compliance Status _ [cos [ R Compliance Status ‘ [cos [ 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-use/single-service articles: properly stored & used
- Food Ti:;iipcrature Control .~ = 2 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 holding @ 47 3 | Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: lest strips
e -~ Food Identification Physical Facilities
37 1 | 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 Z|)ss5 X Physical facilities installed, maintained, & clean X
42 Washing fruils & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Foliow-Up: (D N

s

Signature of Person in Charge:

Date:

Date: (. &-2024

k7
Signature of Inspector: /‘/Jz,‘: /(_,///



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

o>

Date: \~%_707Z A J Page _Z.of 2L«

Establishment: p o, pcr. i

Address: 3 copnsrnental BLud -

Compliance Achieved:

TEMPERATURE OBSERVATIONS

Temp.

Item / Location

Temp. Item / Location Ternp. Item / Location

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item Section of Code

Description of Violation

Dated Corrected
or COS

Number

(

e vy \

.| 59 le~torll + Llvor deain bwm_v_zmg_mgm_mmumt‘h

&t aewyis . cleaw .

c |5 &-so\-\Z -

- . o

-3 %)

—=

- 4 !Etsﬂi debﬁ‘%. Pl W= o U 7. S

Cla% | a-<07.13

~ T - L1Ne {ﬁ:‘;g@mmf Q[!bsshm (n® \ne = gerlambleton

A _feod deerls _an S € FS. o in .

Signature of Person in Charge: // 7

Date:

Signature of Inspector:

[
,{f’,t_ﬂ ;;% Dele: {8 - 20 2.4




Merrimack NH
(603) 410-1

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

, 03054
730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ; o 5 4 LA DS Datq-g-;at Page 1of _Z_ No. of Risk Factor/intervention Violations 95
K N . B N . . . . i
Address: 3 A el S I'L.OOLC:‘ Time in{ 20| Time out}t €@ | No. of Repeat Risk Factor/Intervention Violations &
Owner/Permit Holder: | ¢ Reinad < Risk Category: ~ Total Violations @

Email: Phone: Inspection Status: {Greemy Yellow  Red
Inspection Type: {Routing) Re-inspection Pre-operational Hiness Investigation Complaint Other
= FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS -
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status fcos [ R Compliance Status [cos [R
Supervision o Protection from Contamination
Person in charge present, demonstrates knowledge and =
1 c} ouT performs duties 15 (_TQOUT N/ANO | Food separated and protected
2 MOUT N/A Certified Food Protection Manager 16 (M OUT N/A Food-contact surfaces cleaned and sanitized
T i T, geec-it Cyas h I Proper disposition or returned, previously served,
R, <~ Employee Health : 2t 17 IN OUT@ NO | (econditioned & unsafe food
Managementfood employees & conditional employee; 5 LT ¥ i
3 IOUT knowledge, responsibilities and reporting Tme / Teummre Control f"? Safety
4 uT Proper use of restriction and exclusion 18 IN OUT N/AN Proper coaking time and temperature
5 MUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/ Proper reheating procedures for hot hoiding
,.. % =i Good Hygiene Practices R 20 IN OUT N/ Proper cooling time and temperatures
6 INQUT @D Proper eating, tasting, drinking, or tobacco use 21 ":INIOUT NIA\HO/ Proper hot holding temperatures
7 INOQUT ﬂ[;l:l No discharge from eyes, nose, mouth 22 iOUT N/A NO Proper cold holding temperatures
Preventing Contamination by Hands 23 |(IWoUT NiANO | Proper date marking and disposition
8 @OUT NO | Hands clean & properly washed 24 IN ouﬁ NO | Time as a Public Health Control: procedures and records
9 |(INPUTNANO | No bare hand cantact with RTE food S i% Congumer Adyisory = .
10 @)UT Adequate handwashing sinks properly supplied & accessible 25 (hlj OUT N/A | Consumer advisory provided for raw/undercooked foods ] |
Approved Source Highly Susceptible Populations
11 ﬁ»{ ouT Food obtained from an approved source 26 m OUT N/A | Pasteurized foods used; prohibited foods not offered | |
12 | INOUT N/(I\'l:D) Food received at proper temperature Food / Color Additives and Toxie Substances
13 { I§OUT Food in good condition, safe & unadulterated 27 IN OUT Jifs Food additives: approved and properly used
14 | INOUT N/MMNO | Req. records available: shell stock tags, parasite destruction 28 CI-:TQUTW Toxic substances property identified, stored and used
Risk factors are improper practices or procedures identified as the most . Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures 1o prevent foodborne iliness or injury. 19 IN OU Compliance with variance/specialized process/tHACCP
"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
Compliance Status [cos TR Compliance Status lcos | R
SR L Safe Food and Water Proper Use of Utensils g
30 Pasteurized eggs used where required 43 In-use utensits properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handied
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
o £ ;{,Food'Te’mpﬂ-ature ﬂ_nﬁtrolj 46 Gloves used property
33 Praper cooling methods used: adequate equipment for temp. control j .- Utensils, Equipm nt and Vendi “n =
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 Thermomelers pravided and accurate 49 Warewashing: installed, maintained, & used: test strips
e + - Food Identification ( Physical Facilities "~ -
37 ! ! Food properly labeled: original container | | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination T 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 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, designaled areas used
Type of Operation: License Posted: ( 9 N
Discussion with Person-in-Charge: Follow-Up: Y (.!;ﬁ
1
, 1 m ‘ Follow-Up Date:
: : 7 AN :
Signature of Person in Charge} A \b'f\/r\v‘\\l /.._ ) Date:
Signature of Inspector: _— = Date: (-R -Z0Z7 4
V '\-—-=._.=—=._.__



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:

s PrineoS

Date: - B -gors

‘ Page _Znof _Z

Address: 3 Awmnerst ood

TEMPERATURE OBSERVATIONS

Compliance Achieved: - & - 0%

Item / Location

Temp.

Item / Location

Temn p-

Item / Location

Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Iltem
Number

Section of Code

Description of Violation

Dated Carrected
or COS

N-© A% oletions dbgevded Ao (:VH;M_&%_M;C}H‘_

Signature of Person in Charge /Q C,Mk"‘

Date:

Signature of Inspector:

.

Date! . @.z22 S

C""

Py



HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

MERRIMACK FIRE DEPARTMENT

GOOD RETAIL PRACTICES

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: TJode 1'0(-\' on Datey o !1‘4 Page 1of _Z. No. of Risk Factor/Intervention Violations 4,
. _ ) . . R ; ) s o
Address: $1% ey = Wl sce s Time ing.e o | Time o :exo| No. of Repeat Risk Factor/intervention Violations 2.
Owner/Permit Holder: ENeTQ feen \-_\'cﬂp_t‘ln\-i\*-ll L Risk Category: py Total Violations, 3=
Email: Phone: Inspection Status: @ rEen‘) Yellow Red
Inspection Type: outin 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 jcos | R Compliance Status fcos [ R
- Supervision S Protection from Contamination
Person in charge present, demonsirates knowledge and
1 (’Tﬁ ouT pecforms duties 15 @DUT N/A NO Food separated and protected
2 [RpUT NA Certified Food Protection Manager CE' 16 I@IA Food-contact surfaces cleaned and sanitized
e ) s Trin osgh. GG Proper disposition or returned, previously served,
= ;Employce Health Cil . 17 N OU®O reconditioned & unsafe food
Management/food employees & conditional employee; 5 2 . - -
3 @]UT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 (NfJUT Proper use of restriction and exclusion 18 IN OUT Nf/NO )| Proper cooking time and lemperature
5 mJUT Procedures for responding to vomiting and diarrheal events 18 N OUT N/A@ Proper reheating procedures for hot holding
ol Ay Gndﬂllygie'ne Practices " 20 IN OUT NIA@ Proper cooling time and temperatures
6 IN OUT ﬁwﬁ:ﬁ Proper ealing, tasting, drinking, or tobacco use 21 IN OUT N/AEO} Proper hot holding temperatures
INQUT ﬁ No discharge from eyes, nose, mouth 22 @)DUT N/A NO Proper cold holding temperatures
) ~ Preventing Contamination by Hands 23 |(@PUTNIANO | Proper date marking and disposition
8 ®OUT NO | Hands clean & properly washed 24 IN OUT@R-?IO Time as a Public Health Contro}: pracedures and records
s |(IMOUTNIANO | No bare hand contact with RTE food i Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessible 25 INOUT N/A 1 Consumer advisory pravided for raw/undercooked foods l I
o5 Approved Source Highly Suseeptible Populations
11 MOUT Food obtained from an approved source 26 I@DUT N/A | Pasteurized foods used; prohibited foods not offered | [
12 | TWouT N/A[FOY | Food received at proper temperature Food / Color Additives and Toxic Substances
13 0'!3 ouT ~ | Foodin good condition, safe & unadulterated 27 @UT N/A Food additives: approved and properly used
14 INOQUT ﬁh,NO Req. records available: shell stack 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'HACCP

Gaod 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

(\

L Y

Compliance Status [cos [ R [ [Compliance Status lcos [ R
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-uselsingle-service articles: properly stored & used
% Food Temi:ﬂ‘ature Control - 46 Gloves used properly
33 Praper cooling methods used: adequate equipment for temp. control LR Utensil E_; ipment and Vending
34 Plant food properly cooked for hot helding 3 47 ‘l( 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
i "Food Identification Physical Facilities
37 | | Food properly labeled: original container ] 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Pjumbing 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 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 X, | Physical facilities installed, maintained, & clean )(
42 Washing fruits & vegetables 56 XX | Adequate ventilation & lighting, designaled areas used >
Type of Operation: License Posted: (Y\\ N
Discussion with Person-in-Charge: Foliow-Up: @ N

Follow-Up Date:

Signature of Person in Charge:

Date:

! ) A
I~ /Y

Date: |=2 - 167 A

Signature of Inspector: ; ‘;.,u ,} A/'/éj\
L i




Establishment: JTogie

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

draaon Date: (- & - ZOZ-EO

Item / Location

Address: § 15 P> BRIQUMNION,
2 v

Compliance Achieved:

J Page _2Z.0of 2 _

TEMPERATURE OBSERVATIONS

Temp. Item / Location

Ternp. Item / Location

Temp.

. OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v N:}:’Ser Section of Code Description of Viclation Da‘e:r%‘g';“e"
witcnen |
P¥| v hcolyM)r ice snachife —interpr (note Soiled GITHA o [debdscdeto .
C 155 le-sowl\ T atthmpation ok apmse zn €loor [ axall beloas cooeiné. (ledn,
C S la-sof- \At O0omOIaXDD i afedie an \O0OA \woties. Q@AN -
Bl A% |4 a2 A T Al 1 3 D.ia\ro\zﬁm
Selng Osed —for Lood Sotaac . Foad weasy owyy e Stote o
W o arxie  Concine(s .
€S5S |wsor.al + Dy Sonade howm D 0O ansd  LODNS pect i, ol Lsiha
AtV ion ek ce\ughEc . agie -
Cl 5% |e-soitl + warny-Tn yelpgereniOpr ana omiy =in Lceezey Lionl soved
BN 2l OO of Al . Owecon .
Pel o -m_L_u{a}: N X ™ 1 20wl lationy
o Spe=l  dewils Lclen amd ldnee.
Y
Signature of Person in Charge: . / ]i‘ = Date:
Signature of Inspector: (/}“JKC'JA—— N TN N N Date: \-4.10ZL)




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: CVS  Rlacima ;;L)'\’ ﬁc‘lﬁ? Date;.ln DA Page 1of _Z No. of Risk Factor/Intervention Violations 6
Address: sge ey R q'u% . Time infz:ery | Time outyys 27y No. of Repeat Risk Factor/Intervention Violations &5
. . — . .
Owner/Permit Holder_:nm MT\M—M ~omiesrel N[-\- Risk Category: 4 Total Vl0|atI0nSi ‘@’
Email: Phone: Inspection Status: Qireea' Yellow Red
Inspection Type: @t@ 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 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 ST e e v " Protection from Contamination
Py in cha t, d trates knowledge and
1 out p:;fs;r;lsn dcuﬁ;ge A e LR L T 15 le-. OUT NFANO Food separated and protecied
2 N oUT fIA Certified Food Protection Manager 16 INUT N/A Food-contact surfaces cleaned and sanitized
= ] o=y s Proper disposition or returned, previously served,
- Employee Health - 7 INEy ( ;\NO reconditioned & unsafe food
ﬁ Management/food employees & conditional employes; St = ; ? =
. INouT knowledge, responsibilities and reporting Time/ Temperature Control f°"~5af°‘3
4 INJOUT Proper use of restriction and exclusion 18 IN OUT] o] Proper cooking time and temperature
5 Iy QUT Procedures for responding to vomiting and dizrrheal events 19 iINOUT o] Proper reheating procedures for hot holding
Good Hygjl;-ne Practices *.: 20 IN OUTmO Proper cooling time and temperatures
6 INQUT N Proper eating, tasting, drinking, or tobacco use 21 N OUTW Proper hot holding temperatures
7 INOUT O )| No discharge from eyes, nose, mouth 22 IN'PUT N/A NO Proper cold helding lemperatures
" Preventitig Contamination by Hands 23 UT NJANO | Proper date marking and disposition
8 IN OUT @ Hands clean & properly washed 24 IN ouT fWANO Time as a Public Health Control: procedures and records
9 | INOUTWANG | No bare hand contact with RTE food = Consumer Advisory "7
10 Nout Adequate handwashing sinks properly supplied & accessible 25 ] IN OUT@??\ f Consumer advisory provided for raw/undercooked foods | !
Approved Source e Highly Susceptible Populations
11 {'@( ouT Food obtained from an approved source 26 | IN OUTm [ Pasteurized foods used; prohibited foods not offered i |
12 | INOUT Nlﬁ{ﬁ?) Food received at proper temperature ~— Food/ Color Additives and Toxie Substances
13 INJOUT ~ | Foodin good condition, safe & unadulterated 27 iN OUTm Food additives: approved and properly used
14 ‘Tﬁ OUT(ﬂI?]‘JO Req. records available: shell stock tags, parasite destruction 28 @)DUT NA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the mast ) Conformance with Approved Procedures
Prevalent contributing factors of foodborne 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 -

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:

Compliance Status Jcos [ R Compliance Status [cos [ R
QL o VY B 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 arlicles: property stored & used
.. - Food Teﬁipﬂ'atm Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control g .. - Utensils, Equipmenl 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: tesl strips

i "« Food Identification Physical Facilities
37 | | 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 faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N
Y

@

f"?f / {\ | f ‘ Follow-Up Date:
Signature of Person in Charge:% h_s/y\ J&"\» Ji ;}/:; 1 \Lf—ﬂwﬁ o Date:
Signature of Inspector: ! \/{_‘)( O (“//VSIL Date: . 2. 15280
\




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Date: { = 3. 202\ | Page _Z.of 2.

Establishment: CNS Pharuaaca =+ D7
— v

Compliance Achieved: { -3~ Z_Dla,

Address: QyCo Zxad EephboR™
i v

TEMPERATURE OBSERVATIONS

Item / Location

Temp.

Tiem / Location

Tenp.

Item / Location

Temp.

x OBSERVATIONS AND/OR CORRECTIVE ACTIONS.

Dated Comrected

v | Mem | oo ction of Code Description of Violation
Number or COS
No u‘gaﬁmagmd_dn::%ﬁm_mnﬁ .
7 " / —’{ :f_ i
7T 7 1 !
/ _.r‘ i

o/
Signature of Person in Charge-_%

Date:

/) f
/ﬁ( JJ? L /i-L\A¢

N

/\/-Q’ZbC\/L

Date: \-32 e 1050 O

Signature of Inspector: ‘/Q:)_M
[
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S ;
T R A




