MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: 1} @ e Ecoteru Date3 2D/ 71|Page 1of _Z No. of Risk Factor/Intervention Vicdationsl [74]

Address: 5 8 Dm' \-\Iq'hu.‘mi:‘g).

Time inf | 2D

Time outf ¢\ 37

No. of Repeat Risk Factor/intervention Vio!ations{ ¢

Owner/Permit Holder: —jae. Likege ﬁ_‘ugm! Lis

Risk Category: C.

Total Violationsi A

Email; Phone: Inspection Status: ¢Green) Yellow  Red
Inspection Type: (ﬁ)utinD Re-inspection Pre-operational liiness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status f[cos TR Compliance Status iCos TR
,—-\ Supervision Proteetion from Contamination
1 { Jﬁ’ out o in charge present, demansirates knowledpe and 15 ghur NIANO | Food separated and protected
RS ETT Cariified Food Protection Manager 16 {Ijout nm Foad-contact surfaces cleaned and sanitized
Eanployce Health 11| mourfigho | Rom e o e sy e
s Sgour vz et o oo T Time / Temperature Control for Safety
4 ouT Proper use of restriction and exclusion 18 INQUT MA@ Proper cooking time and temperature
5 INOUT Pracedures for responding to vomiting and diarrheal evants 19 N OUT Nia(NQ, Proper reheating procedures for hat helding
Good Hlsienc Practices 20 | INCUT Nf% Proper cooling time and temperatures
§ IN OuT D) Proper eating, tasting, drinking, or tobacto use 21 INOUT N!A@ Proper hot holding temperatures
7 INCUT s No discharge from eyes, nose. mauth 22 ‘ UT N/ANO | Proper cold holding temperaturss
Plrventin& Contamination by Hands 23 UTNIANG | Proper date marking and disposition
8 INJOUT NO | Hands clean & proparly washed 24 INQUT/ANO | Time as a Public Haalth Control: procadures and records
8 ("TPOUTNIANG | No bare hand contact with RTE fesd Consumer Advisory
10 IlijT Adequate handwashing sinks properly supplied & accessible 25 m OUT NiA l Consumer advisory provided for raw/undercooked foods l |
L Approved Source iy Highly Susceptible Populations
1 II’ auTt Focd obtainad from an approved souree 26 I@NJJUT NIA ] Pasteurized foods used; prohibited foods nat ofered I r
12 | INOUT NIA@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 41 OUT Food in good eondition, safe & unadulterated 27 IN OUT @ Food additives: approved and properly used
14 | IN OUTMO Req. records available: shell stock tags, parasite destruction 28 IQOUT N/A Toxic substances properly Identified, stored and used
Flfusk factors are irqprogar practices or procedures identified as the most Conformance with Approved Procedures
lnrtee\;‘aﬂlaenr}}o%osnglj_glgﬁmlc#?ergscﬂ'rfeososobggselﬂ??ggd%rgmg I Ilnzggl::r 'I-Il'l?all;h 19 ' IN OUT@ l Compliance with variance/specialized process/HACCP I l

GOOD RETAILL PRACTICES

Good redail practices are preventative measures o contral the addition of

pathegens, chernicals, and physical objects inte foods.

Signature of PerSon in Charge:

Mark “X" in box if numbered item is not in compliance Mark X" on appropriate box for COS and/er COS =corrected on-site during Inspection R=repeat violation
Compliance Status [cos | R Compliance Status ' [cOS [ R
Safe.Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use ulensils propery stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: propanly stored, dried, & handled
a2 Variance obiained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vendﬁ!s_
34 Plant food properly cocked for hot holding a7 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Preperly designed, constructed, & uged
36 Thamometars provided and accurate 49 Warewashing: instafled, maintained, & used: tmst strips
Feod Identification ) Physical Facilities
37 l I Food properly labsled: original container l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 insscts, rodents, & animals not present 52 Sewage & waste watsr properly dispossd
39 Contamination preventad during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained Y
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean \/
42 Washing fruits & vegetables 56 Adaguate ventilation & lighting, designated areas used
Type of Operatign: License Posted: @ N
Discussion with Persop-in-Charge: Foliow-Up: Y
\ E C/L: Tf\ {1 Follow-Up Date:
 in Cha v Date:
-

Date: 3 /20/3021

Signature of Inspector:/( 1 /— - M
C— [




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ildtere  Eajery Date: 3 130)20722 ] Page _Z of _Z
Address: @23 buo p“.‘-q V_u.raxj__‘ Compliance Achieved: 2/ief2027
¥ TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Terap. Ttem / Locution Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
W N::;'Eer Section of Code Description of Viclation Date:ri‘gsemed
Kitcnen -
€| 55 -soL\7 4 -3 Ty oil debris. Pie corratied
*.m&djggg_ .
N\ |
Signature of Person in Charge: \ \l: \A Date:
Signature of Inspector} N o } Date: 3/ g0/ 20ZC.



Merrimack NH

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Hiphway

. 03054

(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Email:

Phone:

Inspection Status:("Green ) Yellow  Red

Establishment: G ot pre DatgB/2ef 22{Page 1 of 2. No. of Risk Factor/Intervention Violations| 25

Address: [V premiom ootlet Md . Time infd : £ | Time out} V= & | No. of Repeat Risk Factor/Intervention Violationsi | 125
v

Cwner/Permit Holder: Starbocy s Risk Category: ' Total Violations{ a1

Inspection Type: @utine )

Re-inspection

Pre-operational

llness Investigation

Complairt Other.

FOODBORNE ILLNESS RISK FAGTORS AND PUBLIC 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 OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation

Compliance Status [cos TR Comp]iance Status [cos TR|
— Supervision Pretection from Contaminarion
1t plour s:r’fz‘:r':‘:‘ enarge present. demansirates knowladge and 15 [INPUTNIANO | Food separated and protected
2 OUT N/A Certified Fpod Protection Manager 16 GIQDUT N/A Food-contact surfaces cleaned and sanitized
Employee Health 17 | N our@dno PSPt aieposition of sfumad, praviausly Jerved,
i L o _ T  Terapeatare Contrl fo Safey
4 (I_Ij,bUT Praper use of restriction and exclusion 18 INCUT NIA@ Praper cooking time and temperature
5 ahﬁ)UT Procedures for responding to vomiting and diarrheal events 19 IN OUT NIAGCD Proper reheating procedures for hat holding
— Good Hygicne Practices 20 N OUT N/A Proper cacling time and temperatures
6 INCUT QD) Proper eating, tasting, drinking, or tobacco use 21 INQUT N/ZNO) | Proper hat holding temparatures
7 INOUT @9) No discharge from eyes, nose. meuth 22 UT NJANC | Proper celd holding temperatures
Preventing Contamination by Hands 23 TN/ANO | Proper date marking and disposition
8 INJOUT NO | Hands dean & properly washed 24 IN OUTO Time as a Public Health Control: procedures and records
9 |(inbuT 1A NG | No bare hand contact with RTE food s Consumer Advisory
10 I OUT Adequate handwashing sinks properly supplied & accessible 25 G Iy’OUT NIA I Consumer advigory provided for rawfundercooked foods l I
— Appraved Source 3 Highly Susceptible Populations

11 { iplour Food ablained from an approved source 26 | INOUTRIA) | Pasteurized foods used; prohibited foads not offered | |
12 | INoUT NaQe) | Foad recsived at proper temperatare ' Food / Color Additives and Toxic Substanges
13 Qy)UT ___ Food in good condition, safe & unadulterated 27 I IN OUWTR) Food additives: approved and properdy used
14 | IN OUTGMO Req. recards available; shell stock tags, parasite destruction 28 d Iy OUT NiA Toxic substances properly identified, stored and used

Risk factors are improger praciices or procedures identified as the most Conformanee with Approved Procedures

ﬁlq:ﬁtla%%o?l%r‘tarrlgug‘ngmchtr“laégsﬁrf:sogjcy ggg;g??ggd%prj\g i fn‘;ggll:(::r 'I-II'ITSrI;h 18 l IN OU@ I Cornplfance with variancefspecialized procass/HACCP ' |

- P P 1Z&a pl

GOOD RETAIL PRACTICES

Good retail praclices are preventative measures to control the additfon of

pathogsns, chemicats, and physical abjects inta 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 vioiation

L)
Siglwature of Person in gbalq :

Compliance Status [COS | R Compliance Status Icos | R
Safe Food and Water ‘ : Proper Use of Utensils
30 Pasteurized eggs used whera raquired 43 In-use utensils properly stored
K3 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance ohtained fer specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 45 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contral ___Usensils, Equipment and Venllil!g_
34 Plant food properly cooked for hot hotding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometars provided and aceurate 49 Warewashing: installed, maintained, & used: test sirips
) Food Identification Physical Facilities
a7 ] | 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 nat present 52 Sawage & waste water properly disposed
39 Contamination prevented during food praparation, storage & display ] Toilet facilities properly constructed, supplied, & dJeaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, faciliies maintained
41 Wiping cloths: properly used & stored 55 X Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adefuate ventilation & lighting, designated arass used
o=
Type of Operation: License Posted: w N
Dis {on with Perspn-in rge: Follow-Up: Y N
IO 5l e
A= 1 4 ] -
e Date:

Date: 3/30/70677

R ~
Signature ofinspectcy AJA ) /4\
C ™ 7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054
(603) 42¢-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: &+tmripo ks,

tex$01:17 T Fleor dratpy  \Devow 3-_6_@-\, SN gegqled W™ arrgmuBden)

Date: 2/30/2622 l Page Z_ of _2
Address: yr1 Premiom ooet gled. Compliance Achieved:
TEMPERATURE OBSERYATIONS
Item / Loeation Temp. Item / Location Temp. : Item / Location Temp.
OBSERVATIONS AND/OR GORRECTIVE ACTIONS
Item ) o s Dated Corrected
v Number Section of Code Description of Violation o
55

OF CY LS . & e -

1

Signature of Person in Charge: A] A {

Date:

)

Signature of Inspector; /( b }
<

Date: ¥ /zo/ 2851 Z.




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Higd
Merrimack NH, 0305
(603) 420-1730

hway

4

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 34 ~me ste eod Datgf19/ 7 7| Page 1 of 2 No. of Risk Factor/Intervertion Violationg ¢
LJ
Address: L4 Hue Ly N aLA Timein{r3p | Time out?.2p| No. of Repeat Risk Factor/intervention Violationsl )
—
Owner/Permit Holdet: Risk Category: (3 Total Violations' a1
Email: Phone:( 63} 429 - 207 7 | inspection Status:(" Green} Yellow  Red
Inspection Type: ( Routine ) Re-inspection Pre-operational liiness Investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status Icos TR
Supervision Protection from Contamination
P in ch: t, di d|
1| Wour porfomme duag Present. demonstrates knowledge and 15 { L INPUT NIANO | Food separated and protected
2 INJOUT N/A Certifiad Food Protection Manager 16 @UT NIA Food-contact surfaces cleaned and sanitized
- - eyl ; Praper disposition or returned, Previously served,
Emp]oyee Health 7 N OUO reconditioned & unsafe foogd
: Management/food employees & conditonal employee:;

_Rnjpour knawledge, responsibilies and reperting Taue / Temperature Control for Safety

4 INfFOUT Proper use of restriction and exclusion 18 IN OQUT Nll-(ﬁo) Propar cosking time and temperature

5 INOUT Procedures for responding to vomiting and diarrheal events 19 IN QUT N!A@ Proper reheating procedures for hot holding

Good'lllﬂw Practices 20 IN OUT NAING/ | Proper cacling time and temperatures
] INOUT ‘@ Praper eating, tasting. drinking, or tobacco usa 21 _INCUTN/AQO A Proper hot holding temperatures
7 INCUT (6) No discharge from eyes, nose, mouth 22 UT N/ANO | Proper cold halding temperatures

Preventiug Contamination by Hands

2 [\nputnano

Proper date marking and disposition

INJOUT

NO

Hands clean & properly washed

24

IN oU{RRNO

Time as a Public Heaith Control: procedures and records

8

9 [INJOUT NiA NO | No bare hand contect with FTE food . Consumer Advisory

10 @UT Adequate handwashing sinks properly supplied & accessible 25 ﬁ@OUT NIA l Consumer advisery pravided for rawfundercooked foods ,
Approved Source il _Highly Susceptible Populations

11 INDUT

Foad obtained from an approved source

2 | woutfua)

l Pasteurized foods used; prohibited foods nat offered '

12 | IN ouT nalio)

Foad received at propsr temperature

" Fooil / Color Additives and Toxic Substances

13 (IN))UT Foad in good cendition, safe & unadulterated 27 IN OU'l(ﬁ-I:A) Food axdditives: approved and properly used
14 N OUﬁJ@I\JO Req. records available: shell stack tags, parasite destruction 28 N UTm Texic substances properly identified, stored and used

Risk factors are improj
Prevalent contributin,

{ practices or procedures identified as the most
t clors of fondbome illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury,

Conformance with Approved Procedures

19 l IN OUT@ l Compliance with varfance/specialized pracessiHACCP l '

GOOD RETAIL PRACTICES

Good retail practices are praventative measures to

control the addition of pathogens, chemicals, and physical objects into foods,

Mark “X" in box if numbared ftem is not n compliance

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Stafus jcos TR
Safé Food and Water - Proper Use of Utensils
30 Pasteurized eggs used where requirad 43 In-use utensils properly stored
3 Water & ice from approved sourcs 44 Utensils, equipment & linens; propery stored, dried, & handled
az Variancs gbtained for specialized pracessing methods 45 Single-use/single-service articles: properly stored 8. used
Food Temperatore Control 46 Gloves used proparly
33 Proper caofing methads used; adequate equipment for temp. contral Utensils, Equipment and Vmﬁﬁ
34 Plant feod properly cooked for hot helding a7 - Food and nen-food centact surfaces cleanable,
35 Approved thawing methads used 48 Properly designed, constructed, & used
35 Thermometers provided and accurate 45 Warewashing; installed, maintained, & used: test strips
Food Identification ' Physical Facilities
7 r l Food praperly labeled: criginal container l i 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ) 51 Flumbing installed, proper backdiow devices
38 Insects, rodents. & animais not present 52 Sewage & waste water properly disposed
39 Contamination prevented during foad preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse preperly disposed, facilities maintained
41 Wiping cloths: properly used & stared V)ss x Physical facilifes installed, maintained, & clean
42 Washing fruits & vegetables 56 ’ Adequate ventilation & lighting, designated areas used
ey,
Type of Operation: License Posted: Q’_) N

Discussion with Person-in-Charge:

1\

N 1.

Follow-Up:
Follow-Up Date:

Q{)N

Signature of Person in Charge: {’d)[‘fh

HDLLSB\?M

Date:

Signature of Inspector:

Date: 2 / 9 {207 _

/4

J B ) ‘



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Yows e5teene)

Date: 3{24 | 2622, l Page 7 of _Z
Address: L A! Do Hianuattn Cornpliance Achieved:
B TEMPERATURE OBSERVATIONS
Ttexn 7 Loeation Temp. Itemn / Location Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

sdiled witn acfpmulation of Arbris. cleaan

\ N:Jtrilzer Section of Code Description of Violation Daie:r%‘::;md
Kiichnen 1]
[ —
55 [e-50147 T freory torouaioot Vitchen , beo iy suad shelvin

fipaplace  on g Lier’

X _virig (oil) pe by dp imetirite vkt §n area b

n ] . i\ ’i

Signature of Person in Chapgg: "/ LA, %YDA_ Date:

Signature of Inspector: ,(. SN >__ ///, Date: 3/29/2022_




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(6013) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: PC, {nnneckion Dated/27/77 Page 1of _Z No. of Risk Factor/intervention Violationd ¢,
Address: iy 205 i ford road Time in{[:¢0 | Time oully- 45 | No. of Repeat Risk Factor/Intervention Vaolatlonsi o
Owner/Permit Hoider: pexdine , LLC Risk Category: B Total Violation# (]
Email: Phone: Inspection Status: { Green) Yellow Red
Inspection Type: ﬁoutme\ Re-inspection Pre-operational lilness Investigation Complaint Other.
S~ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated comphianca status (IN, OUT, N/A, NO) for each item Mark X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status lcos [ R
Supervision Protection from Contamination
Person in ch sent, d trates knowled nd
1 @w p:r’; i emenstrates knawledge a 15 [\INOUTNIANO | Food separated and protectad
2 |{iNpuT N Certified Food Protaction Manager 16 Kol our va Food-contact surfaces cleaned and sanitized
-~ Proper dispasition or returned, previously served,
Py Employ ce Healih i - DUT@"O reconditioned & unsafe food
Managemenifood employees & conditional employee; -
2 MUT knowledge, responsiiliies and reporting Tirne / Femperature Control for Safety
4 MUT Proper use of rastriction and exclusion 18 IN QUT N/, Proper caoking time and temperature
] INOUT Proceduras for responding to vomiting and diarrheal events 19 IN OUT N/A Proper reheating procedures for hot helding
— Good Nygiene Practices 20 18 oUT Nali” | Proper cooling time and temperatures
6 | INouT &g | Proper eating, tasting, grinking, or tobaces Lse 21 INOUT MANO | Proper hot helding tamperaturas
7 IN OUT W No discharge from eyes, nose, mouth 2 OUT N/ANO Proper cold holding temperatures
iy Preventing Centamination by Hands 23 FINJoUT WA NO | Proper date marking and disposiion
WOUT NC | Hands clean & properly washed 24 ouT @0 Time as a Public Health Control: procedures and records
9 UT N/ANO | No bare hand contact with RTE food Consurmer Ad"lsnry )
10 [(ubur Adequate handwashing sinks properly supplied & accessible 25 INOUTNIA | Consumer advisory provided for rawundercoohed foods | i
. Approved Souree e Highly Susceptible Populations
11 ly’OUT _~, | Foad ablained fram an approved source 26 I IN OUTm ] Pasteurized foods used; prohibited foods not offered , I
12 | INOUT NIAW Food received at proper temperature -~ Food / Color Additives and Toxie Substances
13 QI\DJUT Food in geod condifion, safe & unadulterated 27 IN OUT @ Frod advitives: approved and properly used
14 [ IN OU'I@'&NO Req. records available; shell stack tags, parasite destruction 28 @OUT N/A Toxic substances properly identified, stored and used
Risk factors ars improper practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury, Public Health
interventions are control measures o pravent foodbome illness or injury, 19 N QU N Compliance with variance/specialized processHACGR l

GOOD RETAIL PRACTICES

Good retail practices are prevantative measures to control the addition of pathogens, chemicals, and physical objects inte foods,

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

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

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Compliance Status Icos | R Compliance Status [cos R
Safe Food and Water ) ‘ Proper Use of Utensils
a0 Pasteurized eggs used where required 43 In-use utensils properly stered
31 Water & Iee from approved source 44 Utensils, aquipment & linans: properly stored, dried, & handled
32 Variancs obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
Food Temperatuare: Control 46 Gloves used properly

a3 Proper cooling methods used: adequate equipment for iemp. control Ulensils, Equipment and Venﬂiiag
34 Plant food praperly cooked for hot holding a7 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 43 Properly designad, constructed, & used
36 Thermomaters provided and accurate 48 Warawashing: installed, maintained, & used: test stripg.

Food Identification Physical Facilities
a7 I | Food properly labaled: original container l 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 82 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & cisplay 53 Toilet faciliies properly constructed, suppiisd, & cleaned
40 Persenal cleanliness 54 Barbage & refusa proparly dispased, facililies maintained
41 Wiping cloths: propery used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruils & vegstables 56 Adequate ventilation & lighting, designated areas used
e
Type of Operation: License Postad: LY) bl
Y (N

Follow-Up:
Foliow-Up Date:

®

Signature of Person in Charge: K’(@ﬂﬁ//

Date: £ / 72 I 2627

Date: 3/22/1071.

=

Signature of Inspector; > j’l_...,, / - //7 :
JS0 T




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: € Connection

Date:3/22[zaz,2— lPage_&_ofL
Address: Qgp pii \ford poe.d Compliance Achieved: % J; 2 j2022
TEMPERATURE, GBSERVATIONS _
Item / Location Temp. Item / Location Temp, Item / Location Temp,

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Itermn

Number Section of Code

i i Dated Comrectad
Description of Viclation or COS

e witet tony Osenied dOrivﬁ e of jpspection .

Signature of Person in Charge: Date: 8/ 22/ 2022

Signature of I'nspector:/ i,,\_/‘ _/% Date: 51,2_2./ 022,
C =




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH,

03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: D onkin Dateslu/ 2z|Page 1 of & No. of Risk Factor/Intervention Violationsl &
T . =Y Rk . -
. T ‘o
Address: ey Doy @y “'wq_\'L Time inf |- 50| Time oul2 No. of Repeat Risk Factor/intervention \ﬁolatlonsl jra)
Owner/Permit Holder: Risk Category: Total Violations{ -
Email: Phone: Inspection Status: (Green) Yellow  Red
Inspection Type:  (Routine) Re-Inspection Pre-operational liness Investigation Complaint Cther.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH.INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS andor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Comphliance Status lcos TR
e Supervision Protection from Contamination
1 Iy,OUT s:r’fﬁl‘_‘n:‘ d‘;’;ﬁ:’f presant. demonstrates knewledge and 15 I INOUT WANO | Food separatad and protected
2 %OUT NiA Certified Food Protection Manager 16 UT N/A Food-contact surfaces cleaned and sanitized
= Proper dispesition of refumed, praviously served,
Employ ee Health i N OUT@O reconditicned & unsafe food
Management/food employees & conditional employes; 0 . :
3 INYuT knowledge, rasponsibities and reporting oL Time { Temperature Gontrol for Safety
4 Jy)om Praper use of restriction and exclusion 18 IN OUT N/A O Proper cooking tims and tamperature
5 INJOUT Procedures for respanding to vomiting and diarrheal evants 19 IN OUT N/AND Proper reheating procedures for hot helding
Good Hygiene Practices 20 INOUT NJAID )| Proper cooling time and temperatures
8 | INOUT O ) Proper eating, tasting, drinking, or lobacco use 21| INOUT WA Froper hot holding temperatures
7 INOUT (o] No discharge from eyes, nese. mouth 22 I@UT N/A NOC Proper cold holding temperatures
Premnlins_ﬂnntaminatinn by Hands 23 @UT NIANO | Proper date marking and disposition
@UT NO | Hands clean & properly washed 24 INOUTN/ANO | Time as a Public Health Contral: procedures and records
2 [QNYUT A NO | No bare hand contact with RTE food N Consumer Advisory
10 (®3UT Adequale handwashing sinks properly supplied & accessible 25 q:m OUT N/A r Consumer advisory provided for raw/undercopked foods I I
Approved Source : ighly Susecptible Populations
-~ PP i d
1 {_but Food sbiained from an approved source 26 {INOUTNI | Pasteurized foods used: prohibited foads mot ofered | |
12 | INOQUT NIA@O} Food received at proper temperatura ___Foued:/ Color Additives nnd Toxic Substances
13 L INYouT Food in good condition, safe & unadulterated 27 N OUT@ Food additives: approved and properly used
14 | IN OUT{N/ANO | Req. records availabls: shell stack tags, parasite destruction 28 INJDUT NA Taxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne illness or injury. 19 IN OUT Compliance with variance/specialized process/HACCP

GOOD RETAIL PRACTICES

Good retail practicas are preventative measul

res o controf the addition of pathagens, chemicals, and phyzical 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=repealt violation

Signature of Person in Cha

Compli Status [cos [ R Compliance Status lcos TR
Safe Food and Water S a Praper Use of Utensils
30 Pasteurizad eggs used where required 43 in-usa utensils properly stored
3 Water & lce from approved source 44 Utensils, equipment & linans: properly stored, dried, & handled
32 Variance obtained for sp processing'methods 45 Single-use/single-service arlicles; praperly stored & ysed
Foed Femperature Control 45 Gloves used properly
33 Proper cooling methads used: adequate equipment for temp. control Utensils, Equipment and Vending
3 Plant food properly coaked for hot holding 47 - Food and nen-food contact sutfaces cleanable,
35 Approved thawing mathods usad 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing; installed, malntained, & used: test strips
Food Identification ) Physical Facilities
7 r l Food properly labeled: original container I l S0 Hot & cold water available adequate pressurs
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
as Insects, rodents, & animals not present 52 Sewage & waste watar properly disposed
39 Contammination prevented during focd preparation, sterage & display 53 Tailet facilities properly constructed, supplied, 8 cleaned
40 Personal cleanliness | 94 Garbage & refuse properly disposed, facilities maintained
7
41 Wiping cloths: propery used & stored 55 y | Physical facifities installed, maintained, & clean
42 Washing fruits & vegetables 56 |7 Adequate ventilation & lighting. designatad areas used
Type of Operation: License Posted: Y/ N
Discussion with Person-in-Charge: Follow-Up: N
Follow-Up Date:
F
Date:

[d
Signature of Inspector: / A

Date: 21 16072

¢ /7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603) 420.1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: unwe-T N

Date: Bl22[{ 7062 2 I Page Z of Z2—
Address: 268 pud hiianuorey Compliance Achieved:
N TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Location Terp. . Itern / Location Temp.

ORSERVATIONS AND/OR CORRECTIVE ACTIONS

item

v Number Section of Code

Description of Violation

Dated Corrected

ar COS

Cl 55 |6- 60V V2 T ol iomuoation of debriy /food on 4lmr54,-,,j_baom

.eﬁ-\? Trbtes equ g mept, c\€oin .

K fe0d \Yene not posked G’) e N

N\

NN
Signature of Person in Chargg:\ D

L
Signature of Inspector: /(. P

Date:

Date: 3{2¢ /2017




HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: m: ; 74 1Y) Dateshzl IvPage1of__2 No. of Risk Factor/Intervention Violation:
Ld - - .
Address: (9 Wihitrem &tp(_t_:‘ Time in{;3 oy Time out: {00 No. of Repeat Risk Factor/Intervention Violations
L)
Owner/Permit Holder: Risk Category: F) Total Viola!ions‘ e 3
Email: = Phone: Inspection Status: ¢Green) Yellow  Red
Inspection Type: Roytirfe Re-inspection Pre-operational fliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PURLIC HEALTH INTERVENTIGNS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status fcos [ R Compliance Status [cos [ R
— Supervision Protection from Contamination
M P i t, ki d
1 ‘i@ur p:rfr?rrr:a:;&:? present, demonstrates knawledge an 15 gﬂ CUT NJANO | Food separatad and protected
2 [(INjuT A Certified Faod Protection Manager 16 mlournm Food-contact surfaces cleaned and sanitized
~r Proper dispasition or returned, previously served,
EmP]DY e¢ Health L N OUT@O reconditioned & unsafa food
o Managementfood emplayees & conditional smployee; . )
s ‘ Ijout knowledge, respensibilities and reperting o~ Time / Tempenmme Control for Safet}
4 [INOUT Proper use of resiriction and exclusion 18 IN OUT N/A Proper cooking time and temperature
5 IN}UT Pracedures for responding te vomiting and diarrheal events 19 IN OUT N/ANCY/ | Proper reheating procadures for hot holding
gl Good Hygiene Pracﬁm ) 20 IN QUT NIA(NO Proper cooling time and temperaturas
6 | NouT  (NOY] Proper eating, tasting, drinking, or tobacoo use 21 | INoUT NA RO Proper Nt holding temperatures
7 INOQUT 0 _J No discharge from eyes, nose. mouth 22 Ih)OI.IT N/AND | Proper cold holding temparatures
oy Preventing Contamination by Hands 23 FINPUT NJANQ | Proper date marking and disposition
8 (LN,OUT NO | Hands clean & properly washed 24 ‘ﬁ couT O Time as a Public Health Cantrol: procedures and records
9 |(INPUTNAND | No bare hand contact with RTE food ' Consumer Advisory
10 IN OUT Adequate handwashing sinks properly supplied & accessible 25 MOUT N/A I Consumer advisory provided for raw/undercooked foods l I
) Approved Source : i Highly Susceptible Popalations
11 ouT _m~ | Food obtained from an approved source 26 m CUT N/A I Pasteurized foods used; prohibited foods not offered l |
12 | INouT iAo/ | Food recsived at proper temperatura g Food / Color Additives and Toxic Substances
13 { | ouT__ Food in good condition, safe & unadulterated 27 IN OUT @ Food additives: approved and properfy used
14 | IN OU](NIP)NO Req. records available: shell stock tags, parasite dastruction 2 f |90UT N/A Toxic substances properly identified, stored and used
N i u
Risk factors are improger practices or procedures identified as the most ___Conformance with Approved Proceilures
Prevalent oontnbutmq ctors of foodbome iliness or |njur¥. Public Health
Interventions are control measures to prevent foodbome Jliness or injury. 19 IN QU N/, Cempliance with varance/specialized processtHACCP
GOOD RETAIL PRACTICES
Good retail practicas are preventative measures to control the addition of pathogens, cheemicals, and physical objects inte foods.
Mark “X” in box if numbered item is not in compliance Mark "X on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos | R Compiiance Status lcos IR
Safe Food and Water . ) ) Proper Use of Utensils
30 Pasteurized eggs used whera required 43 In-use utensils properly storad
a1 Water & Ice from appreved sourca 44 Utensilg, aquipment & linens; properly stored, dried, & handlad
32 Variance obtained for specialized processing methods 45 Single-use/singls-service articles: praperly stored & used
Food Temperature Control ' 46 Gloves used properdy
33 Proper cooling mathods used: adequate equipment for temp. control Utensils, Eqnipment and VenﬂB
34 Plant food properly cooked for hot holding 47 - Food and non-focd contact surfaces cleanable,
35 Approved thawing methods usad 48 Properly designad, constructed, & usad
36 Thermomeiers provided and aceurate 49 Warewashing: installed, maintained, & used; tost stripg
] Food HHeritifieation Physieal Facilities
37 I I Food properly labelad: original container l ! 50 Hot & cold water available adequate pressure
FPrevention of Food Contamination 3 : 59 X Plumbing installed, proper backflow devices
38 Insects, rodents. & animals not pregent 52 ’ Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facifities propery tonstructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disp ], facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 2% Adequate ventilation & lighting, designated areas used
Type of Cperation; License Posted: ( Y ! N
Discussion with Person-in-Charge: Follow-Up: ® N
, Follow-Up Date:
) - } 140 :
Signature of Person in Ch?sg/e’ Mc ,UI{C 7 Date:
Signature of Inspectoy - /" Date: 3l22/72072™

f——



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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Jon Zo.me ny

Date: 3 [ 22/ 2027 | Page 2 of 7
Address: whtneal siweed Compliance Achieved:
- TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp, Itemt / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . - - Dated Comecied
v Number Section of Code Description of Violation orCOS

ger- |
C |8l |5.7pn51

Brogusash gal in S6Tepair - o

pe._ conrettion m?ss‘nfif .
Signature of Person in Charge: __ ~_SoveC Aﬂ'ﬁ P Date:
Signature of Inspector: 7 ’/‘_,, ) _ % Date: Z/2z2 /72622
z Z =




opening 319412022 for Seasor,

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: K;n‘\% wone. Daiea/; 3]-11_ Page 1of _2, No. of Risk Factor/Intervention Vloratlonsl
Address: 236 DWW trgquuiced Time in{{.00 | Time out| | 30 No, of Repeat Risk Factor/Intervention Violation: J7a}
= - h - - . - 0
Owner/Permit Holder:y it Wopntehn (t e Risk Category: [) Total Vloiatlo@
Email: A) Phone: Inspection Stalus@ Yellow Red
Inspection Type: (Eoutine) Re-inspection Pre-operational lliness [nvestigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, NfA, NO) for each item Mark X" in appropriate box for COS andior R
IN = in complfance OUT= not in compliance NO = not observed N/A = not applicable GOS8 = corrected on-site R = repeat violation
Compliance Status Icos [ R Compllance Status [cos TR
Supervision Protection from Contamination
Pel in charge ¢, d trates knowled, d
1§ INpUT parr::::;gduﬁeg present, demonstrates knawledge ani 15 INJOUT NFANO | Food ssparated and protected
2 IN DUT N/A Certified Food Protection Manager 16 INYOUT N/A Feood-contact surfaces cleanad and sanitized
Proper dispasition or returned, previously served,
. } Emplycc Health L N OUT@O reconditioned & unsafe food
Managementfood employeas & conditional employee; 3 ’ i
2 hyouTt knowledge. responsibilities and reporting Timae / Tenperaturce Control for Safety
4 IWCUT Proper use of restriction and exclusion 14 IN CUT N/ NC. Proper cooking time and temperature
5 IN ouT Pracedures for respanding to vomiting and diarrheal evenis 19 INOUT NIA@ Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN QUT NIAQQ) Proper cooling time and temperatures
] IN QUT Ncb Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/ANC )| Propar hot holding temperatures
7 INQUT NO)| Na discharge from eyas, nose. mouth 22 @OUT N/A NO Preper cold holding temperatures
) Preventing Contamination by Hands 23 [ INOUTNIANO | Proper date marking and disposition
a IN OUT NQ} | Hands clean & properly washad 24 INCU N;.' INO | Time as a Public Health Contrel: procedures and records
$ | INouT NA{NG | No bare hand contact with RTE food Consumer Advisory
10 :_IubUT Adequate bandwashing sinks properly supplied & accessible 25 [ IN OU"’(I‘E@ ' Consumaer advisory provided for raw/undercooked foods I I
Approved Source V Highly Susceptible Populations
1_[ijour Food abtained from an approved source 26 ({IDOUTNA | Pastourized foads used: prohibited foods not offered | |
12 | INOUT NIA@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 QILDIJT - Food in good condition, safe & unadulierated 27 @ QUT N/A Food additives: approved and properly used
14 | INOUT(N/ANO | Req. records available: shell stock tags, parasite destruction 28 INJOUT Nra Toxic substances properly Identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent conlnbutlngl actors of foodborne iliness or mjun{. Public Health
Interventions are contro! measures to prevent foodborne iliness or injury. 19 IN O Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are prevertative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in bex if numbered item is not in compliance Mark “X” on appropriate box for COS and/er COS =corrected on-site during inspection R=repeat violation
Compliance Status [COS [ R Compliance Status Icos [ R
Safe Food and Water . ) Praper Use of Utensils
li] Pasteurized eggs used where requirad 43 In-use utensils properly stored
231 Waler & Ica from approvad source 44 Utensils, equipmant & linens: properly stored, dried, & handled
32 Variarce oblained for specialized processing methads 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Glaves used properly
33 Praper cocling methads used: adequate equipment for temp, control Utensils, Equipment and Vel_ldigﬁ
34 Plant food propery cooked for hat holding 47 - Food and nen-feod centact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructad, & used
36 Thermmomaters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification . Physical Facilities
a7 ' , Food properly labeled; criginal container I I 50 Hot & cold water available adequate pressura
Prevention of Food Contamination 5 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities propery constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disg d, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( Y) )
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:
(27

z ]

Signature of Person in Charge: @/ Date:

Signature of Inspector: ;) < }J //: Date: g3/ ¢8f 202Z
( c 7




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Ki(l0, Kon€. Date: 2/ 8B/ z027 I Page 2 of 2
Address: 336 Duo Hidnuooy Compliance Achieved: 27187 9027
b TEMPERATURE OBSERVATIONS
Ttem / Location Temp, Itemn / Location Ternp. . Itemn / Locution Temp.

OBSERVATIONS AND/OR CORRECFIVE ACTIONS

Section of Code Description of Violation Dam:r?o";mu

ftermn
v Number

Lo dgipiadionS cieetved doring fime 2t Tashaien .

- Pl

Signature of Person in Charge:‘ d ,4% B Date:
Signature of Inspector: /( ! < vl 1’ %f
[ ;L £

Date: 2/ (812022




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Wrﬁmag;_‘{'cn P,“ 8] Datgqu/zz Page 1of _2 No. of Risk Factor/Intervention Violationsl
Addressi9 9 Ped H-(qquu{ Time ing1:0¢2 | Time outl i 30| No. of Repeat Risk Factor/intervention Violation
- = . . .
Owner/Permit Holder: Uerimary. len Pin Risk Category: Tofal Viclatio
Email: Phone: Inspection Status: ﬁeen) Yellow Red
0] ) . ] . 3 3 . e —
Inspection Type: ( Routine ) Re-inspection Pre-operational liness Investigation Cornplaint 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 cornpliance OUT= not in compliance NO = nat observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Statug [cos TR
Supervision Protection from Confamination
Pe in ¢ha ent, demanstrates knowledge and
1 | INouT per’f?n’;'s e | amonsetes GoeiagHan 15 { INOUTN/ANG | Food ssparated and protected
2 IN OUT N/A Cerlified Food Pratection Manager 16 INFOUT N/A Food-contact surfaces cleaned and sanitized
Preper disposition or retlenied, previously served,
Employ e Health : iz IN QUT[A JO reconditioned & unsafe food
Management/food employees & conditional employes; 2 C
3 INouT knowledge. responsibilities and reporting Time ITcmPemtme trol for Safet)
4 IN CUT Proper use of restriction and exelusion 18 INOUT NIAQQ Proper cooking time and temperature
5 IN OUT Procedures for responding te vomiting and diarrheal evants 19 INOUT NIA(N Proper reheating proeedures for hot holding
Good Hygiene Practices 20 IN QUT N/ANG) | Proper cooling time and temperatures
6 INCUT NO | Proper eating, tasting, drinking, or tobacco use 21 IN QUT NIA{ 0) Proper hot halding temperatures
7 IN OUT NO | No discharge from eyes, nose. mouth 22 ouT NIANS Proper cold helding temperatures
Preventing Contamination by Hands 23 UTN/ANC | Proper date marking and disposition
] IN OUT NO | Hands dlean & properly washed 24 IN OUT[NJANO | Time as a Public Health Cantrol: procedures and records
9 | INOUTNANO | No bare hand contact with RTE food . o Consumer Advisory
10 INOUT Adequate handwashing sinks properly supplied & accessible 25 I IN oum I Cansumar advisery provided for rawfundercooked foods l I
Approved Source : = ighly Susceptible Populations
11 IN QUT Foad obtained from an approved source 26 IN QUTR/. Pasteurized foods used; prohibited foods not offered l l
12 | INOUTNJANO | Food recsived at proper temperature Food / Color Additives and Toxic Substances
13 | INCUT Food in good condition, safe & unadulterated 27 IN OUT(N/A Food additives: approved and properly used
14 IN OUTN/ANO | Req. records available; shell stock tags, parasite destruction 28 INOUT N/A Toxic substances properly identified, stored and ussd
g .
Risk factors are improger practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing Tactors of foodborne iflnass or injury, Public Health
Interventions are conlrel measures to prevent foodbome lliness or injury. 19 IN ou‘rﬁa Compliance with variance/specialized processtHACGP
GOUD RETAIL PRACTICES
Good reiail practices are preventative measures ta cantrol the addition of pathogens, chemicals, and physical objects into foods,
Mark "X” in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos TR Compliance Status Icos | R
Safe Food and Water ) i s _ Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 In-usa utensils properly stored
K| Water & Ice from approved source a4 Litensils, equipment & linens: properly stored, dried, & handied
32 Variance ebtained for specialized processing methods 45 Single-use/single-service articles: properly stored & usad
Food Temperatare Control ’ . 46 Gloves used properly
k) Proper cooling methads used: adequate equipment for temp. control Utensils, Equipment and Venlli_ns
34 Flant food properly coaked for hot halding 47 - Food and non-food contact surfaces cleanable,
35 Appraved thawing mathods used 48 Properly designed, constructed, & used
38 Thermometers provided and accurate 49 Warewashingi installed, maintained, & used: test strips
Food Identification i Physical Facilities
37 I I Food properly labeled: original container l I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination - ) 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display Lx] Tailet facilities properly const o, supplied, & c d
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & storad 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas used
- ; : e
Type of Operation: License Posted: N
Discussion with Person-in-Charge: Follow-Up: Y @
A Foilow-Up Date:
e e

Signature of Person in (;berqe: - (,(.N I Date:;
Signalure of Inspector: 7 }b... ) /&" Date: 3 [ ¢r141611.
& £ 7




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: e FeYwa cae. “Ten Pin

Date: 21 1% |77 2 l Page Z. of _Z,
Address: £9® Dugy &;q“mc,s.\__ Compliance Achieved: /1Y {20 22
° TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp, . Itemn / Locution Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Iltem . - . Dated Corrected
\4 Nurmber Section of Code Description of Viofation -
Moo uiloledions Observed Aunring time ok WSpection
7 L,
v—
Signature of Person in Cham = Pt Date:
Signature of Inspector: ) ’j“ "—' ) » ey Date: 27 1742077




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Tartlla Flats DateZ| | g2lPage 10f 2_ No. of Risk Factor/Intervention Violation# (#24)
Address: 5’15 bud ‘_\'{qhm&? Time irg B Time outf .. 3&D No. of Repeat Risk Factor/Intervention Vlolatlonsl QS
Owner/Permit Holder: Tor4ifla. Flok iric . Risk Category: & Total Violationg ¢
Email: Phone: Inspection Status: ree Yellow Red
Inspection Type: ( Routina Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE TLLNESS RISK FAGTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andior R
IN = in compliance OUT= not in compliance NO = not abserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos TR
Supervision - Protection from Contamination
1 { our ::z‘:r“n;“ﬂge present, demonstrates knowlacge and 15 [ INOUTN/ANO | Foad separated and protected
2 (‘Ih))UT NiA Cerlified Food Protection Manager 16 N BUT NiA Feod-contact surfaces cleaned and sanitized
Employer Health 17 | nou(ulvo e T T e R
I C I e v o Tie | Temapure GontrolforSafity
4 CW’OUT Preper use of restriction and exclusion 18 IN OUT N/A RO, Praper epoking time and temperature
5 [Tinbur Pracedures for fesponding ta vomiting and diartheal events 19| INOUT MAIO)| Proper reheating procedures for hot holding
| Good Hygiene Practices 20 | INOUTN/ARC /| Proper cooling time and temperatures
& INQUT hg) Proper ealing, tasting, drinking, or tohacce use 21 IN OUT N/A Proper hot holding tamperatures
7 N QUT @ Mo digcharge from ayes, noss, mouth 22 @OUT N/A NO Proper cold holding temperatures
Preventing Contamination by Hands 23 MUT NIANG | Propar date marking and dispasition
@OUT NO | Hands clean & properly washed 24 IN OUT@NO Time as a Public Health Centrol: procedures and records
] LT N/ANG | Mo bare hand contact with RTE foed . ” Consumer Advisory
10 INEUT Adequate handwashing sinks properly supplied & accessible 25 KL@)UT NIA l Consumer advisory provided for raw/urdercosked foods I
Approved Source Highly Susceptible Populations
11 INOUT . | Food obtained from an approved source 26 I INPUT NiA [ Pasteurized foods used; prohibited foods not offered I
12 | INOUT NI@ Foad received at proper temperature Food / Color Additives and Toxic Substances
13 G&)UT Food in good condition, safe & unadulterated 27 I IN OUT (WA Food additives: approved and properly used
14 | INOUIN/AINO | Req. records avallable: shell stock tags, parasite destruction 28 “ B QUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Praeedures
Prevalent contributing factors of foodbome iiiness or injury, Public Health
Interventions are control measures 1o prevent foodborne fliness or injury. 19 I IN OUT@ l Compliance with variance/specialized process/HACCP ‘
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods,
Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or €08 =comected on-site during inspaction R=repeat violation
Compliance Status [cos [ R Compliance Status [cos | R
Safe Food and Water ] Proper Use of Utensil
30 Pastaurized eggs used where required 43 In-use utensils properly stored
3 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a2 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
Food Temperatare Control 46 Glaves used properly
33 Proper cosling methods used: adequate equipment for temp. contral ) Utensils, Equipmenl and Vendinﬁ
34 Plant food properly cooked for hot holding 47 - Food and nen-food contact surfaces cleanable,
35 Approved thawing methods used 48 Property desigred, constructed, & used
36 Thermemeters provided and accurate 49 Warewashing: installed, maintainad, & used: test strips
Food Ientification Physical Facilities
k¥ I I Faud properly labeled: original container I l 50 Hat & cold water avaflable adequate pressure
Prevention of Food Contamiuation 51 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animais not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storags & display 53 Toilet facilities property constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse propedy disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
Type of Cperation: License Posted: [ N

Discussion with Person-in-Charge:

g vAVAVA %

Follow-Up:
Follow-Up Date:

Signature of Person in Charge:

falP

Date:

Date: 2/ 171022

).
Signature of lnspectorJf/_ﬂ
C

P T
/



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Torities Flaks Date: 3| Iry | 2022 ] Page Z of 2.
Address: 048 QLo H;j anotiy Compliance Achieved: 3 LI} [902. 2.
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. itern / Location Temp.

OBSERVATIONS AND/OR GCORRECTIVE ACTIONS

Hem

Number Section of Code

. - Dated Comrectad
Description of Violation or GOS

ko uviolatbns cbsered doring time of {nspection .

pay; - S VA

Signature of Person in Charge: m W Date:

Signalure of Inspector: /C-/ % Date: g/ 1-t2022
"




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: i tn, DO Date}/ 1¢f 24 Page 1of 2 No. of Risk Factor/Intervention Violations{ [#a)
Address:s Reoes e Land ing Time irfoy 30| Time oull 1 200| Ne. of Repeat Risk Factor/intervention Vio!ations] &
Owner/Permit Holder: g4 ;omalle. peteom Risk Category: ) Total Violations’ (.
Email: Phone: Inspection Status: (ﬁreen Yellow Red ~
Inspection Type: @outine Re-inspection Pre-operational liiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos TR
= Supervision Protection from Contamination
1 {plour o charye preseni. demonstraiss knawledge and 15 OUTMANQ | Food separated and pretecied
2 IDDDUT N/A Certifiad Food Protection Manager 16 IBPOUT N/A Food-contact surfaces cleaned and sanitized
n Employer Health 17 | NouT o r':’;f:;ing:ﬁ‘:"n:;eﬁrgjd' previously sarved,
: Wo; R ot et o s Tae / Temperatur oate or Sfety
4 INOUT Proper use of restriction and exclusion 18 IN OUT NZAfNO} | Proper cooking tima and temperature
5 (@OUT Procedures for responding to vomiting and diarrheal svents 19 IN OUT NI% Proper reheating pracedures for hot holding
Good Hygicne Practices ) 20 | INOUT NiAN Proper cooling time and temperatures
IN OUT O Proper eating, tasting, drinking, or tobaceo use 21 IN CUT NK C) Propar hot holding lemperatures
7 INOUT E No discharge from eyes, nose. mouth 22 ®OUT N/A NO Praper cold holding temparatures
Preventing Contamination by Hands 23 @UT N/ANC | Proper date marking and disposition
ouT NO | Hands clean & properly washad 24 INGUTH/ANO | Time as a Public Health Cantrol; procedvures and records
& [ IYOUTNWANC | No bare hand contact with RTE food ) — Consumer Advisory
10 Iy OUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT% l Consumer advisory provided for rawfundercooked foods l I
Approved Source _ bt Highly Susceptible Populations
" @OUT Food obtained from an approved source 26 mUT NIA [ Pasteurized foods used; prohibited foods not offered I l
12 jN ouT NI@ Food received at proper temperature Food / Color Additives and Toxic Snbstances
13 @OU'I"___ Foad in good condition, safe & unadulteratad 27 IN OUT@ Faod additives: approved and properly used
14 | IN OUM NO | Req. records available: shell stock tags, parasite destruction 28 -m QUT N/A Toxic substances properly identified, stored and used
j;!lsk factors are im_proPer practices or procedures identified as the most Conformance with Approved Procedures
revalent contributing tactors of foodbome iliness or injury, Public Health
Interventions are control measures to prevent foodbome lliness or injury, 19 ’ INOUT @ l Compliance with variance/spacialized process!HACCP , l
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into faods.
Mark X" in box if numbered item is not in compliance Mark “X" on apprapriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [COS [ R Compliance Status cos TR
Safe Food and Water ) ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utansils proparly stored
3| Water & Ice from approved source 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Foad Temperature Control 48 Cloves used properly
33 Proper cooling methods used: adequate equipment for temp. contrel Utensils, qu'pmmlt and chlins
34 Plant food properly cooked for hot holding 47 - Food and non-food sontact surfaces cleanable,
35 Approved thawing methods used 48 Property designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: instafled, maintained, & used: test strips
Food Identification Physical Facilities
7 l I Foed properly labeled: ariginal container I I S0 Hot & cold water available adequate pressure
Prevention of Food Contamination i ) 51 Plumbing instalted, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contaminaticn prevented during food preparation, storape & display &3 Toilst fadilities properly constructed, supplied, & cleaned
43 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
. Y
Type of Operation: License Posted: Y _h;[
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in Crgg‘e:ﬁ Ot %\va Date:
Signature of Inspector: >/,fl ___,7/( e Date: LitL f2022.
L/ - G




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: popkfn DbnoTs Date: 376 /202Z I Page 2 of Z.
Address: 7 A pusers Lol inq Compliance Achieved: 3716/ 26772
= TEMPERATURE OBSERVATIONS _
Tiem / Location Temp. Item / Location Temp. . Item [ Locution Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltern

Section of Code Description of Vielation Dated Corected
Number

or COS

{0 Lislallens phsecued duoing time of insfeck(on -

Signature of Person in Charge Date:
Signature of Inspector: } / Date: 3 /16 fL°22




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Datalf \&|] 22

Page 1of _Z,

No. of Risk Factor/Intervention Vio!ations’ b

Establishment: Be tqf—f in g‘ % 28 OS
Ad

ddress: g

AT 2. Aminecst Peoacd

Time oo

Time oud, ;00

No. of Repeat Risk Factor/Intervention Violalionsl (/4]

Risk Category: €

Total Violalionsla_

Owner/Permit Holder: Laopineast Foods UES.

Email: Phone: Inspection Status: @reen 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 obsarved N/A = not applicable COS = correcied on-site R = repeat violation
Compliance Status Icos [ R Compliance Status cos | R
) Supervision Protection from Contamination
1 ouT ;P::fsoc:_rr:llsn:l‘:gge present, demonstrates knowledge and 15 (:BOUT N/A NO Food separated and protected
2 |(INpuTNia Cerfified Food Protection Manager 16 WJT NiA Faod-contact surfaces cleaned and sanitized
Employ e Health 7| WouTRNo | ket deposton o et rely sved
2 [0 | et et e g Teme / Tenmperatose Gonteol foeSafey
4 (er uT Proper use of restriction and exclusion 18 IN QUT Nf@ Proper cooking tima and temperature
5 @)UT Procedures for responding fe vemiting and diarheal events 19 INOUT NIA@Q) Proper reheating pracadurss for hot holding
) ) Good Hygiene Practices 20 | INOUT NIA@ Praper cooling time and temperatures
6 | nout  Tio)| Propar eating, tasting, drinking, or tobaces use 21| INOUTNAg0) | Proper hot hokding temperatures
7 IN CUT @ No discharge from eyes, nose. mouth 22 UT NVANC | Proper cold holding femperatures
Preventing Contamination by Hands 23 INOUT NIANO | Proper date marking and disposition
8 ®3UT NO | Hands dean & propery washed 24 [NJOUT N/ANO | Time as a Public Health Control: procedures and records
9 [{INBUT WA NG | Na bare hand contact with RTE food : Consumer Advisory
10 WUT Adequate handwashing sinks preperly supplied & accessible 25 |(MUT NiA I Consumer advisory provided for raw/undercooked foads I |
] . Approved Souree Highly Susceptible Populations
1 (FNI)JUT Food obtained from an approved source 26 KTN)DUT NIA | Pasteurized foods usad,; prohibited fowds not offared I I
12 | INOUT NANO) | Foed recsivad at proper temperature N Food / Color Additives and Toxic Substances
13 @UT . Food in good condition, safe & unadulteratad 27 ®UT NIA Food additives: approved and properly used
14 [ IN OUTWO Req, records available: shell stock tags, parasite destruction 28 @)UT NYA Toxic substances properly identified, stored and used
FBlsk factors are im_progier practices or procedures jdentified as the most Conformance with Approved Procedures
lnrteeﬁleermo%osngli'gl’g‘HQWIcrwéggjr;os??obggség??Osgd(golpl!lg%fnzl;glg’ ';I?Sgh 19 l IN OUT | Compliance with variance/specialized process/HACCP ] I

GOOD RETAIL PRACTICES

Good retail practices are preventalive measures to conbrol the addition of pathogens, chemicals, and physical objects into feods.

Mark “X" on appropriate box for COS andior

COS =corrected on-site during inspection

R=repeat violation

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

Signature of Person in Chalrﬁ

Compliance Status [cos [ R Compliance Status [cos [ R
Safe Food and Water ) N Proper Use of Utensils
30 Pasteurized 8ggs used where required 43 In-use utensils preparty stored
3 Water & lce from approved source 44 Utensils, equipment & linans; properly stored, dried, & handied
32 Variance obtained for specialized processing metheds 45 Single-usersingle-sarvice articlas; properly stored & used
) Fuvod Temwatun Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment znd VcndinL
34 Plant food properly cooked for hot holding 1h47 X Food and non-food contact surfaces cleanable,
35 Approved thawing metheds used 48 - Proparly dasigned, constructed, & usad
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, 8 used: test strips
Food Ientification _ Physical Facilities
37 | | Feod properly labeled: original container I 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
34 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse preperly disposed, facilities maintained
41 Wiping claths: properly used & stored 55 Physlcal facilities installed, maintained, & clean
42 Washing fruits & vegetables 1) s6 $ Adequate ventilation & fighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Q’_) N
/ Follow-Up Date:
Date:

Signature of lnspectqr/ ) /,-4\_. S

Date: 3/ \a [107.7

72



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTIiON REPORT

Eslablishment: Burqer ¢ ing T2 L2oS

Date: 3/4q /2022 | Page 2 of &
Address: 2 Ammers+ Pood

Compliance Achieved:
TEMPERATURE OBSERVATIONS
Itemn / Location Temp. Ttema / Location Temp. - Item / Location Temp.
OBSERVATIONS AND/GR CORRECTIVE ACTIONS
v NL‘:"L'ET Section of Code Descriptian of Violation D“:r‘i‘gs"m"
gitenen |
e et
C.| S |[L=-56L.1&4 T fo IOYAY A victe. L .
dor SCVdCh.. .
C A% |4 .zol ()T Breller 'Teg_né_tmﬂm;and._-ln? vends coiled oyMmM
aLcy ris, N i\
of exAieflor aqnd 3 i X It s compled per
man(frow.r spech. .
C 4’?_' . A3 T - " 0T r

_aSnlls . Oasa -

]
Signature of Person in Chargﬁe‘:/ % /_/A P Date:
Signature of Inspector: }/ //Z (75 }/L_‘ Date:
& r /

3/1A [Zoze




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 4201

730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: MOSCS PiZBa &xnd swobkbs Date@]iof221Page 1 of £ No. of Risk Factor/Intervention Violation# 1
Address: Bpa Milford Rood Time ind b O Time out2.'60 No. of Repeat Risk Factor/Intervention Violationsi w0
Owner/Permit Holder:n e :b,jq h Benedertt Risk Category: &) Total Violaﬁonsl Z
et
Email: Phane: Inspection Status: @reeQ Yellow  Red
Inspection Type: Gioutin@ Re-inspection Pre-operational liiness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status i€os | R
) Supervision Protection from Contamination
1 '@our ';:ﬁ'i‘:;;“ﬂ?;ge present. demonstrates kncwledge and 15 RDOUT NANO | Food separated and protected
2 @l)OUT NZA Certified Food Protection Manager a 16 lm\lm Fopd-contact surfaces cleaned and sanitized
Proper disposition or retumned, previously served,
Employee Health 7 | N OUT@JO e il L
Management/food employeas & conditional employee;
2 gou" knowledge, responsibilities and regorting Time / Temperature Controf for Safety
4 ouT Proper use of restriction and exclusion 18 IN QUT NIAED Praper cooking time and temperature
5 Jiout Procedures for responding to vomiting and diarrheal events 19| INoUT NAfGY | Proper reneating procedures for het holding
Good Hygiene Practices 20 | iNouT NAIGY}] Proper cooling time and temperatures
INOUT  \NQ?] Proper eating, tasting, drinking, or tobacco uss 21 | INOUTNIARGQA | Proper hot holding temperatures
7 IN OUT @ Na discharge from eyes, nose. mouth 22 ®3UT N/A NG | Proper cold holding temperatures
Preventing Contamination by Hands 23 ®0UT NIANO | Proper date marking and disposition
-] @UT NO | Hands dean & properly washed 24 IN OUTINANO | Time as a Public Health Controk: procedures and records
8 [({INPUTN/ANG | No bare hand contact with RTE food _ Consumer Advisory
10 E\IJ)UT Adequate handwashing sinks properly supplied & accessible 25 INJBUT N/A | Consumer advisory provided for raw/undercooked foods ]
Approved Souree e Highly Susceptible Populations
11 {FmyouT Foad obtained from an approved source 2 [ifouTva | Pasteurized foods used; pronibited foods not offered | |
12 | INOUT NM@ Food received at proper temperature ) _Food / Color Additives and Toxic Substances
13 @)UT Food in geod condition, safe & unadulterated 27 IN OU@ Food additives: approved and properly used
14 | IN OUT@)JO Req. records available: shell stock tags, parasite destruction 28 "@OUT‘NTA' Toxic substances properly Identified, stored and used
Risk factors are irnpro][:;er practices or procedures identified as the most ' Conformance with Approved Procedures
Prevalent contnbunngl ctors of foodborne illness or |njun{. Public Health .
Interventions are control measures to prevent foodbormne iliness or injury. 19 | IN OUT Complianca with variance/specialized processfHAGGP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures ta control the additien of pathogens, chemicals, and physical objects inte foods.

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

Mark “X" on appropriate box for COS andfor

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

Signature of Person in Charge:

P ie. ¥ bl

Compliance Status J[cos [ R Compliance Status icos [ R
Safe Food and Water Proper Use of Utensils
30 Pasteurizad eggs used where required 43 In-use utensils proparly stored
3 Water & |ce from approved sourcs 44 Utensils, 2quipment & linane: propery stored, driad, & handled
32 Variance obtained for specialized processing mathods 45 Single-use/single-service articles: properly stored & used
Food Temperatore Control 45 Gloves used properly
33 Proper caoling methods used: adequate equipment for temp, controt ) Utensils, Eqmpmcm and Vﬂ
34 Plant food propery cookad for hot helding 47 - Foed and non-food contact surfaces cleanable,
a5 Appraved thawing methods used 48 Properly designed, constructed, & used
36 Thermometars previded and accurata 49 Warewashing: installed, maintained, & used: fest strips
) Food Identification _ Physieal Facilities
7 r , Feod propery labeled: original cantainer | 50 Hot & cold water availabls adsquate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodgnts, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cleths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegstables 56 Adeguate ventilation & lighting, designated areas used
7o
Type of Operation: License Posted: LY ) N
Discussion with Person-in-Chafde: Follow-Up: /®’ N
A A A Follow-Up Date:
e Date:

N -
P =N

Date: 2/10 2022

Signature of Inspector: ) //1_..
i =z




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ores pPizza and Svpd Date: 27 1012072 | Page 2._of Z
Address: Y64 Milford pood Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. - Item / Location Termp.

OBSERVATIONS AND/OR CORRECFIVE ACTIONS

v Nlljt:r:er Section of Code Description of Violation Dake:rcg)o";md
Kitehen ! \

“| 85 |L-S01.\] 4 evrauast P iled e /
depris. clegown »

i Alfa\-r a1 ¢ fon e \n QOO

AU, L

Signature of Person in Char&é / U(/(/( . ”y Date:
Signature of Inspector: /‘ } g / Date: 2 /t0)2027Z
Z = -



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Desatctn DonULS

Date3/ ¥{1.7

Page 10f _2

No. of Risk Factor/Intervention Violationsi i

Address:§(4 Lo LD A NIITRA_
<3

Timeinjp:3o

Time out]L:0D

No. of Repeat Risk Factor/intervention Violations @5

Owner/Pemmit Holder: Merrimary. Ponuits INC-

Risk Category: 1

Total Violations -1

Email: Phone: Inspection Status: Greea Yellow Red
Inspection Type: @utine ) Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status jcos TR Compliance Status jcos
Supervision Protection from Confamination
§ ouT :::fso?:; isndc:hirge present, demonistrates knowledge and T o OL_"T N/ANO Food separated and protscted
2 INOUT N/A Cartified Food Protection Manager E 15 INfOUNIA Foad-contact surfaces cleaned and sanitized
Eaplyes Heahl 7| mou(@ro | For o e pedoudy sred
3 fgour mz*:;gg;;“g;f'_gn_;r;ggg:g: g-rg;g‘;‘;j;'j“f’weﬂ Trme / Temperature Control for Safety
4 I ouT Proper use of resiriclion and exclusion 18 INCUT NIA@ Proper cooking time and temperature
5 Qg’OUT Procedures for responding 2 vemiting and diarrheal events 19 INOUT NIA@ Proper reheating procadures for hot holding
Good Hygiene Practiccs 20 IN QUT Nl@ Praper cooling fime and temperatures
[ IN OUT w Proper eating, tasting, drinking, or tobacca use 21 INOUT Nlm Proper hot halding temperatures
7 IN CUT @ No discharge from eyes, nose, mouth 22 TN DUT NfA NO Praper coid helding temperatures
Preventing Contamination by Hands. 23 INOUTNIANO | Proper date mariing and disposition
8 Ih}OUT NO | Hands clean & properly washed 24 IN OU'(ma NO | Time as a Public Health Control: procedures and records
9 L IVOUTN/ANO | Nobare hand contact with RTE food Consumer Advisory
10 I ouT Adequate handwashing sinks properly supplied & accessible 25 I IN OU(N_I:!D l Consumer advisory provided for raw/fundercooked foods I I
Approved Source o Highly Susceptible Popalations
1 INOUT Food obtained frem an approved source 26 m OUT N/A I Pasteurized foods used; prohibited foods not offered I !
12 [ INoUuT N.'m Food received at proper temperature Food / Eolor Additives and Toxie Substancea
13 ®DUT o Food in geod eondition, safe & unadulterated 27 OUT /A Food additivas: approved and properly usad
14 | INOUTNIAWO | Req. records available: shell steck tags, parasite destruction 28 gOUT NIA Toxit substances properly identifisd, stored and used
Rlgk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of focdboma illness or injury. Public Health
Interventions are conlrol measures to prevent foodbornerﬁlness or injury. 19 [ INOUT @ l Compliance with variance/specialized process/HACCP I I

Signature of Inspector:

GOOD RETAIL PRACTICES
Goad 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 hox for COS and/or COS =comected on-site during inspection R=repeat violation
Compliance Status jcos 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
3 Water & Ice from approved source a4 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperatare Contral a5 Gloves used properly
33 Proper cooling methods used: adeguate equipment for temp. control Utensils, Equipment and Venﬂi!s
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
k) Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Idenitification Physical Facilities
37 I [ Food properdy 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 & wasle 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 dfsg d, facilities maintained
41 Wiping cloths: properly used & stared 55 Physical facilities installed, maintained, & clean
42 Woashing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: @ N
Follow-Up Date:
Fan N . \
Signature of Person in Cha K V MM Date:
Date: 3/ 14 {2027




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment; P unlain Ponusts Date: 3/ L4/ 22 ] Page &L of &
Address: 514 pus Wi oL Compliance Achieved: 3 f{#f/-2e
V TEMPERATURE OBSERVATIONS _
Item / Location Temp. Item ! Location Ternp. - Tiem f Loeation Temp.
OBSERYATIONS AND/OR CORRECTIVE ACTIONS

ltem ) o - Dated Corrected

V' Numnber Section of Code Description of Violation or COS
Kitchan &

Pl b | 481l aT

st _ewgfomolazd-ton ggdgbn‘s. C\ecan.

- -

Signature of Person in Cha‘rggi

Signature of Inspector:/é/

SE!E' 2!2 £ lﬁ!“ﬁfj Date:
//T
Laer"

Date: 3[ lﬂ (2027
\..




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Thirsty HMoose. Tapheos. Date:3/g{ 12| Page 1 of No. of Risk Factor/Intervention Vio{ationsl D
Address: 360 DWW Hignusost Time irf|". $o | Time outy 2803 No. of Repeat Risk Factor/Intervention Violationsl &
OwnerfPermit Holder: -y g e Mecrimack, LL.c | Risk Category:A Total Violations| (3
Email: Phone: Inspection Status: {Green J Yellow Red
Inspection Type: @ouh% 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 andfor R
IN = in compliance OUT= not in compliance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violation

Compliance Status Icos [ R Compliance Status [cos TR

Supervision

Protection from Cont:

Persan in charge present, demonstrates knowledge and
performs duties

1 {Wour

Food ssparated and protected

15 INYouT Na ND
16 IMWOUT WA

Foed-contact surfaces clsaned and sanitized

knowledge, responsibilities and reporting

2 IN PUT N/A Certified Food Pratection Manager
Proper disposition or returned, praviously sarvad,
. Employ o Health 7 IN QU NiA O reconditioned & unsafe food
3 W out Managementfood employees & conditional smployes; Titne | Tes ture Control fox Salfr.t}

+ [ Nour

Proper usa of restriction and exclusicn

18| ouT nalNo)

Proper coeking time and temperature

5 |{inpur

Procedures for responding to vomiting and diarrheal evants

19| noutnalig)

Proper reheating pracedures for hot holding

Good Hygiene Practices

20 | INouT nafuo/

Proper cooling time and temperatures

& INOUT @

Proper eating, tasting, drinking, or tobacea use

21 | moutnafio )

Proper hot helding temperatures

7 IN OUT No discharge from eyes, nose. meuth

&)

22 [ njout niano

Proper cold holding temperatures

Preventing Contamination by Handa

23 IN DUT NIA NO

Proper date marking and disposition

(wour

Time as a Public Health Control: procedures and records

8 NO | Hands clean & properly washed 24 IN QUT /A

9 @T N/ANO [ No bare hand contact with RTE food Consumer Adyisory

10 |fINDOUT Adequate handwashing sinks properly supplied & accessible 25 INJOUT N/A | Cansumer advisory provided for raw/undercooked foods ]
. ;-, Approved Source - Highly Susceptible Populations

1 LIZN/bUT Food obtained from an approved source 26 I@OUT NiA ’ Pasteurized foods used: prohibited foods not offered I

12 | IN OUT N/ NQ Food racsived at proper temperature

Foad / Color Addlitives aud Toxic Substances

13 finjJour _

Food in good condition, safe & unadulteratad

27 AN OUT A

Food additives: approved and properly used

Req. records available: shell stock tags, parasite destruction

14 | wouindno

23 INOUT N/A

Toxic substances properly identified, stored and used

Risk factors are improper practices or procedures identified as the most
Prevalent contributing factors of foodbome illness or injury, Public Health

Conformance with Approved Procedures

Interventions are control measures to prevent foodborme iliness or injury.

19 l IN OuT fira

[ Compliance with vari P p

IHACCP l

GOOD RETAIL PRACTICES

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

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

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

COS8 =correctad on-site during inspection

R=repeat violation

Compliance Status Icos [ R Compliance Status cos | R
Safe Food and Water . o Proper Use of Utensils
ki Pasteurized egqs usad where required 43 In-use utensils properly storad
k| Water & |ca from approved source a4 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance cbtained for specialized pracessing metheds. 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Praper cooling methods used: adequate equipment for lemp, cantral Utensils, Equipment and Ve%
34 Flant food properly cooked for hot halding . 47 - Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
6 Thermomaters provided and aceurate 48 Warewashing: installed, maintained, & used: test strips
Food Identification i Physical Facilities
37 | I Food properly labelad: eriginal container ] l 50 Hot & celd water available adequate pressure
Frevention of Food Contamination ) 51 Plumbing installed, proper backflow devices
38 Insects, redents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: preperly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeqguate ventilation & lighting, designated anreas used
Type of Operation: License Posted:
Discussion with Person-in-Charge: P Follow-Up:
oM @THIQSTY WAPHUD.SE ConA_ Follow-Up Date:
t -~ 7
Signature of Person in Che{ge: / )V;ZV / / Date:

Date: /9 fzo2T

Signature of Inspector: /( J/D: )__: /A
TS




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment Thirsty g oose, Date:3/9 7022 | Page_Z of _2

Address: 460 DW WigphuSRrL -

Compliance Achieved: 319} | 20727

TEMPERATURE OBSERVATIONS

Item / Location Temp, Ttem / Location Temp. . Item / Location Temp,
OBSERVATIONS AND/OR CORRECTIVE ACTTIONS
Item . e — Dated Correctad
v Number Section of Code Description of Violation .
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Signature of Person in C}q(ge

V//,/Z/’ Date; 5/?/?/‘9&?/

Signature of Inspector.g

5 // Date: 3/9 {101
y




