MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Viaze _B% _Crempder MeShnus, Da%‘ Page 1 of 2 No. of Risk Factor/Intervention Violationsl ‘6

Address: v Time inl & 100 | Time outlo*gpy No. of Repeat Risk Factor/Intervention Violationsl 728
Owner/Permit Holder: tu mi Risk Category: £, Total Violationsl Q

Email: Phone: Inspection Status: @Te_en) Yellow  Red
Inspection Type: Goutine ) Re-inspection Pre-operational Mness 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 CUT= notin compliance NO = not chserved NJA = not applicable COS = correcied on-site R = repeat violation
Compliance Status lcos TR Compliance Status [cos TR
et Supervision _ Protection from Contaminvation
1 _Iy!:ur :::;3;:’ harge present. demonstrates knowledge and 15 { INOUTNIANG | Foou separatad and protected
2 I@OUT N/A Cartified Food Protection Manager 16 })UT N/A Food-contact surfaces cleaned and sanitized
Eumplayee Health Ll T O B o
B I e B o oo s Taue / Temperature Contrl for Saety
4 UT Proper use of restriction and exclusion 18 IN QUT N/ @ Proper cooking time and temperature
5 -INOUT Procedures for responding ta vomiting and diarrheal events 19 IN OUT N/ANO N Proper reheating procedures far hot holding
- Good Hygiene Practices 20 IN QUT N Proper ceoling time and temperaturas
6 INOUT 0} | Proper eating, tasting, drinking, or tobaces use 21 IN QUT N/aiNO Praper hot holding temperatures
7 IN ouT %)% No discharge from eyes, nose, mouth 22 @UT N/ANO | Proper cold halding temperatures
.. Preventing Contamination by Hands 23 |(INYoUT vaNO | Proper date marking and disposition
] IN GUT 0 ) Hands clean & properly washed 24 IN OUWO Time as a Public Health Control: procedures and records
9 | noutws Mo bare hand cantact with RTE food "’ Consumer Advisory
10 kI‘I\D‘.)UT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ I Consumer advisory provided for rawfundercooked foads I l
Approved Source — Highly Susceptible Populations
11 ¢ IPout Faod obtained from an approved source 26 { IJourTwA | Pasteurized foods used: prohibited foods not ofered | [
12 | IN OUT N# Food regeived at proper temperature Foad / Color Additives and Toxic Substamces
13 CWPUT | Food In good condition, safe & uraduliarared 27 | INouT iR Food aduitives: approved and properly used
14 | INOULN/ANO | Req. records available: shell stock 1ags, parasite dastruction 28 INYUT N/A Toxic substances properly identified, siored and used
Risk factors are improper pracfices or procedures identified as the most Conformanee with Approved Procedures
E&%\#}_}e’_‘rgo%osngﬁrglgg!nqmlcrg}é’:g&gosobgngelIl_l}l;l?ggd?;olprj‘gr}lrl.ngglg_ '#1?3;31 16 l IN OU I Compliance with variance/specialized process/HACCP I I
GOUD RETAIL PRACTICES
Good redall practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foads.
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =carrected on-site during inspection R=repeat viclation
Compliance Status lcos TR Compliance Status Icos TR
Safe Food and Water _ Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 in-use utensils properly stored
3f Water & |ce from approved scurce 44 Utensils, equipmant & linans: properly stered, dried, & handled
a2 Variance obtained for specialized processing methods 45 Single-usefsingle-servica articles; properly stored & usad
Fuood Temperature Control 46 Giloves used properly
33 Proper cosling methads used: adequate equipment for temp. cantrol Utensils, Equipment and V-enll'ﬁ
34 Plant food properly cooked for hot helding 47 - Food and non-food eontact surfaces cleanabie,
35 Appreved thawing metheds usad 48 Property desioned, constructed, & used
6 Thermemeters previded and acourate 45 Warewashing: inatalled, maintained, & used:; test strips
Food Identification Physical Facilities
37 I ' Faod propery labelad: original container I I 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
a8 Insects, rodents, & animals not present 52 Sewage & waste water praperly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deansd
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 568 Adequata ventilation & lighting, designated areas used
Type of Operation: License Posted: @) N
Discussicn with Person-in-Charge: Follow-Up: Y
Follow-Up Date:

Py

Signature of Person in Charge: W‘? Date:

Signature of Inspactor: D L "“; :_4_4 Date: 1y . 28-7207=
—-Z el

-




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Address: ¢ u_‘_nn“ (uu;; Drive,

Establishment: vy 4, o D ymeater A Ddsnies

Date: 3 .29 2027

| Page _Z of_2_

Compliance Achieved: .28 - 1579
TEMPERATURE OBSERVATIONS ‘
Item / Location Temp. Item / Location Ternp. Ttem / Loeation Termp.
DBSERVATIDN_S AND/OR CORRECYIVE ACTIONS
Item . . - Dated Corracted
v Number Section of Code Description of Violation or COS
o ring 4ime ton,
' Fom, 1
Signature of Person in Charge: / / Date:
Signature of Inspector: £, = v/ﬂ Date: 1} mp&2 _ 997
" _—.\

/4



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack N, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 2:1 rer Pavoce Y\eTtinacic

Daté3j2 9fz2

Page 10of _

No. of Risk Factor/Intervention Violationg

&

Time outhoo

No. of Repeat Risk Factorintervention Violation

D

Address: @ = Xy Time inp- g0
Owner/Permit Holder: E&W‘_ Yotace Tac. Risk Category: & Total Violalioni@
Email: Phone: Inspection Status: ﬁ:\ Yellow Red
Inspection Type: (ﬁg@ Re-inspection Pre-operational liness lnvestigation Complaint ‘__E)ther

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark “X” in appropriate box for COS and/or R

IN = in compliance QUT= not in compliance NO = not cbserved N/A. = not applicable COS = correcied on-site R = repeat violation

Compliance Status [cos TR Compliance Status Icos TR
Supervision Prutection frem Contamination
1 Rour ::r’;f;'s“ marge prasent. demonstrates knawledge and 15 ED)UT NIANO | Food separated and protected
2 | inouriRy Certified Food Protection Manager 16 UT NiA Food-contact sufaces cleaned and sanitized
Finployee Health 7 _[wouie | et e pevocstsevd.
3 [dour oo, T condlional ampoyoe: Time / Temperature Control for Safety
4 @.\J))UT Proper use of restriction and exclusion 18 INCUT N!Aﬁa Proper cooking time and temperature
5 INJOUT Procedures for responding te vomiting and diarrheal events 19 IN OUT NIA@ Proper reheating procedures for hot holding
Good lygiene Practices 20 IN CUT N/A @ Proper cooling time and temperatures
IN OUT NO' Proper eating, tasting, drinking, or tobaceo use 21 IN CUT NfA l@) Proper hot holding temperatures
7 IN OUT No discharge from eyes, nose. mouth 22 INYOUT N/ NO Praper cold holding temperatures
- Preyventing Contamination by Hands 23 |[INOUT NJANG | Proper date marking and disposition
8 IN)DUT NG | Hands clean & properly washed 24 ﬁ OUT@\JO Time as a Pyblic Health Control: procedures and records
9 E |E)our N/ANO | No bare hand comact with RTE food Consumer Advisory
10 INJoUT Adequate handwashing sinks properly supplied & accessible 25 l IN OUT@ l Consumer advisory provided for rawfundercooked foods I !
) Approved Source Highly Susceptible Populations

11 [ Myout Food oblained from an appraved source 26 [ nour {i)) [ Pasteurized foods used: prohibited foods not offored | |
12 | INQUT NIA@ Foad received at proper temperature Food / Color Additives and Toxic Substances
13 MUT Food in good conditlan, safe & unadulteratad 27 IN DUT@ Food additives: approved and properly used
14 | IN OUTO Req. records available: shell stock tags, parasite destruction 28 (INPUT NIA Toxic substances properly identified, stored and used

Risk factors are improper practices or pracedures identified as the most Conformance with Approved Procedures

Prevaleni contributiny Esctors of foodborne illness or injury. Public Health

Interventions are cunEIroI measures o prevent foodbome fliness or injury. 19 l IN OUT@ ' Compliance with variance/specialized process/HACCP I l

GOOD RETAIL PRACTICES

Good reiail practices are preventative measures to control the addition of

pathogens, chemicals, and physical objects into facds.

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

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

COS =comected on-site during inspection

R=repeat viclation

(Y g

Compliance Status Jcos TR Compliance Status lcos TR
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 In-use utensils properly stored
3 Water & lca from approved source 44 Utensils, equipment & linens: property stored, dried, & handled
az Variance obtained for specialized pracessing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 15 Glovas used properly
33 Proper cooling methods used: adequate equipment for temp, control Utensits, Equipment and Vending
34 Plant facd properly cooked for hot holding 47 Food and non-food cantact surfaces cleanable,
35 Approved thawing mathods used 48 Properly designed, constructed, & used
35 Themnomaters provided and aceurate 49 Warewashing: installed, maintained, & used: tast strips
Food Identification Physical Facilities
37 I I Food properly labeled: ariginal container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
) Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
39 Contamination preventad during food preparation, storage & display 53 Toilet facilities properly constructed. supplied, & cleaned
40 Personal deanliness 54 Garbage & refuse properly disy d, facilities maintained
41 Wiping cloths; properly used & stored S5 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adanuate ventilation & lighting, designated areas used
- - Py
Type of Operation: License Posted: Q’) N
Discussion with Person-in-Charge: Follow-Up: Y ®
Follow-Up Date:
Signature of Person in Charge: . - Date:
Signature of Inspector: ’( _?;__t - f _ - Date: .7293 .20 ?2Z



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @egrp er Tolaep Date: 1i}.2v3.- 20272 ‘ Page Z of 2
Address: o) Ylsﬂvf_‘:! M ootet @i . 4 3Tt Compliance Achieved: & ~25 =27 7
TEMPERATURE OBSERVATIONS
Item / Location Temp. Itemn / Location Temap, : Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item

v Section of Code

- N Dated Corrected
Number Description of Violation

or COS

e \siolations Mﬂmz_duuna_-ame,ﬂs_g:ubn il

Signature of Person in Charge: ’<¢ M-q,._,; g @ Date:

Signature of Inspector: I 7 e } ’U/{; _ Date:v3 .21 - 20022




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway

Merrimack NH, 03054
{603) 420:1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Bobple Bee Wive Teca

Dateilzq’.z

Page 1of 2

No. of Risk Factor/Intervention Violationsl &5

FOODBORNE ILLNESS RISK FACTORS AND PURLIC HEALTH INTERVENTIONS

Address: = o) Premiom otttedr Riud - Time inf2:¢0 |Time ouy2.* Z& No. of Repeat Risk FactorIntervertion Violatl'ons] Qf
Owner/Permit Holder: Easy Liehan ,Tne. Risk Category: [N Total Violationsl j72]
Email: Phone: Inspection Status: reen)  Yellow Red
inspection Type: @outi@ Re-inspection Pre-cperational liness Investigation Complaint Other

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 obsarved N/A = not applicable COS

= correcled on-site R = repeat violation

Compliance Status [cos TR Compliance Status [cos T R]
: Supervision ) Protection from Contaminati
1 Kinbur ::gr:‘n:‘ﬂ;:ge present. dsmonstrates knowledge and 15 W udUTNIANO | Food separated and protected
4 INYPUT N/A Certified Food Protection Manager 18 IN))UT NIA Food-contact surfaces cleaned and sanitized
| Employee Health Sl e N e
; %&v oteipe. oA st TP Tane / Teaperatuze Controlfo Safety
4 INVOUT Proper use of restriction and exclusion 18 INQUT NIA Proper cooking fime and temperature
8 INUT Proceduras for respanding te vomiting and diarrheal events 19 IN QUT prﬁl_@ Proper reheating procedures for het holding
i . Good Hygiene Practices 20 | iNouT NARND) | Proper cooling time and ternperatures
] IN OUT 0 Proper eating, fasting, drinking, or tobaceo use 21 |N QUT N/ Proper hot holding temperaturas
7 IN QUT 0)| No discharge from ayes, nose, mouth 22 @OUT N/ANO | Proper cald holding temperatures
Preventing Contamination by Hands 23 INYUT MANO | Proper date marking and disposition
8 @)UT NQ | Hands clean & properly washed 24 TI\TOUT @0 Time as a Public Health Control: procedures and records
9 UT NFANG | No bare hand contact with RTE food Convamer Advisory
10 INYUT Adequate handwashing sinks properly supplied & accessible 25 l N OUT @ ' Consumer advisory provided for raw/undercooked foods I l
Approved Source Highly Susceptible Populations
1" INOUT Food obtained from an approved source 28 l IN OUT@ l Pasleurized foods used: prohibited foods not offered l
12 | N ouT NiafRRDY | Food received at proper temperature N Food / Color Additives and Toxic Substances
13 @()UT el Food in good condition, safe & unadulterated 27 { INJOUTN/A Food additives: approved and properly used
14 IN OUN/ANG | Req. records available; shell stock taps, parasite destruction 28 NPUT NiA Toxiz substances properly identified, stored and used
Risk factors are ir'r]proger practices or procedures identified as the most . Conformanee with Approved Procedures
Intorveions ar6 come aeaer e o liness or iy, Publc Healtn | w our@ | compiance win varancerpeciatzad processacon [ |
: pliance with variance/specialized proces
GOOD RETAIL PRACTICES

Goad retail practices are prevertative measures to control the addition of

pathogens, chemicals, and physical abjects into foods,

Mark “X" on appropriate box for COS andlor

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: V

Follow-Up Date:

Compliance Status lcos TR Compliance Status [cos [ R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Waler & lea from approved source 44 Utensils, equipment & linens: properly stored, dried, & handisd
32 Variance pbtained for specialized protessing methods 45 Single-use/single-service articles: properly stared & used
Food Temperature Control 46 Gloves used properly

33 Preper caoling methods wsed: adequate equipment for temp. cantrol Utensils, Equipment and Vending
34 Plant food properly cooked far het holding 47 - Food and non-foad contact surfaces cleanabie,
35 Appraved thawing methods used 48 Proparly designed, constructed, & used
36 Thermormeters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilities
a7 l I Fouod properly labeled: original container I r 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
as Insects. roderts, & animals not presant 52 Sewage & wasta water properly disposed
39 Contamination prevented during foad preparation, starage & display 53 Tollet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cleths; properly used & storad 55 Physical faciliies installed, maintained, 8 claan
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated araas used
Type of Operation: License Posted: ( Yy N
N

Signature of Person in Charge:
Signature of Inspector: ,(Q_:‘,L

Date: 7-27 3622

Date: o - 21320122

C t v




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Bobble Ree ™MLY Tea

Date: q -2%-70272. , Page 2 of 2.
Address: B3y premiam sutet Riud . Compliance Achieved: Y. 23-72022
: TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttemn / Loeation Temp. . Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . . e Dated Corrected
v Number Section of Code Description of Violation or COS

Vo Lislatinng nbimm_diﬂnqmﬁdmﬁon .

Signature of Person in Charge: /@" Rlp Date: - )7- 2023
Signature of Inspector: /(P'i‘ N </
[

( Date: 7.28-207272




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(601) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¥acle. 9!’%0“ Datef} !’-u ! 72Page 1of _Z No. of Risk Factor/Intervertion Vlolatlonsl ¥
Address:slls 7 PN “‘\-q:“ (pak_él/.. Time o |Time out7 * 3| No. of Repeat Risk Factor/Intervention Vlolallonsl a.
Owner/Permit Holder: E\m@ bbs?‘r\-aliﬂ L [Risk Calegory: A Total Vlolatlon54 \'(__)
Email: Phone: Inspection Status:  Green  Yellow Red
Inspection Type: 'd Fioutine) Re-inspection Pre-operational fllness Investigation Compiaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLI( HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NQ) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance GUT= nat in compliance NO = not ocbserved N/A = not applicable COS = corected on-site R = repeat violation
Compliance Status fcos Tr Compliance Status jcos TR
P Supervision o Protection frem Contamination
Py inch t. d strates knowled d B
1 { mbur p:rrfsol:;:‘ e prasent. demonsirates knawledge an 15 ] I éUT N/ANO | Food ssparated and protectsd
2 IN &UT NIA Certified Food Protection Manager 16 ir\@uﬂlm Food-contact surfaces cleaned and sanitized X
- Proper dispasition or retumed, previously served.
e Employee Health 17 [ INOUTIIANO | tionad & uncafa food
Managementfoed employses & conditional employee; el )
3 uT knowledgs, respansibiliies and reporting iy TFime / Terperature Control for Safety
4 QHbUT Proper usa of restriction and exclusion 18 IN QUT N!@ Propar cooking time and femperatura
5 INOUT Pracedures far responding to vomiting and diartheat events 18 INOUT NIANO )} Proper reheating procedures for hot holding
Good Hygienc Practices 20 INGUT NIA@ Praper cooling time and temperatures
6 INCUT 0 )| Proper eating, tasting, drinking, or tobaceo usa 21 IN OUT NIA@ Proper hot holding temperatures
7 INOUT O ! No discharge from ayes, noss, mouth 22 { ‘:IIQOUT NANO | Proper cold holding temperatures
- Preventing Contamination by Hands 23 m))UT NIANC | Proper date marking and disposition
uT NO | Hands clean & properly washed 24 'IF: OUT(N/ANO | Time 2= a Public Health Control: procedures and records
e {iJouTnaND | No bare hand contact with RTE foad — o . Consumer Advisory
10 INOUT Adequate handwashing sinks properly supplied & accessible 25 drl!‘%UT N/A l Consumer advisory previded for rawfundersooked fopds r I
Approved Source - Highly Susceptible Populations
11 INOUT Food obtained from an approved source 26 I IN OU@ , Pasteurized foads vsed; prohibited foods not offered I l
12 | INOUT N.'A(l\-lq Food received at proper temperature "~ Foad / Color Additives and Toxic Snbstanees
13 [ INDUT - Food in geod condition, safe & unadullerated 27 TN UT NiA Food additives: approved and properly used
14 | IN OUT@IQNO Req. records available: shell stock tags, parasite destruction 28 ))UT N/A Toxic substances properly identified, stored and used

Risk factors ara impro,
Prevalent contributin
Interventions are control

f practices or procedures identified as the most
ctors of foodborne illness or rnjur){. 2
measures to prevent foodbome iliness or injury.

Public Health

Conformance with Approved Procedures

19

[nae)

Compliance with variance/specialized process/MACCP ]

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of

pathogens, chemicals, and physical abjects into foods,

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

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

COS =corrected on-site during inspection

R=repeat violation

S8l

Signature of Person in Cha’rgs,\: i’\

Compliance Status Icos [ R Compli Status ICoOs | R
Safe Food arid Water Proper Use of Utensils
30 Pasteurized apgs used where required 43 In-use utensils properly stored
31 Waler & 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 & usad
Food Temperatare Control ) 46 Gloves used properly
33 Proper cooling methods used: adequate equipment fer temp. control Utensils, Equipment and Vending
34 Flant food properly cooked for hat holding 47 Food and non-food eontact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 I I Food properly labeled: criginal container I ’ 50 Hat & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
a8 Insacts, redents. & animals not present 52 Sewage & waste water properly disposed
39 X Contamination prevented during food preparation, sterage & display x 53 Toilet faciles properly construcled, supplied, & deaned
a | Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stered 557 Physical facilities installad, maintained, & clean ). 4
42 Washing fruits & vegetablas k- Adequate ventilation & lighting, designated areas used ’
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: Follow-Lp: @ N
m Follow-Up Date:
r T
_L U\J\‘/ P Date:

Date: r[a1 (1027,

Signature of Inspector: ) '/\_&M e
Z x ( [



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: JEsAe. Dot on

Date: 1} . 2\ - 20027 l Page _Z of Z

Address: 514 Dted &iq\;lmag,.

Compliance Achieved:

TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem / Loeation Temp. Itern / Location Terap.
OBSERVATIONS AND/OR CORRECTIVE AUTIONS
\4 Nllf:ln;er Section of Code Description of Violation Dm:rcc‘:::md
i r
e 29 %-3455.11_'-' o =) i -most
pr siored otlaSt g ixcnes off of Jreor,
\e A-60l.usy Canenoe custe of @ mMatuing Zolled wWn aromdation
of_nold - cleon .
B -5\ T i o 2ni 1 twhitn oL |
ok arram-_am_&mamm
C.|4an. ‘LQJ_I-\l(‘-\"eJd-tr%or‘ of Yice wnKel Sold win. deonis . clecun .
39 %-305 1Y - fLioer
59 - 506143 LW ~(n freCZer Soawr. (exn
Ci%  |z. 3006 |\ T Food shekd Aot on Mool 10 wrans -\0 tetfioRTOUtD I,
C._|S% YT o N on C An_teHeefector T.
1 39 | 3-205 L&rwsanye -ia tektige fadn T, Corml yn e < (@b onaveyed| .
Teor\
55 Tocomuiation ok Adenis pracvued FATVA roCt bl @

-QFLéb_mM_‘Muﬂh )rlrrj._n .

Signature of Person in Charge:

Date:

A
N_L o

Signature of Inspector:

;‘D

-—

Date: % -2 ~2077)

£

2




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NI, 03054
(603) 42001730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: LALle '_YOEHS

Daidq.[ufziF’age 1of 2

No. of Risk Factor/Intervention Violations’ A

Address: -2 8 D Mﬂuaﬁ__.

Time ing ;:aol Time out:!z_-pc No. of Repeat Risk Factor/Intervention Violaﬁons' p

Owner/Permit Holder: ¢ “T'\) gaffens p‘ [

Risk Category: 2

Email: Phone: Inspection Status: Yellow Red
Inspection Type: ( Routine) Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X” in appropriate box for COS and/er R
IN = in compliance OLIT= not in comphiance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status J[cos [ R Compliance Status Icos [ R
: Supervision . — Protettion from Contamination
1 {inpur Pp:r’;"”':"s" enarge present. demonsirates knowledge and 15 @UT NIAND | Food ssparated and protecied
2 (iNbUT N/A Certified Food Protection Manager 16 !N@M’A Feod-contact surfaces cleaned and sanitized
- Employee Health 17 | IN OU'@«) ::g: ;I_S‘i;p : : ﬁ°:n;: }t;r::d. previeusly served,
N O N e R o . Time/ Temperature Contrl fo Safey
4 WOUT Proper usa of restriction and exclusion 18 IN OUT NiA Proper cooking time and tempsrature
5 (i_gbUT Procedures for respending to vomiting and diarrheal events 19 IN QUT N/A Proper rehealing procedures for hot hofding
Good Hygiene Practices 20 IN OQUT WA Praper cooling time and temperatures
] IN QUT O/ | Proper eating, tasting, drinking, or tobaceo use 21 INOUT NIA@ Proper hot holding temperatures
7 INOUT (N Na discharge from eyss, nose, mouth 22 INDDUT NJA NG | Proper cold halding temperatures
) Preventing Contamination by Hands 23 KnouT A NO | Proper date marking and disposition
8 IN DUT NO | Hands clean & properly washed 24 IN OU'@O Time as a Public Health Conlrel: procedures and records
5  KJINOUTNANO | No bare hand contact with RTE focd e Consumer Advisory
10 %T Adequate handwashing sinks properly supplied & accessible 25 @bUT NIA ! Consumer advisary provided for raw/undercooked foods I I
n Approved Source Righly Susceptible Populations
11 @UT Food oblaingd from an approved source 25 l IN OU@ l Pasteurized foods used; prohibited foods not offered r r
1z | INouT Nr@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 |(INDUT Foad in good condition, safe & unadulterated 27 IN OUT fW/A Food additives: approved and propery used
14 IN OUT@\IO Peq. records available: shell stock tags, parasite destruction 28 INyOUT M Texic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the mast Conformance with Approved Procedures
Prevalent contributin gectors of foodbome illness or infury, Public Healith ]
Interventions are control measures to pravent foodbornerﬁlness or injury. 19 l IN OUT@ l Compliance with variance/specialized process/HACCP l I
GOOD RETAIL PRACTICES
Good retall practices are preventative measures to control the addition of pathogens, chemicals, and physical objects inte focds.
Mark “X" in box if numbered item is not in compliance Mark "X" on appropriate box for COS andfor COS =corrected on-site during inspaction R=repeat violation
Compliance Status cos | R Compliance Status [cos TR
Safe Food and Water i _ Proper Use of Utensils
30 Pasteurized eggs used whera required 43 in-use utensils proparfy stored
3 Water & |ce from approved source 44 Utensils, squipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articies: properly stored & usad
Food Temperature Contrel 46 Gloves used properly
33 Proper cacling methods used: adequate equipment for termp. control Uensils, Equipment and Veﬂ
34 Plant foed property cocked for hot holding 47 - Food and non-food centact sufaces cleanable,
35 Approved thawing methods used a8 Properly designed, constructed, & used
36 Thermometers provided and aceurate 48 Warewashing: installed, maintained, & used: test strips
Food Tdentification Physical Facilities
a7 I I Food properly labeled: eriginal cantainer ' I 50 Haot & told water available adequale pressura
Prevention of Food Coniamination 51 Plumbing installed, proper backflow devices
as Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during foed preparation. storage & display 53 Toilet fadilities properly constructed, supplied, & cleaaned
40 Personal deanliness 54 Garbage & refuse properly disposed, facilities maintained
a1 Wiping cloths: properly usad & stored B8 Physical facilities installed, maintainad, & clean
42 Wasghing fruits & vegetables 56 Adequate ventilation. & lighting, designated areas used
)
Type of Operation: License Posted: Y/ N
Discussion with Person-in-Charge: Follow-Up: N
/—\ }J\ Follow-Up Date:
o
Signature of Person in Chargi/ | \J Date:
Py o
NP Date: 1} .30 -7 71

"

Signature of Inspector: ,C(__)/ -
C 4



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: sneqe Yot ¢

Date: py, & 20 -2~ I Page_2 of 7
Address: 22 pis Fietnusosf . . _ Compliance Achieved:
™ TEMPERATURE OBSERVATIONS _
Item / Localion Temp, Item / Location Terup. Ttem / Locution Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item ! - - Dated Corrected
\ Numbar Section of Code Description of Viclation or COS

Basemeny «

Lhe & -0 -WAY

" Meak Slicers (7) ¢xkeriof packside wenind Slicerf(s) solved

WHN (O mWNORIoN ot fod NerTS . cledn ¢ Scnitize.

Signature of Persen in Charg&

Date;
-

Signature of Inspector:

4

L= Date: .7 -2D2.7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 42001730

FOOD ESTABLISHMENT INSPECTION REPORT

- GOOD RETAIL PRACTICES

Establishmenit: qtgm&%l_mm Daté.‘.“n‘ I 2Page1of 2, No. of Risk Factor/Intervention VIO|atIOI‘I4 7o
Address: 2. o s vl reptal Biodd . - T Time i} ! | Time ou* &5 | No. of Repeat Risk Factor/Intervention \ﬁolations, )
Owner/Permit Holder: ¢ reen Betly L O Risk Category: Total VioIationsL@
el |
Emaii: Phone: Inspection Status; @een ) Yellow Red
Inspection Type:  { Routine ) Re-inspection Pre-operational lliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark “X™ in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status cos TR
Supervision Protection from Contamination
¥ P in ch nt, demonstrates knawledge and
1 ( jOUT p:r’;‘l',:q;“ iage present, demonstrates knawledge an 15 RINQUTN/ANC | Food separated and protectsd
2 ( N@UT NiA Certified Food Protection Manager 16 NbUT NiA Foad-contact surfaces cleaned and sanitized
- = Proper disposition or retumed, previously served,
Employee Health 17 | IN ouinm?o reconditioned & unsafe food
Managementfood employses & conditional smployea; - . T . _
3 @DUT knowledge. responsibilities and reporting - Tiuze / Temperatnre Controf for Safery
4 @UT Proper use of restriction and exclusion 18 INOUT NIA@ Proper cooking time and temperature
5 (IN }UT Procedures for responding to vomiting and diartheal events 19 IN OUT NIA ‘LQ) Proper reheating procedures for hot halding
' Good Hygiene Practices 20 | nouT mAQIO) | Proper cooling time and temperatures
& | INOUT Proper eating, tasting, drinking, or iobacco use 21 (INPUTNIANO | Proper hot holding temperatres
7 INOUT O) | No discharge from asyes, noge, mouth 22 INWUT NJANO | Praper cold holding temperatures
. Preventing Contamination by Hands 23 [{INPUTNANO | Proper gate marking and disposition
8 uT NO | Hanos clean & properly washed 24 ‘m’OUTﬁm}VO Time as a Public Health Control: procedures and records
9 RINDUT AN | No bare hand contact with RTE food h Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessible 25 IN GUT N/A I Consumer advisary provided for rawfundercooked foods l I
Approved Source . Highly Susceptible Populations
11 Fiyour Foad ablained from an approved source 26 | wourfus) T Pasteurizec foods usad: pronibited foods not offered ] |
12 ouT Nm@ Food recaived at proper temperature p Food / Color Additives and Toxic Substances
13 N PpUT Food in good cordition, safe & unadulierated 27 NYPUT Nia Food additives: approved and properly used
14 | IN OUT@@D&O Reg. records avaflable: shell stock lags, parasite destruction 28 UT N/A Toxic substances properly identified, stored and used
e .
Risk factors are in'gproPer practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contrlbuting factors of foodborne iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN QUTAY, Compliance with variance/specialized process/HACCP
g i

Good retail practices are preventative measures to conftrl the addition of pathogens, chemicals, and physical chijects into foods,

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

Mark “X" on appropriate box for COS andfor

COS =corrected on-site during inspeciion

R=repeat violation

Signature of Person in Charge: ﬁw% jm_,

Compliance Status lcos TR Compliance Status lcos TR
Safe Food and Water . Proper Use of Utensils
30 Pasieurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z ‘ariance cbtained for specialized processing methods 45 Single-use/single-sarvice arficles: properly stored & used
Foc¢d Temperature Control 46 Glaves used properly
33 Proper coeling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cooked for het holding 47 - Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Thermomeaters provided and accurate 49 Warewashing: installed, maintained, & used: test sirips
Food Ientificatior Physical Facilities
37 [ I Faood properly labeled: original cantainer l J 50 Hot & cold water availabls adequate pressure
Prevention of Food Contamination . 51 Plumnbing installed, proper backflow devices
s Insects, rodents, & animals rot present 52 Sewage & wasie water properly disposed
39 Contamination prevanted during food preparation, storage & display 53 Toilet facilities property constructed, supplied. & cleaned
40 Personaf cleanliness 54 Garbage & refuse properly dispesed, facilities maintained
41 Wiping cleths: properly used & siered 55 Physical facilifies installed, maintained, & clean
42 Washing fiuits & vegetables 56 Adequate ventilation & lighting, designatad areas ysed
-
Type of Operation: License Posted: @ N
Discussion with Persen-in-Charge: Follow-Up: Y @/
Follow-lUp Date:
Py
Date;

Date: raf 19 f2072

Signature of Inspector: MW/
c ~




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

MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 50bmq_q) :ﬂ?_ﬁo .

Date: 3 | 2022 | Page 2. of 2

Address: 1y cong iAemta\ Biyd - onit X

Compliance Achieved: rg. ( “l YA )
TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Loeation Temp, Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . - . Dated Corrected
v Number Section of Code Description of Victatlon or COS

Nuloh&m_nmmd_wm nb_inspection

Signature of Person in Charge:;

Date:

Signature of Inspeclor

o iy

Date: rvy(q /1672




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment; Pizze WOt = 29 o] Dalq {&f7 ¥Page 1of 7, No. of Risk Factor/Intervention Violationsl ¢
Address:¥] 21 w wtord oo Time i"l‘-t;O Time oul? ' oyl No. of Repeat Risk Factor/Intervention Violationsl ¢
Owner/Permit Holder: Teast Bl vormea $+ 1 C |Risk Category: B Total Vidations{ ﬁ
Email: ) Phone: inspection Status: @D Yellow Red
Inspection Type: m Re-inspection Pre-operational liness investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTGRS AND PUBLIC HEALTH INTERVENTIONS .
Circle designated compliance status (IN, QUT, NfA, NQ) 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 lcos Tr

Supervision Protection from Contarmination

Person in charge present, demaonstrates knowledas and
1 Linbut porforme i 9 15 {1 INPUTNANO | Food separated and protected
2 R OUT NiA Certified Food Protection Manager 18 INJOUT N/A Food-contact surfaces cleaned and sanitized

’ Proper disposition or returned, previously served,
Emplnyce Health i IN oUT (A §o reconditioned & unsafe foad

Management/food employees & conditional employee: i .
3 INOoUT knowledge, respansibilities and reporting Time / Tﬂapenmlre Coantrol for Safety
4 [NAOUT Proper use of restriction and extlusion 18 IN OUT NJANO'Y| Proper caoking time and temperature
5 INJOUT Procedures for responding to vomiting and diarrheal events 19 IN QUT NIANC Proper reheating procedures for het holding

Good Hygiene Practices 20 IN QUT N/ANO) | Proper cooling time and temperaturas
§ IN OUT &@ Proper eating, tasting, drinking, or tobacco usa 21 INQUT NIA(@) Proper hot holding temperatures
7 IN QUT 61-0) No discharge from eyes, nose. mouth 22 rl’N))UT N/ANC | Proper cold holding temparatures
Preventing Contaniinaiion by Hands 23 {INDUTN/ANO | Proper date marking and dispasition

8 IN DUT NC | Hands clean & properly washed 24 INJOUT NPMANC | Time as a Public Health Gontrol: procedures and records

9 INJDUT N/A NO

Mo bare hand contact with RTE food

Congumer Advisory

Consumer advisary provided for raw/undercooked foods I

10 INJouT Adequate handwashing sinks properly supplied & accessible 25 @ OUT N/A ’
. Appraved Source . Righly Susceptible Populations
1 | ouT Foad obisined from an approved source 26 KleUT NIA ] Pasleurized foods used; prohibited foods not offered [
12 | INOUT NANO) | Food received at proper temperature Food / Color Additives and Teoxic Substances
13 Q@UT Food in good condition, safe & unadulterated 27 IN QU /A Food additives: approved and properly used
14 | IN OUT@NO Req. records available: shell stock tags, parasite destruction 28 TNYPUT N/A Toxic substances properly idantified, stored and used

Risk factors are improper practices or procedures identified as the maost
fac

Conformance with Approved Procedures

Prevalent contributing factors of foodbome iliness or injunf. Public Health
Interventions are control measures to prevent foodbome fliness of injury. 19 IN OU'@ ] Compliance with variance/specialized processfHACCP l
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of

paihogens, chemicals, and physical objects into faods.

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status Jcos TR Compliance Status lcos TR
Safe Food and Water Proper Use of Ulensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
kil Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
az Varianes obtained for specialized pracessing methods a5 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequata equipment for temp. control Utensils, Equipment and Venﬂijﬁ'
34 Plant food property cooked for hot holding a7 - Food and non-food eentact surfaces dleanable,
35 Appreved thawing methods used 48 Proparly designed, constructed, & used
26 Thermemelers pravided and aceurate 48 Warewashing: installed, maintained, & used: test strips.
Food Identification Physical Facilities
37 l ] Food properly labeled: original container l I 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 “Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Centamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, faciliies maintained
41 Wiping cloths: propery used & stored 55 Physical facilities instafled, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventitation & lighting, designated areas usad
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:
i
Signature of Person in Charge: /// '/ ﬁ Date:

Date: v\ -10Z7

Signature of Inspector: () M‘ ‘Q%,/,L_
( 7 &~




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ?Ia.&.c&__ Y4 Date: B-ig-Le22 l Page_z'of v N
Address: 1 2% pavterd @and Compliance Achigved: T-1R-2022
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp, . Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem

. R Dated Corrected
W Number Section of Code Description of Vielation or COS

MNIS vl ki ons r\ur‘\na;'me_,j-lmg_af-_‘msmmn .

Signature of Person in Charge: / { Date:

Signature of Inspeclor:( p . "ZS._‘_ ,_;://Z\ Date: -8- 2029




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment{’3 Qinoney

Page 10of 7

No. of Risk Factor/Intervention Viofations{ 2

3 our

performs duties

Address: fOR (gﬂi‘ﬂcﬁ\r‘fok Blud . Time i} 31% ol Time outt4-. 8ayNo. of Repeat Risk Factorfintervention Violalions' @
Owner/Permit Holder(d g} AN, T Risk Category:(C _ Total Violations' =
Email: ) Phone: Inspection Status: ¢Green) Yellow  Red
Inspection Type: 6ouline Re-inspection Pre-operational liness 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 complfance OUT= not in compliance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status _ jcos [ R|
Supervision FProtection from Contamination
] Parson in charge present, demonstrates knowledge and 15 " OUT N/A NG Food separatad and protected

2 |lijour wa Certified Food Protection Manager 16 JINYoUT Na Food-cantact surfaces cieaned and sanitized
:__ Employer Heaith 17 | ouT&ANO e T L i
O e o i Tine / Tapecate Goasrol for Safty
4 P OUT Proper uss of restriction and exclusion 18 IN OUT N# Proper cooking time and temperature
5 IN UT Proceduras for responding to vomiting and diarrheal events 1% IN OUT NJAINOY | Proper reheating procedures for hot holding
_ Good Hygiene Practices 20 | INOUT NANGD) | Proper conling tima and temperatures
INQUT NO Propar eating, tasting, drinking, or tobacea uge 21 IN OUT N/, Praper hot holding temperatures
7 IN QUT ﬂé) No discharge from eyes, nose, mouth 22 @OUT N/ NO Proper cold halding temperatures
g Preventing Contamination by Hands 23 FPD)UT NANO | Proper date marking and disposition
(iyour  NO [ Hands clean & property washed 24 | INOUXNIAND | Time as a Public Health Control: pracedures and racords
9 |(iflouT NiA NO | No bare hand contact with RTE food _ Consmmer Advisory
10 GN uT Adequate handwashing sinks preperly supplisd & accessible 25 @ QUT N/A , Consurmer advisary provided for rawiundercosked foods I ’
Approved Source N ighly Susceptible Populaiions
1 |finput Food abtained from an approved saurce %6 _((WouTNA [ Pasteurized foods used: prohibited foods not offered | i
12 ‘IEOUT Nlm Feod received at proper temperature Food / Color Additives and Toxic Substances
13 NdUT [ Foodin good condition, safe & unadulterateq 27 INOUT NJA Food additives: approved and property used
14 | IN OUTG@\IO Raq. records available; shell stock tags, parasite destruction 28 INJOUT N/A Toxic substances properly idenlified, stored and used

Risk factors are improger practices or procedures fdentified as the most
ctors of foodbome illness or injury. Public Heaith

Prevalent contnbuhnq g
Interventions are control measures to prevent foodbome liness or injury.

Conformance with Approved Procedures

18 DOU‘@ I Complianca with variance/specialized process/HACCP l l

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to contrel 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

Signature of Person in Charg%

Compliance Status [cos [ r Compliance Status [€os | R
Safe Food and Water : ] Proper Use of Utensils
30 Pasteurized eggs used whera raquired 43 In-use utensils properly stored
31 Water & lee from approved source 44 Utenslls, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper caoling methods used: adequate equipment for temp., contred Utensils, Eguipment and VCnﬂing
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Proparly designed, constructed, & used
kL] Thermometers provided and accurate 49 Warewashing: installed, mainiained, & used: test strips
Food Identification ) ' Physical Facilities
37 I l Food properly labeled: original container ] I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
3g Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispozed, facililies maintained
41 Wiping cloths: properly used & stored 55 Physical fadilitias instailed, maintained, & cean
42 Washing fruits & vegetablea 56 Adequate ventitation & lighting, designated areas usad .
Type of Operation: License Posted: ( Y N
e
Discussion with Person-in-Charge: Follow-Up: Y (I:I)
Follow-Up Date:
Date:

Signature of Inspector: /

/

. Suﬂ“‘ft‘ Y
S

Date: Qlvafz0272

= A



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: (3 Rincihg Date:q - [,4, -28272. l Page 2 of 2
Address: o\ o J!ﬁ.@;ﬂa'( BluA. Compliance Achieved: YJ -4 -ZDO77.
TEMPERATURE OBSERVATIONS
Item / Locution Temp. Item / Loeation Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Itemn - - . Dated Comected
v Number Section of Code Description of Violation or COS
3 Lo 1 i inspaction -
Signature of Person in Charge:‘_. p Date:

Date: 14 (4200

Sflockdy,
Signature of Inspector: / l:._ P ")’c A
. =



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmentgeime AT o€ AR

Address: 286 pu \-\'r.\'“ubaﬂ,__

Datdq.[ I3 ! 17 Page 1of 2
Time irff:ee2| Time out&-_ 3o

No. of Risk Factor/Intervention Violations]
No. of Repeat Risk Factor/intervention Violationq &

Owner/Pemit Holder: gy ime A TC st ol

Risk Category: E

Total Violations 25

Email: Phone: Inspection Status:(” Greeny Yellow Red
Inspection Type: @ut@ Re-inspection Pre-operational lliness investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NOj} 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 e Protection from Contamrination

Person in charge present, demonstrates knowledge and
perferms duties

1 IN }UT
P

15 ( IN QUT N/A NO Food separatad and protected

2 IN QUTIN/A Certifiad Food Protection Manager

Food-contact surfaces cleaned and sanitized

16 [InbUT

Proper disposition or retumed, previously served,

17 IN OU'@NO

o Emplo} ee Health recanditioned & unsafe food
Management/food employess & conditional smployee; 3
3 INouT knowledge, responsibilities and reparting Timie / Temperature Control for Safety

. [Gwbur

Proper use of restriction and exclusion

18| Inou(No

Praper cooking time and temperature

Procedures for responding to vomiting and diarrheal events

5 [{iyour

19 IN OU NO | Proper reheating procedures for hot holding

Good Hygiene Practices

20 IN QUL N/Z NC Proper cooling time and temperaturas

& IN OUT Propar eating, tasting, drinking, or tobacco use

21 IN OUT; NO Proper hot holding temperatures.

7 | NouT (g | No discharge from eyes. nose. mouth

22 IN CUT, C | Proper cald holding temperatures

Preventing Contamination by Hands

23 IN))UT N/A NO Proper date marking and disposition

a IN OUT 0J | Hands elaan & properly washed

24 INOUTN/ANO | Time as a Public Health Control; procedures and records

9 | INoUT WARCN No bare hand contact with RTE food - y Consumer Advisory
10 @bUT Adequate handwashing sinks propery supplied & accessible 25 I IN OL@ I Consumer advisory provided for raw/undercooked foods l
‘ Approved Source Highly Susceptible Papulations

1 INJUT Food obtained from an approved source

I Pasteurized foods wrsed; prohibited foods not offered I

2 | Noutgum)

Food received at proper temperature

12 | INouT Nafio)

Food / Color Additives and Toxic Substances

o

13 wbour

Food in good condition, safe & unadulterated

27 { muTiva Food additives: approved and propery used

14 | IN OUﬁI NO | Req. records svailable: shell stock tags, parasite destruction

Toxic substances properly identified, stored and used

28 [(NPUT Na

Conformance with Appreved Pracedures

Risk factors are improper practices or procedures identified as the most

Prevalent contributing Factors of foodbome ifiness or mjur‘r. Public Health

Intsrventions are control measures to prevent foodborne finess or injury. 19 l IN ou@ Complianca with variance/specialized process/HACCP ‘
GOOD RETAIL PRACTICES

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

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

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

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

Signature of Inspector: } ]

Compliance Status [cos TR Compliance Status _ [cos | R
Safe Food and Water - _ Proper Use of Utensils
30 Pasteurized eggs used whera raquired 43 In-use utengils properly stored
3 Water & lce from approved source 44 Litensils, equipment & linans: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper coaling methods used: adequate squipment for temp. control Utensils, Egnipment and ch“_nﬁ__
34 Prant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermemeters provided and accurate 48 Warewashing: installed, maintained, & used: test stripg
Food Identification _ Physical Facilities
a7 I I Food properly labeled: original container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backilow devices
38 Ingscts, rodents, & animals not present 52 Sewage & wagle water properly disposad
39 Contamination prevented during food preparation, storage & display 53 Toilet faclities properly constructed, supplied, & cleaned
40 Persenal cleanliness 54 Garbage &8 refuse properly disposed, facifitles maintained
41 Wiping clothe: property used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegstables 56 Adequate ventilation & lighting, designated areas used
e
Type of Operation: License Posted: (-‘() N
Discussion with Person-in-Charge: Follow-Up: Y
| Follow-Up Date:
A L ﬂ § oy A M
Signature of Person in Char@: = :( L A em t! é: ’1 g A Date:
g
\,

Dete: 4/18/70Z 2.

c = b



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: §ripne ATTC Date: i{ -\3- 2027 I Page _ Zof 2
Address: FRO @L> W i@\\a wWoy Compliance Achieved: .3 -26272
i TEMPERATURE OBSERVATIONS
Ttem f Location Temp. Item / Location Temp. . Item / Location Temp,

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Section of Code Description of Violation Dm:,%:;:md

Item
Number

Ne ViclodioNS abgeruedd dou‘rq time o inspection

A

£ Ny ’

Signature of Person in Charge; 'TY / / /Mﬂ yis '17 / M, ” /L/ A~ Date:

Signature of Inspector: } / . /V,.é ‘2 o - Date: J.,23-70272
C z T



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
{6013) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: &‘“‘q 11+ é

Date: S f21

Page 10of 2

No. of Risk Factor/Intervention Violalion4 .

Address: fort pai\d-of fa @.oad

Time ik 0o

Time oW1,

No. of Repeat Risk Factor/Intervention Violationsl 2

Risk Category: C.

Total Violation§ 7

Owner/fPermit Holder: L T festororoniy (o ‘;?

Email: Phone: inspection StatuszGre@) Yellow Red
Inspection Type: @uﬁne ) Re-inspection Pre-cperational fliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, NfA, NO) for each ifem Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status cos TR
P Supervision Pratection from Contamination
1 \:N\'!JUT :rfri::n? d':‘_:;’ge present, demonstrates knawledge and 15 { NbUTNANO | Food separated and protacted
2 flinputia Certified Food Protection Manager (1) 16 | nOTTua Foud-contast surfaces cleaned and sanitized
. Employee Health I LS Nl ey oy i b
3 Jwbur \rowiadye. esporaiites and eportng T Tiue / Femperature Control for Safety
4 uT Proper use of restriction and exclusicn 18 IN QUT N/A Proper cocking time and temperature
5 N DUT Procedures for rasponding to vomiting and diarrheal events 19 IN OUT NF/A WO /I Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT WA Praper cooling time and temperatures
IN OUT Proper eating, tasting, drinking, or tobacca use 21 IN OUT@ Proper hot holding temperatures
7 IN GUT No discharge frem eyes, nose, mouth 22 @)UT N/A NO Proper cold holding temperatures.
. Preventing Contamination by Hands 23 INJOUT N/ANO | Proper date marking and dispasition
8 @UT NOQ | Hands ciean & properly washed 24 T\I OL!T@ NQ | Time as a Public Health Contrl: procedures and records
9 |NINDUTN/ANO | No bare hand contact with RTE food _ Consumer Advisory
10 (fN ﬁUT Adequate handwashing sinks properly supplied & accessible 25 INYOUT WA | Consumer advisory provided for rawiundercooked focds I I
- Aporoved Source . Highly Susceptible Populations
1 INFOUT Food obtained frem an approved source 26 WOUT NiA ] Pasteurized foeds used; prohibited foods not offered ] I
12 | _IN OUT NA @ Food received at proper temperature Food / Colar Additives and Toxic Substances
13 L_II‘B)UT Food in goed condition, safe & unadulterated 27 IN QUT A Food additives: approved and properly used
14 | IN OUT@ Req. records available: shell stock tags, parasite destruction 28 h OUT /A Toxic substances properly identified, stored and used
Risk factors are in]proger practices or procedures identified as the most - Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness erinjury. Public Haalth
Interventions are control measures to prevent foodborne iliness or injury. 19 @ow NIA I Complianze with variance/specialized processMHACCP ‘ I

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to controf 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 =comrected on-site during inspaction R=repeat violation
Compliance Status [cos TR Compliance Status lcos | R
Safe Food and Water Proper Uge of Utensils
30 Pasteurized eggs used where required 43 In-use ulensils properly slored
31 Walter & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-sarvice articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Praper cooling metheds used: adequate equipment for temp. control Utemnsils, Equipment and Vending
34 Plant food praperly cooked for hot holding 47 - i~ | Food and non-food contact surfaces cleanable,
35 Appraved thawing methods used 48 ' Properly designad, constructed, & used
36 “Thermemeters provided and accurate 49 Warewashing: installed, maintained, & ysed; test strips

) Food Identification Physical Facilities
a7 | | Food proparly labeled:; original container I J 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing instalied, proper backflow devices
38 insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness &4 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: praperly used & stored G 55 x Physical facilittes installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeqguate ventilation & lighting, designated areas used
o

Type of Operation: License Posted: @ N

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Pt )
Signature of Person in CDa(gW /_‘

7
B ———

Date:

L _

Date: gy12{102Z.

Signature of Inspeclor:M)
[ 4

[ =l




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: g rq o s Date:t] .\z - 2622
Address: 1t v ford  Roerd Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem / Loeation Temp. Ttem / Location Temp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v N::;rger Section of Coda Description of Violation Date:rcc-gsemed
denen 'urs\—\-
C 55 le-soraz = i ine.dmn,
¢ A% 4 -602A\ 2 st = eviine - i € Sasmts
and o cgeluine coiled watn ar . ot dewris: (leen .
Rasement \

RF| \& [4-DIMA 4 Tnterio i i . = 410 \

OoF oA\ _{Acl-uii_._cgan_c—g__u:l-:rggué

/

0y S
Signature of Person in Ch}ég/ C-‘//’W_____t Date:

Signature of lnspector:(w_% h} _% Date: q—l T l 2029

— £



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Discussion with Person-in-Charge:

Establishment: Aromieo. Toes Datef{ @472 |Page 1of 2 No, of Risk Factor/Intervention Violations[ }a
Address: \AO puy \q\{‘q.w.l.)a&j,__ Timeirf2 :$0 | Time out{ : DO | No. of Repeat Risk Factor/Intervention Violations’ j 24
Owner/Permit Holder: M"‘ 0o ‘\:.“_ Tae Risk Category: C. Total Violation4 [
Email: ! Phone: Inspection Status: ¢ Green) Yellow  Red
Inspection Type: Gout@ 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 QUT= not in compliance NO = not cbserved NJA = not applicable COS = corrected on-site R = repaat violation
Compliance Status Icos Tr Compliance Status [cos | R
Supervision Preicetion from Contamination
9 __\DUT g:rr;?;\n |Sn ;L:iaersge present. demonstrates knowledge and 15 N GUT N A NG Food separated and protected
2 GyOUT N/A Centifisd Food Protection Manager 16 rlg})UT N/A Food-contact surfaces cleaned and sanitized
Employeé Health 17 | IN OUT@O ::::;I.:LT:: m"n:;f': ;"::: d. previausly served,
2 our i oo P Tue / Temperatre Conteol foe Safey
4 ouT Proper use of restriction and exclusion 18 IN QUT N!@ Proper cooking time and lemperatures
5 INJOLIT Procedures for responding to vomiting and diarrheal events 15 IN QUT NIA@ Proper reheating procedures for hot holding
Good lesiem-. Practices 20 v ouT nealig/ Proper cooling time and temperatures
IN OUT ‘NO Proper eating, tasting, drinking, or tobaceo use 21 IN OUT N/AQNO )| Proper hot helding temparatures
7 | INour  §0f | Na discharge from eyes, nose. mouth 22 [INDUT NIANG | Proper ooid holding temperaturss
. Preventing Contamination by Hands 23 JANDUTNANO | Proper date marting and disposition
8 u cuT NO | Hands clean & properly washed 24 INQUT O Time as & Public Health Control: procedures and records
9 OUTN/ANO | No bare hand contact with RTE food - Consuiner Advisery
10 ( INJOUT Adequate handwashing sinks properly supplied & accessible 25 l [N OUT@ I Cansumer advisory provided for raw/undercooked foods , l
poodl Approved Soiarce Higlily Susceptible Populationa
11 UT . | Food obtained from an approved saurce 26 | INOUTE@, | Pasteurized foods used; proibited foods ot offered | !
12 | INour NIA@ Foad received at proper temperature Food / Color Additives and Toxic Substances
13 GHbUT Food in goed condition, safe & unadulterated 27 IN OUT@ Food additives; approved and properly used
14 | IN OUT@A 0 | Req. records available; shell steck tags, parasite destruction 28 GE)UT NiA Texic substancas properly idantified, stored and used
Fl,iisk factors are improger practices or procedures Identified as the most Canformance with Approved Procedores
Intrventons 16 Comtiel e o o ome lifess or njury, Publc Hesith 19 | NOUTEDY | Comphance witr varsnceispeciazed processHAGCP | ]
I P pr
GOOD RETAIL PRACTICES
Good retail practices are prevartative measuras to cortrol the addition of pathogens, chemicals, and physica objecis into foods.
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =comrected on-site during inspection =repeat violation
ompliance Status [cos Tr Compliance Status lcos [ R
Safe Food aiid Water : - Proper Use of Utensils
30 Pasteurized eggs used where requirsd 43 In-use ulensils properly stored
31 Walter & |ce from approved source 44 Uensils, equipment & linens: properly stored, dried, & handled
32 Variance obiained for specialized processing methads 45 Single-use/single-service articles: praperly stored & used
Food Tempetature Control 46 Gloves used properly
33 Prapar cooling methods used: adequate equipment for temp. eontrol Utensils, Equipment and Venllms
34 Plant food properly cooked for hat halding 47 - Food and non-food contact surfaces cleanable,
a5 Approved thawing metheds used 48 Properly designed, construsted, & used
36 Thermemeters provided and accurate 48 Warewashing: installed, malntained, & used: test strips
Food Tdentification Phystcal Facilitics
kT I ] Food properly labeled: original container I ] 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
28 Insects, rodents, & animals not present 52 Sewage & waste watsr properly disposad
39 Contaminztion prevented during food preparation, storage & display 53 Tailst facilities properly constructed, supplied, & clasned
40 Personal cleanliness 54 Garbage & refuse properly disposad, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vagetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (X) N
Y

Follow-Up:
Foltow-Up Date:

©)

Signature of Person in Charge:

el Bl

Date:

(./Vy

Date: iﬁ,w 17

Signature of Inspector; }] A ‘: g-\, ﬂ
¢ ¢



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Arowace BY-Ta

Date:tf(gf 1027 l Page Z of _z2_
Address: { &y prg s Hinmer O 2, 7

Compliance Achieved: M8/ 106720
_ TEMPERATURE OBSERVATIONS )
Ttem / Location Temp. Itenz / Location Temp. Ttem / Location Tenp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . . N Dated Corrected
v Number Section of Code Description of Violation ) or 08

Mo yittodiang obsered doping fime of inggection

Signature of Person in Charge:
P .

Date:
Signature of Inspector: } 7

Date: {8/ 102.2




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Subwieny- 1 30125

Dateﬂﬂ 22,

Page 10of 77

No. of Risk Factor/Intervention Violation4 D

Time out:\7: 2¢) No. of Repeat Risk Factor/intervention Violalionsl @

Address: | &0 gD Hfg(

hwal4

Time inQ_oo

Risk Category:

Total Violations| o

Owner/Permit Holder: Eaerau boom The -
b ]

Risk factors are improgler practices or procedures identified as the most
Prevalent oonlnbutm% -
Interventions are control measures to prevent foodborne fliness or injury.

ctors of foodborne illness or inju

. Public Health

Conformance with Approved Procedures

Email: Phone: Inspection Status: (G’re@ Yellow  Red
Inspection Type: @ut@ Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NOJ} for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NIA = not applicable COS = corrected on-site R = repeat violation
Compliance Status |Icos [ R Compllance Status ICOS [ R
P Supervision Protection from Cont, ion
1 [ wbur E:;':;;“ﬂ?;ge present, demansirates knowledge and 15 { INOUTNANO | Food separated and protectad
2 IN }UT N/A Certified Food Protaction Manager 16 (IN ﬁUT NIA Food-contact surfaces cleaned and sanitized
el Employce Health 17| NOUTRANG | Proper Sispasiion o retumed, previously served,
3 Nipour knowlodze, asponcinties ooty TP —__ Time/ Tempesature Control for Safety
4 uT Proper use of rastriction and exclusion 18 IN OUT NIA@ Proper cooking time and lemperature
NpUuT Procedures for responding to vomiting and diartheal evants 19 IN OUT WA JO /| Proper reheating precedures for hot holding
Good Hygiene Practices 20 | INOUT N Proper cooling time and {smperatures
INCUT WO Praper sating, tasting, drinking, or tabacco use 21 | INouT NigNO J| Proper hat helding temperatures
7 INQUT N No discharge from eyes, nose. mouth 22 NUT N/ANO | Proper cold holding lemperatures
Preventing Contamination by Hands 23 |(INQUTNJANO | Proper date marking and dispositian
INOUT NO | Hands clean & properly washed 24 IN OU(I\]? NO | Time as a Public Health Control: procedures and records
9 'OUTN/AND | No bare hand cantact with RTE food N Consumer Advisory _
10 N 9UT Adequate handwashing sinks propedy supplied & accessible 25 Q_Qour N/A I Consumer advisory provided for raw/undercacked foods l I
- Appraved Source Highly Susceptible Populations
11 [(INPUT T Food obtained from an approved source 2 | INOUTQUA) | Pasteurized foods used: prohibitad foods not offered | |
12 EOUT NfA@ Food received ai proper temperature . Food / Color Additives and Toxic Suhstances
13 QijUT Food in goed cendition, safe & unadulterated 27 IN DUT N/A Food additives; approved and properly used
14 [ IN OL@O Req. records available: shell stock tags, parasite destruction 28 INPUT N/A Toxic substances properly identified, stored and used
—

19 lmou N/A,

with varianca/sp

d process/HACCP l

[

Signature of Person in Charge:

GOUD RETAIL PRACTICES
Good retail practices are preventativa measures to control the addition of pathogens, chemicals, and physical sbjects into foods.
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or OS5 =comected on-site during inspection R=repeat viclation
Compliance Status I[cos TR Compiiance Status Icos [ R
Safe Food and Waler i Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 In-use utensils properly stored
31 Water & |ce from approved sourca 44 UHensils, equipment & linens; properly stored, dried, & handled
a2 Varianee obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp, contral Utensils, Equipment and Vm%
34 Plant food properly cooked for hot halding 47 - Food and non-food eontact surfaces cleanable,
a5 Approved thawing methods usad 48 Properly designed, constructed, & used
<[] Thermomaters provided and accurate a9 Warewashing: installed, maintained, & used; test strips

Food Identifieation | Physical Facifities
krg [ l Food properly labeled: ariginal container I I 50 Hot & cold water avallable adequate pressure

FPrevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, redents, & animals not pregent 52 Sewage & wasle water properly disposed
39 Contamination prevented during feod praparation, storage & display &3 Toilet fadilities proparly constructed, supplied, & cleaned
40 Personal ceanliness 54 Garbage & refuse praperly disposed, facilities maintained
41 Wiping cloths; propery 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: \"-'T
P . Follow-Up Date:

o |
Signature of Inspector: ,C’ P 5,

Py
=

CV

Date: v[£310)2.

4




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway
Merrimack NH, (3054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: SUmwasy 3 25 1S Date: q‘ﬁioz-f- | Page _z_ of 2.
Address: \4&p DU H;thwv\ Compliance Achievedry g, 12697
7 TEMPERATURE OBSERVATIONS
Item / Location Temp. Item f Location Temp, . Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v N:‘t:.'rger Section of Code Description of Violation Date:rcé;";ded

han -sratél-*leﬁ&_o_bmzd_dgﬁnqmm-

Signature of Person in Chagg:

Signature of Inspector: /‘

Date:

Date: I:[,/g“ sz




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Address: g0 ot fvis

Establishment: e * WYL IE,

oM ootet  elad . 5e\S

DateYe/sa

Page 1of _2, No. of Risk Factor/intervention Violationsl 2y

Time in2.20

Time outy L0b

No. of Repeat Risk Factor/Intervention Violations’ j”4

Risk Category: F

Total Violation]

Owner/Permit Holder: 2

eck JTorvy Expcrience,

Email: | Phone: Inspection Status: (Treen) Yellow  Red
———
Inspection Type: (ﬁsu@ Re-inspection Pre-operational lliness Investigation Complaint Other.
FOODEORNE ILLYESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NQ = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status jcos | R Comptliance Status lcos TR
_ Supervision Protection from Contamination
1 N GUT :::g::ln ;ndcul':l_aerga present, demonstrates knowledge and 15 J&DUT N/A NO Food separated and protected
2 IN OUTHI/A Certified Food Protection Manager 16 IN)UT NIA Food-contact surfaces cleaned and sanitized
Employee Health 17 | mout s ;r:::;jga‘:?i:m:;:g::d' previausly served
B O Y e o o oy o Time  Temperatare Gonrol for Sy
4 IN guT Proper use of restriction and exclusion 18 IN OUMO Proper cooking time and temperature
5 UT Procedures for responding ta vormiting and diarrheal events 19 IN OUI@O Proper reheating procedures for hot halding
i . Good Hygiene Practices 20 | INOUTINANO | Proper cosling time and temperatures
6 INQUT N Proper eating, tasting, drinking, or tobacto use 21 IN QUTNSNO | Proper hot helding temperatures
7 INQUT No discharge from eyes, nose, mouth 22 IN CUT{V/ANC Proper cold holding temparatures
Preventing Contamination by Hands 23 {INJUT WANO | Proper date marking and disposition
8 IN OUT @ Hands clean & properly washed 24 I IN OU'(NIA)O Time as a Public Health Gontrol: procedures and records
8 | INOUT N/A @ No bare hand contact with RTE food - Consumer Advisory )
10 (II\D‘JUT Adequate handwashing sinks properly supplied & accessible 25 r N OU(@ ' Consumer advisory provided for raw/undercocked foods I
Approved Source = Highly Susceptible Populations
11 IN UT ___ | Focd obtained from an approved source 26 l IN OU‘WI“ l Pasteurlzed foods used; prohibited foods not offered r '
12 | INouT NiAlio Y Food received =t proper temperature "™ Food / Colar Additives and Toxie Substances
13 fIN 9UT Food in good condition, safe & unadulierated 27 IN @UT N Food additives: approved and properly used
14 ‘ITJ'OUT /ANO | Req, records available: shell stock tags, parasite dastruction 28 %UT NIA Toxic substances properly identified, stored and used
Risk faclors are quproger practices or procedures identified as the most i Canformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborme iliness or injury. 19 l IN ou‘rllwx ) l Cempliance with variance/specialized process/HAGCCP l ]
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of

Pathagens, 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

CO8 =corrected on-site during inspection R=repeat violation

Compliance Status lcos TR Compliance Status _ lcos TR
Safe Food and Water ) ] _Proper Use of Utensils
30 Pasteurized eggs used where required a3 In-use utensils properly stored
a1 Walter & |ce from approved source 44 Utensils, aguipment & linens: properly stored, dried, & handled
3z Variance oblained for specialized p ing methods 45 Single-use/single-servica articles: properly stored & used
Food Temperature Control ] a6 Gloves used propery
33 Praper cosling methods used: adequate equipment far temp. control Utensils, Equipment and th%
34 Flant food property cooked for hot holding 47 - Food and non-food contact swfaces cleanable,
35 Appreved thawing methods usad 48 Properly dasignad, constructed, & used
38 ‘Thermemeters provided and acourate 49 W, hing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 I Food properly labeled: original container l I 50 Het & cold waler avaflable adequate prassure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow d
a8 Insacig, rodenits, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during foad preparation, storage & display 53 Teilet facilities properly constructed, supplied, & cdleaned
40 Persanal cleanliness 84 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maimained, & clean
42 Washing fruits & vegetables 56 Adequale vertilation & lighting, designated araags usad
i
Type of Operation: License Posted: Q) N
Discussion with Person-in-Charge: Follow-Up: Y QI)
- ., [ o Follow-Up Date:
Signature of Person in Charge: \I '\m Date:

Signature of Inspector: p /(_,_. )

T

Date: 1 -6 ~2.02.7,




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment; ex = Date: i, e-2022 I Page 2 of 2,
Address: ®o  premiom ootler ghud . ke C\S Compliance Achieved: . ¢ - 202 2.
TEMPERATURE OBSERVATIONS
Ttem ! Location Temp. Item f Location Temp, Item / Location Temp.
OBSERV.ATI_ONS AND/OR CORRECTIVE ACTIONS
ftem ) - ) Dated Comected
v Number Section of Code Description of Violation ey
e O i o 1 1 ot ins IMCf'fO n,
¥ is ' w
g I-.'
Signature of Person in Charge: W W Date:

Dale: . . G-2012

Signature of Inspector: /‘ AP S:, //t_
V4 c =



HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
’ ’ . i .
Establishment: peger. Goinos / P 'Apqge lo Datefjp {2 Z|Page 1 of 2 No. of Risk Factor/Intervention Vlolatlonsi
Address: 3 cond nentet @lod . Time i 100 | Time out}: 3¢ | No. of Repeat Risk Factor/Intervention Violation z
Owner/Permit Holder: Lao England Autreatic Eads 11 | Risk Category: @ Total Viofation4 g
Email: Phone: Inspection Status: @en) Yellow Red
Inspection Type: 6utir@ 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 compifance QUT= not in compliance NO = not observed N/A = not applicable COS = corracted on-site R = repeat violation
Compliance Status [cos TR Compliance Status Icos TR
Supervision Protection from Contamination
1 fMour s::;;;" | sharge present, demonsirates knowledge and 15 [INDUTNAND | Food separatae and protected
2 NpuT N Cerlified Fuod Protaction Manager 16 { ot nm Food-contact surfaces cleaned and sanitized
- Proper disposition or returned, previously served,
Employee Health 7 | OUT@NO reconditioned & unsafe food
Management/focd employees & conditional employee; B i ‘
2 NPT knowledge, responsibilities and reporting il Time / Teraperature Controf for Safety
4 INOUT Proper use of restriction and exclusion 18 IN QUT NIAGIO ) Proper cooking time and temperature
5 @OUT Procedures for rasponding to vomiting and diartheal events 19 IN OUT NIAfNO }| Proper reheating procedures far hot holding
Good Hygiene Practices 20 [ INQUT NIA@ Proper cooling time and temperatures
-] INOQUT C J| Proper eating, tasting, drinking, or tobacco use 21 INQUT NJANO | Proper hot holding tamperatures
7 INOUT FO) No discharge from eyes, nose, mouth 22 UT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hinds 23 UTN/ANC | Proper date marking and disposition
8 @DUT NO | Hands clean & properly washed 24 IN OUT@NO Tima as a Public Health Control: procedures and records
9 |UNDUTNANO | No bare hand contact with RTE food ' "' Consumer Advisory
10 @(DUT Adequate handwashing sinks properly supplied & accessibie 25 @)UT NIA l Consumer advisory provided for raw/urdercooked foods l I
L~ Approved Source : . Highly Susceptible Populations
11 (INjUT Food obtained from an appreved source 26 l IN QUT @ | Pasteurized foods used: prohibited feods not offered ] I
12_| 1N OUT NiA{TD) | Food recalved at proper temperature Food / €olor Additives and Toxie Subetances
13 ﬁN }UT Food in good condition, safe & unadulterated 27 INOQUT @ Foed additives: approved and properly used
14 | INOUT mo Req. records available: shell stock tags, parasite destrustion 28 ®0UT /A Toxic substances praperly identified, siorad and used
Risk factors are in'gpmger praciices or procedures identified as the most Conformance with Approved Procedures
Prevalent oonlrlbut:ng! ctors of foogdborne illness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or imjury. 19 IN ou@ Compliance with variance/specialized process/HAGCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the additlon of pathegens, chemicals, and physical cbjects into foods,
Mark “X" in box if numbered item is not in compliance Mark “X” on appropriate box for CO'S and/or CO8 =corrected on-site during inspection R=repeat violation
Compliance Status [COS [ R | [Compliance Status [cds [ R
Safe Food and Waner ‘ : Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensiis properly stored
E)| Water & Ice from approved source 44 Utensils, equipment & linens: propery stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-useisingle-servics articles; properly siored & ysed
Food Temperature Control ‘ a6 Gloves used properly
33 Proper coaling methods used: adequate equipment for temp. contral Utensils, Equipment and Vendi:gi
kr Plant food property cooked for hot holding 47 - Foed and non-food contact surfaces cleanable,
35 Appraved thawing metheds used 48 Proparly designed, constructed, & used
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification ' Physical Facilities
37 [ I Foud properly labeled: original container i l 50 Het & cold water avallable adequate pressure
Prevention of Food Contamination 51 Plumbing instaliad, proper bacikflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevanted 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 facllifies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated araas used
)
Type of Operation: License Posted: Y N
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:
£\ -
Signature of Person in Charge: WA MW Date:
Date: ry jojro2

Signature of Inspector: ,(-) 1>, ,..:; //&L
4 ¢ =



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Be, o €3 n0 s b Date: rf.(. -~ 2022 l Page_3 of 2 _
Address: 3 conrmrinenteal Glud . . . 7 Compliance Achieved: r‘.j -2027.
TEMPERATURE OBSERVATIONS
Itemn / Location Temp. Item / Location Temp. Itemn / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . , N Dated Cormreciad
V' Number Section of Code Description of Viclation or COS

Mo \glAaHonLclhsﬂﬂtd—dnﬁﬂq_*MWh‘m .

Signature of Person in Charge: @\,:_ Date:

Signature of lnspector: ;7 ‘L/“ Cj / z

Date: n_£'_l 7017




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: v, o clee r-g'

Date'$ {2 2| Page 1 of 2.

No. of Risk Factor/intervention Violation:

@

Time iy, & | Time outl2 ¢y

Ne. of Repeat Risk Factor/Intervention Violation

Address: 268 Do Hcc{hwbé_ Huzg

Y ®

Owner/Permit Holder: Tacitor Restroirent proop Ll |Risk Category: =< Total Violation
Email: ' Phone: Inspection Status: @r@ Yellow Red
Inspection Type: Gfouh‘n% Re-inspection Pre-operational lliness Investigation Complaint Other.
et FOODBORNE ILLNESS RISK FACTGRS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” In appropriate box for COS and/or R
IN =in compliance QUT= not In compliance NO = not chserved N/A = not applicable COS = corrected on-sita R = repeat violation
Compliance Status [cos TR Compliance Status [cos T R|
Supervision - Protection from Contamination
1 INOUT Person in nh?rge present, demonstrates knowledge and 15 ( INOUT NA NG Food ssparated and protscted
peiforms duties
2 @UT NiA Certified Food Protection Manager 16 INJOUT Nia Food-contact surfaces cleaned and sanitized
] Employes Healh 7 wourfdo | it o e pveust s
3 fagbor (el rosponeiins st g PV .. Yime / Temperature Contrel for Safety
4 WUT Proper use of restriction and exclusion 18 INCUT NIA@ Proper cooking time and temperature
5 INYoUT Precedures for responding to vomiting and diartheal events 19 IN OUT N/A @_/ Proper reheating procedures for hot helding
P Good Hygiene Practices 20 IN OUT NrA I‘Q_) Praper cooling time and temperatures
INQUT @ Proper eating, testing, drinking, or tobacco use 21 ( N’pUT N/ANO | Proper hot holding temparatures
iNOUT @ No discharga from eyes, nase, mouth 22 @)UT N/ANO | Proper cold holding tempearatures
e Preventing Contamination by Hands 23 GN 9UT NIANC | Proper date marking and disposition
8 OUT NQ [ Hands clean & properly washed 24 INOUTA/ANO | Time as a Public Health Controf: procedures and records
5 UTNIANG | No bare hand contact with RTE foad _ o Consmner Advisory _
10 GPQ)UT Adequate handwashing sinks praperly supplied & accessible 25 l@\l }UT NIA ] Consumer advisory provided for raw/undercooked foods | [
Approved Souwrce ) Highly Suxceptible Populations
11 % INOUT Faod obiained from an appreved source 26 I@UT N/A I Pasieurized foods used; prohibited foods not offered , l
12 | InouT MADY| Food received at proper temperature Food / Color Additives and Toxic Substances
13 I@JUT . Food in good condition, safe & unadulterated 27 IN CUTINA Food additives: approved and properly used
14 | IN OUT@ NO | Req. records available: shell stock tags, parasite destruction 28 INPUT ‘N-I"A— Toxic subgiances properly identifiad, stored and used

lek factors are improper practices or procedures identified a5 the mast
i3 gectt?rs of foodboF;na illness or injur)‘. Public Health
|

R
Pravalent contributin, 18
ness or injury.

Interventions are control measures to prevent foodborne

Conformance with Approved Procedures

8 IINOUT@

-

I Compliance with varlance/specialized process/HACCP , '

GOOD RETAIL PRACTICES

Gaod retail practicss 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 Ico0s [ R
Safe Food and Water _ _Praper Use of Utensils
30 Pasteurized eggs usad whera raquired 43 In-use utensils properly storad
31 Waiter & [ce from approved source 44 Utensils, aquipment & linens: properly stored, dried, & handled
32 Variance abtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control ] 4% Gloves used properly

33 Proper cocling methods used: adequate equipment for temp. control Utensils, Eqnipmeﬂ and Vending
34 Plant food properly coakad for hot holding 47 - Food and non-food cantsict surfaces cleanabie,
35 Approved thawing methods used 48 Properly designed, constryctad, & used
36 Thermometars provided and accurate 48 Warewashing: installed, maintained, 8 used: test sirips

Foud Identification ' Physical Facilities
a7 I Food properly labeled: original container l 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper baciflow devices
38 Insecis, rodents, & animals not present 52 Sewage & waste water properly disposad
3 Contamination prevented during food preparation, storage & display 53 Toilet facilittes properly constructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintalned, & claan
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
iy,

Type of Operation: License Posted: Y

Discussion with Person-in-Charge:

Follow-Up: Y
Follow-Up Date:

®

Signature of Person in Charge:

oate: 10117,

Signature of Inspector: ; . .

e
gl !

o P o/ g




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Tiocye £ g Dale: 1} .4- 2027 | Page _2 of 7
Address: Ze0 o dvgnuwey -2 Compliance Achieved: "¢ -2677
~J TEMPERATURE OBSERVATIONS
Item / Loeation Temp, Item / Locution Temp. . Item / Loeution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Iltem . . N Dated Corrected
Number Section of Code Description of Violation or COS

Signature of Inspector: Date: 1. 6~2.027

Signature of Person in Charge: u le\ Ll m ?\{Am\ (h Date: "I\U \‘\,L
. U




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Discussion with Person-in-Charge:

Follow-Up:
Fallow-Up Date:

Establishment: Ponet Fitnell Datéﬁlslzz Page 1of _2 No. of Risk Factor/Intervention Violations'
Address: - 60 pULY Hiahwetd Time ingZ 'pé2 | Time ouR: 20 | No. of Repeat Risk Factor/Intervention Violation Q
Owner/Permit Holder; Plane+ £ 4o _‘.g AcctedrO y (L. |Risk Category: [ o Total Violation: Of
Email: Phone: Inspection Status: @eey Yellow Red .
Inspection Type: ﬁ?ou'ﬁﬁs\ Re-inspection Pre-operational Hness Investigation Compfaint Other,
—— FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated cempliance status (IN, OUT, N/A, NO} for each itam Mark “X" in appropriate box for COS andior R
N = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = correctad on-site R = repeat viclation
Compliance Status [cos TR Compliance Status [EOS | R|
Supervision Protection. from Contamination
1 ‘ INoUT ::gnf;rmiaefge present, demanstrates knowledge and 15 Fm)'JUT N/ANO | Food separated and protected
2 INOUT @ Certified Food Protection Manager 16 'IﬂOUT @ Food-contact surfaces clsaned and sanitized
I Employee Heah 17 | Wout@Rno | Preper dispositon or retimad. proviously served,
D oo | e eempr g oo erere Tt Teamperatur Gontrolor Safety
4 I'l Ut Proper use of restriction and exclusion 18 IN OUT@EIO Proper cooking time and lemperature
5 INPUT Procedures for respending to vomiting and diarrheal events 19 IN OUT Ifi/A, Proper reheating procedures for hot holding
D Good Hysi__ene_ Practices 20 IN OUT@O Proper ccoling time and temperatures
INOUT  RiG) | Proper eating, tasting, drinking, or tobacca use 21 | INouTfANG | Proper hot hatding temperatures
7 IN QUT F\'-(D Ne discharge frem eyas, nose. mouth 22 ﬁﬂ))UT N/ANO | Praper cold helding temperatures
- Preventing Contamination by Hands 23 |(INOUTNIAND | Proper date marking and disposition
8 INOUT @_O) Hands clean & properly washed 24 IN OU(N! NG | Time as a Public Health Control: procedures and records
9 | N ouTwAlQ) | No bare hand cantact with RTE food o, Consumer Advisory _
1Q ﬁI‘D)UT Adequate handwashing sinks properly supplied & accessible 25 ] IN OUT@LQ l Consumer advisary provided for rawfundercooked foods L I
Approved Source B Highly Susceptible Populations
11 FIRouT Food eblained from an approved saurce %6 | INouT@a ) | Pasteurized foods used; pronibited foads notoffered | |
12 [~ ouT NA, Food received at proper lemparature ) Food / Color Addlitives and Toxic Substances
13 MUT o Foed in good eondition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 WOUW&QO Req. records available: shell stack tags, parasite destruction 28 INOUT NfA Toxic substances properly Identified, stored and used
Fl,ilsk factors are Im.pro&er practices or procedures identified as the most ' - Conforn with Approved Procedures
Inrtz‘:s('aer\nl}ocl;'losng;guctg]n rolcrtlsl)er:sotrrfeosogobgFg\ere'lrl‘l??ggdtgolmg%inzglg' FI-II'I?SI!;I.I 19 l IN OU [ Compliance with varfance/specialized pr HACCP ' ’
p p p
GOOD RETAIL PRACTICES
Geod retail pri are p s 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 andfor COS =corrected on-site during inspection R=repeat viclation
Compliance Status [cos | R Compliance Status Icos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
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 Proper cooling methods usad: adequate equipment for lemp. control Utensils, Equipment and Vendin;
34 Plant food properly cooked far hot halding 47 Food and non-feod contact surfaces cleanable,
35 Approved thawing methods used 48 Properly desipned, constructed, & used
36 Thermemetars provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification ) Physical Facilities
7 I ] Food properly labeled: original container | J S0 Hot & cold water availabla adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
28 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & disptay 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanlinass 54 Garbage & refusa proparly dispesed, facilities maintained
41 Wiping cloths: properly used & stored &5 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated araas used
Type of Operation: License Posted: ( b
Y

Signature of Person in Charge: ,2 ,Wh/

Date:

NS T
L

Date: - js)7 022

Signature of Inspector: ;).4_/\_‘) ' /
4 I



MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: Plane+ b ibress

Address: 260 DL High woy

] Page 7 of 2.

Date:E l S £2027_

Compliance Achieved: 1is{101-7

TEMPERATURE OBSERYATIONS

Item / Localion Temp. Item / Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - Dated Corrected
V| Number | Section of Code Description of Violation oy
HO ottt i i

£ Tk pection

Signature of Person in Chargg:\

Date:

Signature of Inspector: /I / "

Date: 0 [5

/202 2

_ S )XW
A



