MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: p a4, 1 f1n. b>ON 4 Dateg 28 2xPage 10f Z, No. of Risk Factor/Intervention Violations! &7

Address: 7, Bouseys Lewd tna Time ingzs e Time ou2s No. of Repeat Risk Factor/Intervention Violationsl Ja)

Owner/Permit Holder: 47770 -4 OMO'{.'S "_I:n(, . Risk Category: ) - Total Violation4 2{

Email: Phone: - Inspection Siatus:(‘ﬁreen\) Yellow Red
——

—
Inspection Type: @uﬁne) Re-inspection

Pre-operationat liiness Investigation

Complaint Other,

FOODRORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status {IN,

OUT, NfA, NO) for each ltem

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 = corracted on-site R = repeat violation

ICompliance Status [cos [ R Compliance Status [cos TR
Supervision = : Protection from Contamination
1f Vidiour ;Fm:‘ﬂ%’ge present, demonstrates knawledge and 15 % l laou'r MWANC | Food separated and protected
2 QUT NIA Certifind Foad Protection Manager 16 I} CUT NiA Food-conlact surfacas cleaned and sanitized
2 Exmployc Health 7 o | gy e e
3 out e e e STIE S _ Tmne/ Temperature Control for Safety
[y QUT Proper use of restriction and exclusion 18 IN OUT N/ Proper cooking time and temperature
INJOUT Procedures for responding ta vomiting and diartheal events 19 IN QUT N Proper reheating procedures for hot holding
& Good liygmne Practices 20 IN DUT NJANO/ | Proper cocling time and temperatures
& INCUT (NO) Proper eating, tasting, drinking, or tobacco usa 21 IN OUT N!Aﬂ'sy Propar hot holding tempearatures
7 INOUT @ Ne discharge from eyes, noss, mouth 22 I OUT NJANO | Proper cold halding femperatures
L Preventing Contamination by Hands 23 UT N/ANQ | Proper date marking and disposition
8 INOUT NO | Hands dlean & properly washed 24 W 0U® NQ | Time as a Public Health Control: procedures and recerds
9 { INOUTN/ANC | No bare hand contact with RTE food Consumer Advisory.
10 [FINJoUT Adequate handwashing sinks properly supplied & aceessible 25 r'l'l'\prT NiA ] Cansumer advisory provided for raw/underconked foods ' |
iy Approved Source = Highly Susceptibie Populations
31 [(Nput Food abteined from an spproved sourcs 26 | INQUTEA) | Pastewizsd foods used; prohibited foodsnotoffered | |
12 | wour NI)*@, Food received at proper temperature Food /7 {olor Additives and Toxic Substances
13 [{INYUT | Foodin good conditien, safe & unadulterated 27 QUT N/ Food additives: approved and propery used
14 mUTMNO Req, records available: shell stock tags, parasite destruction 28 mUT NIA Toxic substances properly identffied, stored and used
Risk factors are improper practices or procedures identified s the most i Conformange with Approved Procedures
e L e U T N — T ]
prevent foodborne illlness or igjury. 18 IN OUTINY. pliance with vartar P ed process/HACCP
GOOD RETAIL PRACTICES

Good reiail praclices are preventative measures to control the addition of pathogens, chemicals, and physical abjects into 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/or COS =comected on-site during inspection =repeat violation
Compliance Status icos | R Compliance Status _ Icos | R
Safe Food and Wate: Proper Use of Utensils

30 Pasteurized eggs used where required 43 In-use ulensils properly stored

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

32 Variance cbtained for specialized processing methods a5 Single-usefsingle-service articles: properly stored & used
| Food Temperatnre Control 46 Gloves used praperly

33 Proper cocfing methods used: adequate equipment for temp. condrol Utensils, Equipment and Venaing,

M Plant food properly cocked for hat holding 47 Foed and non-food contact surfacas cleanable,

as Approved thawing methods used 48 Propery designed, construcled, & usad

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

B Food Identification . i Physical Facilities °
37 T | Food properly labeled: original container I | 50 Hot & cold water avaflable adequata prassure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow d

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

29 Contamination prevented during food preparation. storage & displey 53 Toilet facilities properly constructed, suppiied, & cleaned

40 Personal cleanliness 54 Garbage & refuse properly dieposed, faciliies maintained

41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean

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

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

Follow-Up Date:
e
Date:

Date: 2 [Eﬁﬁz 925

Signature of Inspector: Q ) _» A%ﬂ
- V [ ——



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: §) ,n\Livv Do S Date: 2 _ =@ 2022 I Page _2 of _Z
Address: 7 Boysers LondinNa Compliance Achieved: ZIZ5 [tozZ

_ ' e TEMPERATURE OBSERVATIONS

Itemn / Loeation Temp. Tiem / Location Temp, Item { Location Terap.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem ) - o Dated Comected
v Number Section ot Code Description of Violation -

bl Whdtations, e : 3 i

Signature of Person in Charge: % Date:

Signature of Inspector: /( )/! A/ - Date: 2[{28 l&%
= = ==



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Signature of Person in Charge:

Establishment: @&\ “Jopeti® Datejfgqtzsl Page 1 of &, No. of Risk Factor/Intervention Violationsl 25
Address: Bafle i \ford Bocrd Time irfk2+e© | Time outf !> | No. of Repeat Risk Factor/Intervention Vlolallonsi 7
Owner/Permit Holder: . Risk Category: (2 Total Viclationg 25
Email: Phone: Inspection Status: {Green) Yellow Red
Inspection Type: @ouiine )} Re-inspection Pre-operational liiness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance GUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos T r Compliance Status [cos TR
Superyision Protection from Contamination
Person in charge present, demonstrates knowledge and
1 I§ ouT performs dulies 15 Iy OUT NJANC Food separated and protecied
2 T N/A Certified Food Protection Manager 16 IﬂOUT NIA Foad-contact surfaces cleaned and sanitized
Emplayee Health 17 [ INOUTRIy N0 | Proper diposilon or refumed, previously served,
Managementtfoed employees & conditional employee; - i ‘ '
3 INOUT Knowledge, responsibiliies and reporting Tmne / Temperatmre Control for Safety
4 INJOUT Proper use af restriction and exclusion 18 IN QUT Nf@ Proper cooking time and temperature
5 (I@;\UT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/A Proper reheating procedures for hot helding
ml - Good Hygene Practices 20 INOUT w@ Propar cooling ime and temperatures
INCUT @ Propar eating, tasting, drinking, or tobacco use 21 CUT N/ANO | Proper hot holding temperaiures
7 INOUT Mo discharge from eyes, nose, mouth 22 UT NFANC | Proper cold halding temperatures
— Preventing Contamination by Hands 23 mm’ N/ANO | Proper date marking and disposition
"INouT  NO | Hands dlean & propery washed 24 | IWOURNANO | Time as a Public Health Control: pracedures and recards
9 UT N/ANO | No bare hand contact with RTE food = = Congumer Advisory -
10 uT Adequate handwashing sinks properly supplied & accessible 25 {@OUT N/A I Consumer advisory provided for raw/undarcooked foods I l
ey Approved Source Highly Susceptible Populations
11 { INOUT  __ | Food obteined from an approved source 36 | INOUTA) | Pasteurized foods used; prohibited foads not offersd | I
12 | INouT NI@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 lE)ou*r__ Faod in gad condifon, safe & unadulterated 27 [ mourRid Food addilives: approved and properly used
14 IN OU@) NO | Req, records available: shell stock lags, parasite destryction 28 ’MUT N/A Toxic substances properly identified, stored and used
Risk factors are improper praclices or procedures identified as the most - Confor ¢ with Approved Procedures
Prevalent wntnbutlnqm ctors of foodbome illness or mjur);. Public Health
Interventions are control measures to prevent foodbome illness or injury. 19 IN omrm.’ Compli with vari fspacialized prt HACCP
GOOD RETAIL PRACTICES =t
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 CO8 =corected an-site during inspection R=rapeal violation
Comphance Status [cos | R Compllance Status [cos [ R
. Sale Food and Water . 2 Proper Use of Utensils
30 Pasteurized eggs used where required 43 Inuse wtensils properly stored
31 Water & lce from approvad source 44 Utenslls, equipment & linens: properly stored, dried, & handled
32 Varlance obtained for specialized processing methods 45 Single-ussfgingle-service articles: properly storad 8 used
Food Temperature Contrel 46 Gloves used proparly
33 Proper cooling methods used: adequate equipment for lemp. contral = Utensils, Equipment and Venﬂing—
34 FPlant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used A8 Properly designed, constructed, & used
36 Thermometars provided and accurate 49 Warewashing: installed, maintained, & used:; test strips
] = Food Identification Physical Faciities °
7 i Food properly labeled: original container | | 50 Hot & cold water available adequate pressure
Prevention of Food Conlamination 51 Plumbing installed, proper backflow d
28 Insects, rodents, & animals not prasent 52 Sewape & waste watsr properly disposed
39 Contamination prevented during food preparation, sterage & display 53 Toilst facilities properly constructed, supplled, & cleaned
40 Personal deanliness 54 Garbage & refuse properly disposed, facilitles maintained
41 Wiping cloths: properly used & stored 55 Physical facilifes installed, maintsined, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N
.
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Date:

-1

— ]
Signature of lnspector:) 7 #

=

//%Date: 3_7_.-%‘_1_91_5
P =



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢Z{ Tapoti® Date: -7 -2.02.3 J Page _Z. of _Z

Address: Mo} mlbord R.ecad Compliance Achieved: 3 ~2.r}- 202
' TEMPERATURE OBSERVATIONS i

Itemn / Location Texap. Tier / Locution Tenp. Ttem / Location Temp,

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

lterm - s Dated Comected
v Number Section of Code Description of Violation o COS
e Yicladions cesefoed dofng Aime pi- Inspection -
Signature of Person in Charge: Date:
Signature of Inspector: €7 hm. S M / e 2.7m . 27|
[

=



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Pei{pie ATC. Dated 29[ L FPage 1 of _2 No. of Risk Factor/Intervention Viclations 5"
- . . » \ 0} 3 0
AddressiZq®Oo DU tia hwo_%_ swit 4 Tirme in.0O Time ou[p »& () No. of Repeat Risk Factor/Intervention Violation
¥ . Fn) .
Owner/Permit Holder: Beimes AN Risk Category: {~ Total Violatio ﬁ
Email: - Phone: Inspection Status: @ Yelow  Red
Inspection Type:  {Routine } Re-inspection Pre-operational liness Investigation Complaint Other,
i 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 andior R
IN = in compliance OUT= not in compliance NO = not observed NJA = not applicable COS = corrected on-site R = repeat violafion
Compliance Status ICOS | R Compliance Status [cos TR
=L Supervision . Protection from Contamination
Parson in charge prasent, demonstrates knewledge and
1 Il9 ouT performs duties 15 UT NFANC | Food separated and protecied
2 TMNoufly | cerified Food Protection Manager 16 INJOUT NiA Food-contact surfaces cisaned and sanltized
= ) Proper disposition or retured, previously served,
. 3 Employee Health 17 [N OUT@NO reconditioned & unsafe food
Management/food employees & conditional employes; " . e : i
3 pout knowledge, responsibilities and reporting b Tme / Tm"m Control for S‘d"ﬂ:-"
4 ouT Propar use of restriction and exclusion 18 IN QU NG | Proper cooking time and tempearature
OUT Preceduras for responding fo vomiting and diarrheal events 19 I OU NC | Proper reheating procedures for hot holding
= g Good Hygicnc Practices 20 IN OUTAM/&NO | Proper cooling time and {emperatures
[ INQUT Proper eating, tasting, drinking, or tobacto use 21 {N OUTIN/AJNO Proper hot holding temperatures
7 | nour % 5 No discharge from eyes, nose, mauth 22 | nouNigNO | Proper cald holding temperatures
~  Preventing Contaminatjon by Hands 23 @bUT NIANO | Proper date mariing and disposition
& INOUT w Hands clean & properly washed 24 IN OU®O Time as & Public Health Control: procedures and records
9 | INOUT WG | Nobare hand contact with ATE food Consumer Advisory
10 I}I ouT = Adequate handwashing sinks properly supplied & accassible 25 ] IN 0U® l Consumer advisory provided for raw/undercocked foods I l
= Approved Sonrce - Highly Susceptible Populations
11 { hout Food obtained from an approved source 26 | INouThya/ | Pasteurized foods used; prohibited foods not offered | I
12 TINOUT me Food racsived al proper lemperature ___Fooud/ Color Additives and Toxic Substances
13 our " T Foedin good condition, safe & unadullerated 27| mouruy Food addifives: approved and propery used
i4 "IIN OU{N}A)\IO Req. records available: shell stock tags, parasite destruction 28 OUT NiA Toxic substances properly identified, stored and used
Risk faclors are impmger practices or procedures identified as the rmost Conformance with Approved Procedurea
Prevalent contributinq ctors of foodbome iliness or Injur)lr. Public Health m
Interventions are control measures to prevent foodborne iliness or injury, 19 I IN QU Compliance with variance/specialized processHACCP | |
GOOD RETAIL PRACTICES ' ’

Good retail practices are preventative measures to contrel the addition of pathegens, chemicals, and physical objects into foods,

Mark “>C" in box if numbered item is not in compliance Mark “X" on appropriate box far COS andfor €08 =comected on-site during inspection R=repeat violation
Compliance Status _ lcos | R Compliance Status _ [cos | R
Safe Food and Water : Propex Use of Uitensils .
a0 Pasteurized eggs used where requirad 43 In-use ulensils properly storad
3 Water & [oe from approved source a Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obiained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
1 Food Tmﬂm Control 48 CGloves used properdy
33 Proper cooling methods used; adequate equipment for temp. contral S0 [ Iftt—na_i.ls! Eqn'mment nleﬂllling
34 Plant food proparly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Property designed, constructed, & used
26 Thermomelers provided and accurate 48 Warewashing: installed, maintained, & used: tes! strips
- ‘ Food Identification v Physical Fagilitiea '
37 ] I Food properly labeled: original container J _|_ 50 Hot & cold water available adequate pressure
W Prevention of Food Contaminalion ' 51 Plumbing [nsialied, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
k] Contamination prevented during food preparation, storage & display 53 Toilet facilities preperly eonstructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propearly used & stored 55 Physical faciliies installed, mairtained, & clean
42 Washing fruils & vegstables 56 Adequate ventilation & liphting, designated areas used
Type of Operation: License Posted: (B N
Discussion with Person-n-Charge: Follow-Up: V @

Follow-Up Date:

Signature of Person in Charge: %\M D'UQM )

Date:

Date: ‘5 -Lqr-]_ols

Signature of Inspectt;(‘:‘_sg ﬁz (=



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¥ rivwe AV C Date: 5_ 7% - ZOZE, I Page Z.of 2
Address: 300 P oL easy st A Compliance Achieved: 2 _2ry-202%
g TEMPERATURE OBSERVATIONS - ]
Itesn / Location Temp. Tiem / Locatien Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

item . . . Dated Correx;;ted
A Number Section of Code Description of Viclation or COS

wo violationgy pbleived JQorivd fiwe of jugpecko,

=

j—

Signature of Person in Charge: art_, Date:
Signature of Inspector: //)/fg C AL Date: 327281 ,..@2_5



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢cqy pusosy Datel /29428 Page 1 of Z. No. of Risk Factor/intervention Violations| 25
v
A - - ey . . X N o
Address: Ik Conwtipnental WUsd. omt T Time k86 |Time ol WS | No. of Repeat Risk FactorfIntervention Vlolatlonsl Jo)
Owner/Permit Holder: ETeewu Be ‘L‘j W o Risk Category: D Totat Vlo{amorﬁL u |
Email: Phone: Inspection Status¢(” Green) Yellow  Red
Inspection Type: ( ﬁouﬁne) Re-inspection Pre-operational {Iness Investigation Complaint Other,
: FOODBORNE ILLNESS RISK FACTORS AND PURLIC HEALTH INTERVENTIONS '
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violatlon
Compliance Status €08 | R Compliance Stafus icos | R
- Supervision Protection from Contamination
Person in ch t. demor knowledge and
1 @UT p:":;:_l';mf:ge P ge an 15 q?@our NANG | Food separated and protecied
2 |{Tq OuT NiA Ceriified Food Protection Manager 16 Jnour v Food-contact surfacas cleaned and sanitized
e . =y ; Proper disposition or returned, previously served,
Employee Health 7 | OU reconditioned & unsafe food
Managementfocd employees & conditional employee; LT X 4 j i
3 @vPUT knowledge. rasponsibilties and reportin ’ Tinte { Femperature Contrel for Safery
4 Fijour Proper use of restriction and exclusion 18 | iNouT NANG | Proper cooking fime and temperature
5 INYOUT Procedures for responding to vorniting and diartheal evenis 19 INOUT NIM Proper raheating procedures for hel holding
Good H}slene Practices 20 INOUT NIIG@ Proper cooling time and temperatures
3] IN QUT NOJ | Proper eating, tasting, drinking, or fobacco use 21 UT N/ANC | Proper hot helding temperatures
7 [N OUT No dischargs from eyes, nose, mouth 22 UT N/A NO Proper cold holding femperatures
Preventing Cont tion by Hands 23 N INPUTNIANO | Proper date marking and disposition
8 [fINDUT NO | Hands clean & properly washed 24 | INOUFRMNO | Time as & Public Health Control: procedures and recards
9 [{IM)oUT NANO | No bare hand contact with RTE food N o . Consumer Advisory
10 INYOUT Adequate handwashing sinks properly supplied & accessible 25 d" MUT NIA l Consumer advisory provided for raw/undercooked foods l I
et Approved Source = Highly Susteptible Populations
" rlN?UT Food obtzined from an approved source 26 | IN OUT@ [ Pasteurized feods used; prehibiied foods not offered I l
12 | INOQUT Nl Food received at proper temperature Food 7 Color Addlitives and Toxic Sabstances
13 [UNDUT Food In good condition, safe & unadulterated 27 IN oJT Food additives: approved and properly used
14 | INQUT(N/AWC | Reg, recerds available: shell stock taps, parasite desiruction 28 @UT NiA Toxic substances properly Identified, stored and used

Risk factors are irnpro&er praclices or procedures identified as the most
ctors of foodbome ilfnass or in]ur);. Public Health

Pravalent contributin
fliness or injury,

Interventions are control measures 1o prevent foodborne

Conformance with Approved Procedures

19 —l IN D l Compliance with variance/specialized processiHACCR I ’

GOOD RETAIL PRACTICES

Good retal praclicas are preventative measures to contrel the addition of pathogens, chemicals, and physical abjects into faods.

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

Mark X" on appropriate box for COS and/for

CO8 =comected on-site during inspection

R=repeat violation

Signature of Person in Charg_e‘:

[Compliance Status _ lcos | R Compliance Status cos | R
= ¥ Safe Food and Water L Proper Use of Utensils
kit Pasteurized eggs used where required 43 In-use utenslls properly stored
at Water & lce from approved source 44 Litensils, equipment & linens: propedy stored, dried, & handled
32 Variance obtainad for speclalized processing methods 45 Single-usesingle-service articles: properly stored & used
Food Temperature Control 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control ' . Utcnsils, Equipment and Vending
34 Plant foad propery cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used:; {est strips
: Food Identification : Physieal Faeilities -
37 | I Food properly labeled: original container | 50 Hot & cold water available adequate pressure
Prevention of Foed Contamination 51 Plumbing installed, proper backfiow di
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
a9 Contamination prevented during food preparation, storage & display 53 Tollet facilities properly constructed, supplied, & deaned
40 Parsonal cleanlingss 54 Garbage & refuse properly disposed, facilittes maintained
41 Wiping cloths: properly used & stored L})ss X‘ Physlcal faciities instafied, maintained, & clean
42 Washing fruits & vegetables 56 ) Adequate ventilation & lighting, dasignated areas used
Type of Operation: License Posted: N
Discussion with Person-in-Charge: Follow-Up: Y ) N
Follow-Up Date:
" ya
M /%, Date:

Signature of Inspector:

B

Dale: % (24 (2025

-y

—

N



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: SO pusod . Date: $ - 2% - Z02% ] Page _Z of _&
Address: 3: t:DW'\"ugvgg o\ i . g!'ﬁ. 1 Compliance Achleved:

TEMPERATURE OBSERVATIONS

Itemn / Location Temp. Hem [ Location Tenp. Item / Loeation Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . . A Dated Carrectad
v Number Section of Code Description of Viclation o COS
P
L‘ltcum_._l‘
C |55 |g-s0v\Z

~ o, wwom Loors (inllb Aing jpelow sine) hecw )
Sowed wHn e haslaxt-ton of Sewtis - Oean

A = \ ol N angg.-j{""’

Signature of Person in Charge— W gél Date:

a;-—:’e»—A “}’ /_\ Date: 3.2.4, .2072.%,



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: £frQ) B

Date3 lLL{L‘!.Page 1of _Z

No. of Risk Factor/Intervention Violations €S

Address:iea0 @ femgium. putied Buwad.

Time iny 2 - 3 (Jime outf 100

No. of Repeat Risk Factor/intervention Violations| @5

Total Violations L.

Owner/Permit Holder: Risk Category:
Email: Phone: Inspection Status: {Greend Yellow  Red
Inspection Type: @ﬁ:@ Re-inspection Pre-operational IlMness Investigation Complaint Other.
FOODBORNE ILLKESS 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 NG = not observed N/A = not applicable COS = corrected on-site R = repeat violation
[cos [ R Compliance Status jcos | R

Compliance Status

Protedtion from Contamination

Supervision
1 ﬁ out g:r’;"%i:d‘fﬁ’g‘ present, demonstrates knowledge and 15 %/I IN'!)UT NIANG | Food separated and protected
2 ‘_ﬁd Om Certified Food Protaction Manager 16 INJOUT NiA Frod-contact suffaces claaned and sanitized
= Employee Health 17 [N ouo i ol e
N N st i < Timo! Temperature Control for Safty
4 INYOUT Praper use of restriction and exclusion 18 iN OU‘I{NIA O | Proper cooking tima and temperature
5 Ut Procedures for responding to vomiting and diarrheal events 19 INOUT N Proper reheating procedures for hot holding
= .. Good Hygicne Practices 20 | INnoupRiRpe | Preper cooling time and temperatures
IN QUT Q| Proper eating, tasting, drinking, or tobaces use 2% OUT NIA NO Proper hot holding lemperatures
INQUT (NO No discharge from eyes, nose, mouth 22 i CUT N/A NO Froper cold helding femperatures
Preventing Contamination by Hands 23 N PUT NANO | Proper date marking and disposition
8 UT  NO | Hands clean & properly washed 24 | WouTfUA}o | Time as = Public Health Control: procedures and records
9 UTNANG | Na bare hand contact with RTE food Tu Consumer Advisory. -
10 uT Adaquate handwashing sinks properly supplied & accessible 25 I N OUTm I Consumer advisery provided for raw/undercooked foods | —I
- Approved Sourec = Highly Susceptible Pepulations
11 (ouT | Food obtained from an approved source 26 | INOUTHR ) | Pasteurizsd foods used; prohibited foods notoffered | |
1z [N ouT Nh{Nha) Food recaived at proper temperature " Food { Colar Additives and Toxie Substances .
13 mUT | Foodin good condition, safe & unadulierated 27 IN QU N/A Food additives: approved and properly used
14 | INou 0 | Req. records avaiiabie: shel stock tags, parasita destruction 28 Jp@owm Toxic substances praperly identified, stored and used
';!lsk faclors are lmproger practices or proceduras identified as the most Conformante with Approved Procedures
et oodbona e o iy 5 | WOUKR) | corlance win vatreepodlzndprovssiacor | |
v M
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance Mark X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repaat viclation
Compliance Status |cos | R Compliance Status Icos | R
‘ Safe Food and Water Proper Use of Htensils
30 Pasteurized eggs usad where required 43 In-use utensiis properly stored )
3 Water & lca from approved source 4d Utensils, equipment & linens: properly slorad, dried, & handled
3z Variance cbtained for specizlized processing metheds 45 Single-usafsingle-service arlicles: property stored & used
) Food Temperature Contrel 48 Gloves used properly
33 Proper cocling methods used: adequate equipment for temp. contral v .+~ Utensils, Equipment and Venﬂil!s
M4 Plant focd properly cookad for hot helding 47 Fedd and non-food contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
a8 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: {est strips
i L Food Identification Physical Facilities
a7 | ] Food properly labeled: original cantainer | 1 50 Hot & cold water avallable adequate pressure
Prevention of Food Conlamination 51 Plumbing installed, proper backflow d
38 Insects, rodente, & animals not present 52 Sewage & waste water properly disposed
39 Contamination preverted during food preparation, storage & display 53 Tallat faciities propery constructed, supplied, & deaned
40 Personal deanliness 54 Garbage & refuse properly disposed, facilifies maintained
41 Wiping dloths: proparly used & stored L ) 56 )( Physlcal facfliies installed, maintained, & dean
42 Washing fruils & vagetables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: License Posted: (y } N

Biscussion wilh Person-in-Charge:

)

Follow-Lip:
Follow-Up Date:

ON

Signature of Person in Charge: -

Date:

Date: 3!2 L[zozs

Signature of Inspector: S> /{A,. ;
= ==




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ &3y B The ¢ Date: 2 f2.L {2073 | Page _&- of _Z
Address: BO prauciVim dUOHe+ Blud. Compliance Achieved:
X TEMPERATURE OBSERVATIONS )
Tten / Location Temnp. Tiem f Location Texnp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v Ntl.lt::;er Section of Code Description of Violation Peted Comacicd
yitthen
.| S5 -0 N wall [Lioal belovy 3—Bay Sink aud | anduwdsh

giny. Souned Lt aronolodion af fe0d oSebid .

AV T IN .S

N

Signature of Person in Charge: \ Date:

Signalure of '"SP?S?_——-;;V/ (_, Date: /21 2622



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

[€os [ R

Comg!'!ance Status

Supervision

Compliance Status

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ying i one. Datgh /14 [z Page 1of 2. No. of Risk Factoriintervention Violation.
Address: 3Z¢ ogy “\qm__ Time in, 30| Time oul} : 20| No. of Repeat Risk Factor/Intervention Violation o5
Owner/Permit Holder!! Siaide ! 49 « : tenin ¢ woote G 4 | Bisk Category: ¢~ “ Total \ﬂolalions{ 5
i —
Email: Phone: Inspection Statusﬁreelﬁ Yellow  Red
Inspection Type: ( Routirh Re-inspection Pre-operational lilness Investigation Complaint Other,
e FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, NfA, NQ) for each item Mark “X* in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NC = not ohserved N/A = not applicable COS = corrected on-site R = repeat violation
[IcOsS | R

Protection from Contamination

1

ouT

Person in charge present, demonstrates knowledge and

15 {inout Ao

Food separated and protected

performs duties

2 @UT N/A Certified Food Pretection Manager 16 rIN)DUT N/A Food-contact surfaces cleaned and sanitized

Y Emeion v [Ror@o | s ey wncd
O T e Toue/ Temperaturo Corol for Saory
4 INDUT Proper use of restriction and exclusion 18 INQUT Nf( Proper cooking ime and temperature
5 IN )UT Procedures for respanding to vomiting and diasrheal events 19 {N OUT N/A Proper reheating procedures for hot holding

i [N Good Hyiiene Practices 20 IN OUT NZA Proper cacling time and temperatures
6 INOUT (Q,Q) Proper eatinp, tasting, drinking, or tobacco use 21 IN OUT NIA@ Proper het holding temperatures
7 INOUT w No discharge from eyes, nose, mouth 22 IN CUT N/ANC | Proper cold holding temperatures

~~, _ Preventing Contaminatjon by Hands 23 {INOUTNIANO | Proper date marking and disposition

8 IN OUT Hands dean & properiy washed 24 ‘m OU(f‘mo Time as a Public Heakth Control: pruoeduras and records
8 | NouT NARNG )| No bare hand contect with RTE food =LA Consumer Advisory.
10 INOUT Adegquate handwashing sinks properly supplied & accessible 25 d’? QUT N/A I Consumer advisory provided for raw/undercooked foods |

== Approved Source Highly Susceptible Populations
11 I@OUT _—.__| Food obtained from an approved source 26 m QUT N/A I Pasteurized foods used; prohibited foods not offered ]
12 | INouT NNOY | Food recsived at proper temperature = Food / Color Additives and Toxic Substances
13 (TNT)UTR Food in geod cendition, safe & unadulierated 27 UT NIA Feod additives: approved and properiy used
14 TN’OU(NI&JO Reaq. records avaijlable: shell stack 1ags, parasite destruction 28 t%UT NfA Toxlc substances properly identified, slored and used

Prevalent contributiny

Risk factors are impro)

r practices or procedures identified as the most
gm clors of foodbome iliness or injury. Public Health
Interventions are contrel measures to prevent foodbome iliness or injury,

‘Conformance with Approved Procedures

19 | IN OU l Compliance with variance/specialized process/HACCE l

GOOD RETAIL PRACTICES

Gaed retail practices are preventative measures te contrel the addition of pathogens, chemicals, and physical objects into Toods.

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

Mark X" on appropriate box for COS and/or

GOS =comected on-sfte during inspection

R=repeat violation

Comphance Status Icos | R Compliance Status lcos TR

v Sale Food and Water Proper Use of Utensil
g Pasteurized eggs used where required a3 In-use utensils properly stored
A Water & lce from approved source 44 Utensils, equipment & linens: properly storad, dried, & handled
32 Variance cbtained for specialized protessing methods 45 Single-use/single-service articles: properly stored & used

Food Tenglﬂ'ﬂm Control 46 Cloves used properly
33 Proper cooling methods used: adequate equipment for termp. contral - Utensils, Equipment and Vending
34 Plant food properly cookead for hot helding 47 Food and nen-food contact surfaces cleanable,
35 Approved thawing methods usad 438 Properly designed, constructed, & used
36 Ther ters provided and 48 Warewashmg installed, maintained, & used; test strips
X e Food Identification Physical Facilities
7 I I Food properly labeled: original container [ I 50 Heot & cold waler available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow d
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
39 Contaminatien prevented diring food preparation, storage & display 53 Tollat facilities properly constructed, supplied, B cieaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly usad & stored 55 Physical facilities Installed, maintained, & clean
42 Washing fruits & vegatables 56 Adequate ventlation & lighting, designated arsas used
Type of Operation: License FPosted: U
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Py - A

Signature of Person in Charge: ( } Ao \W Date:
Signature of Inspector: Q [1 - Date: g-10_z023

=



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Esiablishment: i) Kone_, Date: 3-(} -ZP13 I Page_2 of Z

Address: 236 QU W\ iahnuud o LA ] Compliance Achieved: z_ /4 - 2022,
¥ [ TEMPERATURE OBSERVATIONS ==

Ttemn / Locativn Temp. Itemn / Location Temp. Item / Location Tr.m.p. .

- OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . Dated Cormactad
v Number Section of Code Description of Viclation .

Mo LIBcRBNS  ObseyJed 55.\1:25% Ll AL ‘.mg‘gqgo‘? ‘

Signature of Person in Charge: ( ]\ A &(W mv‘\ W Date:

Signature of Inspector: J() { J "0 D e Date: Z_19-2.02%
r—— ——— e
c z



HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

MERRIMACK FIRE DEPARTMENT

Establishment: @¢ ¢ pnpectton

Date3 /1 &/

Page 1of_Z

No. of Risk Facior/intervention Violationsl

Address: nz2o Milford goad Time in‘O'.Qd Time ouf| {: OCPNo. of Repeat Risk Factor/Intervention Violations' 2
Owner/Pemmit Holder: MexDine |, (_,L_c; Risk Category: B2, — Total Violationsl 75
Email: Phone: Inspection Status: @reen) Yellow Red
Inspection Type: @utin@ Re-inspection Pre-operational lilness Investigation Complaint Cther
FOODBORNE ILLKESS 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 viclation
[cos [ R|

Compliance Status
Y

[cos | R

COmleance' Status
—

N Supervision Protection from Contaminafzon
1 ("y’om E::fm in charge present, demonirales knowledge and 15 1:@0m’ NIANG | Food separated and protected
2 N OUT N/A Cartified Food Proteclion Manager 16 IN DUT N/A Foed-contact sufaces cleaned and sanitized
=z Employee Health - 17 | inourfuajio | Froper tipasitn o rabumed, previously servec.
s o | it st gty T/ Temperatume GontrolforSafey
4 KinJout Proper use of restriction and exclusion 18 | INOUT NiAQO) | Proper cocking time and temperature
5 INNOUT Pracedures for responding to vemiting and diarheal events 18 INOUT NIA@ Proper reheating procedures for hot helding
A Good Hysiene Practices 20 IN OUT N/AfNO) | Proper cooling time and temperatures
6 | nouT (NG| Proper eating, tasting, drinking, o tobacco use 21 |(TNouT wANO | Praper hot holding temperaturas
IN OUT m No discharge from eyes, nose, mouth 22 MUT N/A NO Proper cold holding temperatures
" Preventing Comtamination by Hands 23 |{IYoUTNANO | Proper date marking and disposition
8 INJOUT NO | Hands dlean & propetly washed 24 IN OUT @wo Time as a Public Health Control; procedures and records
9 CUT WA NO [ No bare hand contact with RTE food N i Consumer Advisory. :
10 INJOUT Adeguate handwashing sinks properly supplied & accessible 25 (r r) OUT NiA | Consurner advisory provided for raw/undercooked foods I |
b Approved Sourte - Highly Susceptible Populations r
11 QuUT Food obtained from an approved source 26 | IN OWR) I Pasteurized foods used; prohibited foods not offered I !
12 | INOUT NI@ Food received at proper temperature " Food { Color Additives and Toxic Substances
13 @OUT = Food in good condigon, safe & unadulterated 27 N OUTQWA Food additives: approved and properdy used
4 | IN oum NO | Req. records available: shell stock tags, parasite destruction 28 |N DUT N/A Toxic substances properly identified, stored and used

factors are im.pro&er practices or procedures identified as the most
Prevalant contributing factors of foodbome iliness or m;urx. Public Health
Interventions are control measures to prevent foodbome iliness or Injury.

Conformance with Approved Procedures

19 | IN OU'@ lCompliance with variance/specialized procassiHACCP I I

GOOD RETAIL PRACTICES

Good relail 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/for

COS =corrected on-site during inspection

R=repeat violation

ompliance Status jcos [ R Compliance Status [cos | R
; Safe Food and Water : Proper Use of Utensils
k] Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equiptmant & finens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-sarvica articles: properly stored & used
] Fuod Temperatare Control 48 Gloves usad properly
33 Proper coofing methods used: adequate equipment for temp. conirol =" - Uensils, Eqnﬂumenl p,ml'Vem!mg
34 Plant food properly cooked for hot holding 47 Food and non-food contacet surfaces cieanable,
35 Approved thawing methods uged 48 Propery designed, censiructed, & used
36 Thermomaeters providad and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Tdentification Physical Facilities -
37 I i Focd properly labeled: original container J | 50 Hot & cold water available adegquate p e
| Prevention of Food Contamination 51 Plumbing installed, proper backflow d
38 Insecis, rodents, & animals not present 52 Sewage & waste water properly disposed
ag Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Parsonal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilies installed, maintained, & dean
42 Washing fruits & vegetables 58 Adeguate ventilation & lighting, designated areas used
Type of Operation: License Posted: Qf) ‘lg_
Discussion with Persen-in-Charge: Follow-Up: Y @
P (/\ ) / Follow-Up Date:
Signature of Person in Chag_e\ W " Date

Date: 3. (& - L2

e S

Signature of Inspector: g ":M )—
=



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment pc. ¢ onunection

Date: 3.\ .- 2.02.8 ] Page _zof 2

Compliance Achieved: 7_ 4 f -2 O

Address: 336 ni\toid ROocd

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location Tep. Item / Lacation 'l'emi:.
OBSER ¥VATIONS AND/OR CORRECTIVE ACTIONS
Item . " N Dated Corected
\') Number Section of Code Description of Viclation or COS

Mo WieyaAlonS porefard dOING Aime ot laspection

[

N comtact hood ¢ Om_l?n_mA‘ oy Seywoich.

Signature of Person in Cthge:

- adn &J:Jwﬂ{(

Date:

Signature of Inspector: L _)A e

Daterg-18 - 202X

<



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:

Date3{4/2 #Page 1 of _Z.

No. of Risk Factor/intervention Violations

&

1qer \CIne 2805

Address: 2 A el s o q,.c\

Time irxo-,-!

Time out 4% 3 () No. of Repeat Risk Factor/Inlervention Violationg ¢z

Owner/Permit Holder: Nocthneast Eoods L= Risk Category:C. Total Violationsl ’QS
rd
Email: Phone: Inspection Status: §reen> Yellow Red
Inspecticn Type: @ine )} Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUEBLIC 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
Compiiance Status [cos [ R Compliance Status [cos TR
RN Superviston Protection from Contamipation
Person in ch resent, d strates knowledge and
1\ InghT p:r’fm:a du;ge present, cemansirales knowlecge & 15 { INJOUTN/ANOG | Food separated and protected
2 IyOUT N/A Certified Food Protection Manager 16 TiINOUT N/A Foed-contact surfaces cleaned and sanitized
) el Proper disposition or returned, previously sarved,
: Employee Health 17 | INOUTRR KO | e e O et
Managementfood employees & conditienal employes; . . . n
3 i ouT knowledge, responsibilities and reporting ) ,:\ Time / Temperature Control for Safety
4 Ilg ouTt Proper use of restriction and exclusion 18 IN QUT N/A/ Proper ceoking time and lemperature
5 m out Procedures for responding to vemiting and diarhaal events 12 IN OUT NIP&Q) Proper raheating procedures for hot holding
l Good Hygiene Practices 20 | INOUT N/A ﬂg) Proper cooling time and temperatures
[ INCUT Proper eating, tasting, drinking, or tobacco use 21 INMOUT NiA NO Propar hot holding temperatures
7 INCUT No discharge frem eyes, nose, mouth 22 OUT N/A NO Proper cold helding temperatures.
Preventing Contamination by Hands 23 NJOUT NJANQ | Proper date marking and disposition
I¥OUT NO | Hands clean & properly washed 24 INJOUT Nf/ANO | Time as a Public Health Control; procedures and records
¢ @OUT N/ANC | No bare hand contact with RTE food Consumer Advisory -
10 G&)UT Adequate handwashing sinks properly supplied & accessible 25 m CUT NiA l Consumer advisory provided for raw/undercacked foods 1 i
) Approved Source . - Highly Susceptible Populations
11 (| IJouT Food obiained from an approved source 26 {JOUTNin | Pasteurized foods used; prohibited foods not offered | |
12 | INOUT NAA(NO ) Food received at praper temperature it Food / Color Additives and Tox_ic Substances
13 LI9OUT Food in good condition, safe & unadulterated 27 OUT N/A Food additives: approved and praperly used
14 | INOUTRN/AIND | Req. records available: shell stock tags, parasite destruction 28 ﬂ UT N/A Toxic substances properly identified, stored and usaed

Risk factors are Improper practices or procedures identified as the mos

Prevalent contributin
Interventions are com

t
ctors of foodbome illness or injury, Public Health
| measures to prevent foodbome illness or injury.

18

IN OU( NfA)

Compliznce with variance/specialized process/HACCP I |

GOOD RETAIL PRACTICES

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

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

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

R=repeat violation

COS =corrected on-site during inspection

Signature of Person in Ch

o /23 =

Compliance Status [cos | R Compliance Status jcos | R
i Safe Food and Water Proper Use of Litensils
30 Pasleurized eggs used where required 43 In-use utensils properly stored
k3| ‘Water & Ice from approved source 44 Utensils, equipment & linens: propery slored, dried, & handled
3z Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & vsed
Food Teraperature Control 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Ven(lihs
34 Plant food properly cooked for hot helding 47 Food and non-food contact surfaces cleznable,
35 Approved thawing methods usad 48 Properly designed, consiructed, & used
_36 Thermomaters provided and agcurate 49 Warewashing: installad, maintained, & used: lest strips

- Food Jdentilicativn ' Physical Pacilities - -

¥ ] l Food properly labsled: original container l I 5D Hot & cold water ble adequate p G
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
3B Insects, rodents, & animals not present 52 Sewage & wasta water properly disposed
38 Contamination prevented during foed preparation, sterage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal dleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping doths: properly used & stored 55 Physical fadilities installed, mainained, & clean
42 Washing frults & vagetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: CY) N
Discussion with Person-in-Charge: Fotlow-Up: V @
Follow-Up Date:
Date:

Signature of Inspector;

Pz

. Ay

Date: g/ 1eitony




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: @ rger |zing HZE50S

Date:3 /14120 2

' Page _ 2 of _2_

Address: 2. Avanerst froocd

Compliance Achieved: 3/ L{ (2023

TEMPERATURE OBSERVATIONS

Ttem / Lacution Temp. Ttema [ Locution Temp. Item / Lecation Temp.
OBSERVATIONS AND/GR CORRECTIVE ACTIONS
Item . . N Dated Cormected
v Number Section of Code Description of Viclation 0r COS

o Uiolatiens obasegped dm'_mq_t.yg, of unsgection

Date:

Signature of Inspector;

Z
Signature of Person in Charge: / W_‘ . ‘/ﬁ
s

=

Date: g [1¢/2 02 8

;V—u_




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: “Tor4 | Llew Rledre, Datgf| slz 4Page 1of_Z No. of Risk Factor/Intervention Violationsi g1
Address: 586 Qs ViMoot . Time iz, 2o gTime out{~ O3 No. of Repeat Risk Factor/Intervention Violations[ 2
A
Owner/Permit Holder T nwa Blay e - Risk Category: & Total VIOlEtIOFI# Al
Email: Phane: Inspection Status: @ Yellow  Red
Inspection Type: (%uﬂn_ej Re-inspection Pre-operational lilness Investigation Complaint Other
FOODEBORNE ILLNESS RISK FACTORS AND PUBLIC HEAELTH INTERVENTIONS ‘
Circle dasignated compliance status (IN, OUT, N/A, NO) for each item Mark X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = comected on-site R = repeat viclation
Compliance Status cos | R Complignce Status Jcos T R|
Supervision = Protection from Contarmipation
Person in charge present, demonstrates knewledge and
1 INOUT performs duties 15 Ih}UT NiA NC Food separated and protecied
2 (LN))UT N/A Ceriified Food Prolection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
N T = 5 = . Proper disposition or raturned, previously served,
. . Employec Health 17 | nout @no | Froper dispasition o returne
Managemenl#ood employees & conditional employee; 1 :
3 INOUT knowledge. responsibilities. and reporting . Time 7 Temperature Control for Safety -
4 INYCUT Proper use of restriction and exclusion 18 [N OUT NM@O Proper cooking time and temperature
5 !’l’ ouT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A @ Proper reheating procedures for hot holding
S g Gooed Hygiene Practices 20 | INOUT AT | Proper caoling time and temperatures
6 [ mout {o/] Proper eating, tasting, drinking, or tobacto use 21 JINOUT NANO | Proper hot holding temperatures
7 INQUT @ Ne discharge from eyes, nose, mouth 22 UT N/AND | Proper eold holding temperatures
S~ ' Preventing Contamination by Hands 23 UT WA NO | Proper date marking and disposition
uT NO | Hands clean & properly washed 24 IN OUT@O Time as a Public Health Control; procedures and records
g KUWOuUTMANG | No bare hand contact with RTE food e Consumer Advisory
10 @(DUT Adequate handwashing sinks properly supplied & accessible 25 ( ®DUT N/A I Consumear advisory provided for raw/undercooked foods I i
Approved Souxee Highly Suseceptible Populataons
11 [ERpuT Food obtained from an approved source 25 | INOUTAY | Pastourized foods used; prohibited foods not offersd |
1z | INouT N.u@lﬁq Food received al propar temperature Food / Color Additives and Toxic Substances
13 @OUT Foad in good condition, safe & unadulterated 27 In OUT@ Food additives: approved and properly used
14 | IN OU'@IO Req. records available: shell stock tags, parasile destruction 28 UT NZA Toxic substances properly identified, stored and used
Risk factors are Improper practices or procedures identified as the most _ Lonformance with Approved Procedures
Prevalent conlnbuhng{m clors of foodbome illness or |nJur§;. Public Health
Interventions are control measures to prevent foodborne illness or injury, 19 IN ou@ Compliance with variancelspecialized procasstHACCP
GOOD RETAIL PRACTICES
Good retaif practices are preventative measures to control the addition of pathogens, chemicals, and physical objecis into foods.
Mark “X* in box if numbered item is not in compliance Mark X" on appropriate box for COS andfor COS =comecied on-site during inspection R=repeat violation
Compliance Status leos | R Compliance Status [cos | R
Sale Food and Water Proper Use of Utensils
30 Pasleurized eggs used where required 43 In-use utensils properly storad
A Water & lee from approved source 44 Utenslls, equipment & linens: properly stored, dried, & handled
3z Varlance obtained for specialized processing methods 45 Single-usefsingle-service arlicles: properly stored & used
Food Temperatore Control 45 CGlaves used properly
Ex] Praper cooling methods used: adequate equipment for temp. conirol ! ) -+ Utensils, Equipment and, 'Vendmg ’
34 Plant food properly cocked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 43 Properly designed, constructed, & used
a8 Themometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 | [ Feod properly labeled; original container I ] 50 . Hot & cold water available adequale prassure
. Prevention of Food Contaminatien 51 Plumbing Installed, proper bacifiow devices
3B Insects, radents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination preverited during food preparation, sterage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness e 54 Garbage & refuse properly dispesed, fadilities maintained
41 Wiping cloths: properly used & stered Q 55 x Physical facillties 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: Q() N
q Follow-Up Date:

Signature of Persen in Charge:

7
.
-

W/ Date:

Date: 3/ \5 206123

(7
7~

Signature of Inspector:

c




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: - Ay e T\ Date:g, 157202 % I Page _2 of Z
Address: SR 4% D WAV wr)ced Compliance Achieved:
\ . ) TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttein / Location Tewnp. Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem L . Dated Camected
v Number Section of Code Description of Violation oo
leixenen o]
55 650t T Croov fujall pelows ¢ ooy ine cquiphent  solled woitw

af (o tettion Md‘ dewiis . evecwn -

Signature of Person in Charge: Date:
Signature of Inspector: Date: % /.¢ /2023

AN




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Mertimacd memowml Post 2 E Datg/ “/2,'5 Page 1of _Z No. of Risk Factor/intervention Violations 6
Address: 24,2, Pabocsic \aee oo Time iZxaD |Time o ® &0 | No. of Repeat Risk Factor/Intervention Violalions{ @
Owner/Permit Holder: 4 IfAe2C. Hpentice L ?a‘s‘}‘ Risk Categoryy™) Total Violatio
Email: Phone: Inspection Status: @reeh 1 Yeliow Red
Inspection Type: ( Rouﬁa Re-inspection Pre-operational iiness Investigation Complaint Cther,
FOODEORNE 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 DUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation

Compliance Status jcos [ r Compliange Status jcos T R

Protection from Contamination

Supervision s
/ IN oUT e . 15 %u‘r NANC | Food separated and protected
IN Ourﬁl\ Certified Food Protection Manager 16 IN QUT N/A Food-contact surfaces cleaned and sanitized

jn i Employee Health 17 [INouyNRNo | Froper dispasition of refumed, previously served.
s Ciour e " Tome/ Temperature Control for Safety
4 Is ouT Propar use of restriction end exclusion 18 IN OUT N/4ANQ) | Praper cacking time and temperature
] N OUT Procedures for responding to vomiting and diarrheal events 18 IN OUT Nf@d Proper reheating procedures for hot halding

= =, Good Hygiene Practices 20 | mout vy Proper conling time and femperatures
& INQUT NO) Propsr eating, tasting, drinking, or tobacco use 21 IN OUT NARID Proper hot holding temperatures
7 1N OU?% No discharge from eyes, nose, mouth 22 _@JUT N/AND | Proper cold holding temperaturas

Preventing Contamination by Hande 23 @bur N/ANG | Proper date marking and dispesition
8 INOUT @ Hands clean & propery washed 24 IN OUT@O Time as a Public Health Control: procedures and records
9 | INOUT N/AMNGD | No bare hand contact with RTE food Consumer Advisory
10 @ ourt Adequate handwashing sinks properly supplied & accessible 25 l IN oum [ Consumer advisory providad for raw/undercotked foods —' —I
Appraved Souree —— Highly Susceptible Populations

14 OuT | Food ebtained from an approved source 26 | INOUT(N®) | Pasteurized foods used; prohibited foods notaffered | |
12 | INouT N!A@Q Food recelved al proper temperature = Food ! Color Additives and Toxic Substances
13 l:ly’OUT Food in good conditlen, safe & unadulterated 27 IN OUT h@ Food additives: approved and properly used
14 | IN OU@ NO | Req.records available: shell stock lags, parasite destruction 28 OUT N/A Toxic substancas properly identified, stored and used

Isk factors arg improj
Interventions are col

R
Prevalent oontribullngl ctors of foodbomne iliness or II'I]UI]](
rol measures to prevent foodbome 1|

r practices or proceduras identified as the most

Public Health
Hllness or injury,

Confarmance with Approved Procedures

19 ] INOUT@ lcu

with variance/sp 1 pracess/HACCP l

GOOD RETAIL PRACTICES

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

Mark "X" in box if numbered item is not in compliance Mark *X" on appropriate box fer COS and/or COS =comected on-site during Inspection R=repeat violation
Compliance Status jcos { R Compliance Status _ _ jcos [ R
Safe Food and Water p_— Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
3 Water & ce from approved souroe L Utensils, equipment & linens: proparly slored, dried, & handled
3z Variance obtained for specialized processing methods a5 Single-use/single-service articles: properly stored & used
Food Teraperature Control 48 Gloves used propery
33 Proper moﬂng methods used: adequate equipment for temp. control Utensils, Equipment and Vcndins -
34 Flant foed properly cooked for hot helding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomelers provided and accurate Ag hing: nstalled, r d, & used: lasl stips
; . Food Identification Physical Facilitics
37 I | Food properly labeled: eriginal container 1 | 50 Hot & cold water available adequate pressure
i Prevention of Food Contamination 51 Plumbing installed, preper backflow devices
] Insects, rotents, & animals not present 52 Sewage & wasle water propery disposed
39 Contamination prevented during food preparation, sterage & display 53 Tailet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, faciitios maintsined
a1 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing frults & vegetables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:
Signature of Person in Charge: CMJ.A—- &j) o el Date: - [$-H02%
Signature of Inspector: /\ ’ / Date: 3{\S/Z20Z2F

;_/-__.a—



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: \4 e rrimack Mepiofll  Geet |18 Date3 £\$/ 2O, | Page Zoi Z.
Address: AAZ Ba o5 Laxe EBroed - Compliance Achieved: 2/ 15 /252
TEMPERATURE OBSERVATIONS )
Item / Location Temp. Ttem / Location Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Iterm . gt " Dated Comrected
Y | number | Section of Code Description of Viclation .

e Owad oS Deseroert cbﬁrq\‘ e o 'gvtggeai-';an .

2 tead SYSten doe fov sefole. X

Signature of Person in Chasge: S elv Date: %~ I< B3

Signature of Inspector}- 1.-—/‘__1 Date [ \8 /7262

—



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: QLA Daleg 1} 2);2 Page 1 of L No. of Risk Factor/Intervention Violalionqﬁ_

Address: ;o\ DL \-k?q_vw.) QA . Time ingz+00 Time outfd 1 § No. of Repeat Risk Factor/intervention ViolationsL@
Owner/Permit Holder, 1 reen, Basiesn ¢0. Tho. | Risk Category: ¢ —~. Total Violationg %5
Email: B Phone: Inspection Statusﬂreen) Yellow Red
Inspection Type:  (Routing)  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 eppropriate 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
Eompliance Status Tcos [ R Compliance Status [€os [ R
Supervision Protection from Contamioaiion
1 ({ Nour bl 15 ((TRYOUT WANO | Food separated and protacied
2 | INOUTHAY | Certified Food Proletion Manager 18 TROUT NIA Food-contact swfaces cleaned and sanitized
=T Employcc Health 17 [ Woutfimgo | Proper disposiion or tefumad, previously served.
s BT | e e e g T T Temperatur Cantrolfor Sty
4 m\l))UT Proper use of restriction and exclusion 18 IN OU'rN?A\NO Proper cooking time and lemperature
5 IN PUT Procedures for respoanding to vomiting and diartheal events. 18 IN QU NO | Proper reheating procadures for hot holding
= Good Hygicne Practices 20 | INOU 0 | Proper cacling time and {emperatures
INOUT 0Y| Proper eating, asting, drinking, or tobacco use pra| IN OUT, & | Proper hot holding temperatures
INQUT NOYy{ No discharge from eyes, nose, mouth 22 TRPUT N/A NO Proper cold halding lemperatures
™~ Prevonting Contamination by Hands 23 |{iN QUTNIANG | Proper date marking and disposition
8 INOUT Hands clean & properly washed 24 NDU”I@,NO Time as a Public Health Control; procedures and records
9 | INQUTN/ANCY | No bare hand contact with RTE foed = Consumer Advisory
10 G@DUT Adequate handwashing sinks properly supplied & accessible 25 ] IN OLm 1 Consurner advisory provided for raw/undercooked foods ] |
Approved Souree —_— Highly Susceptible Populations
11 [ pour Food obtained from an approved seurcs 26 | NouT{ua) | Pasteurized foods used; prohibited foods noteffered | |
12 | INOUT Nm@) Food received at proper temparature Food / Color Additives and Toxic Substances
13 @JUT = | Foodin good condition, safe & unaduiterated 27 IN OU@ Food additives: approved and properly used
14 | IN OUMNO Req. records available: shell stock tags, parasite destruction 28 IN $UT NIA Toxle substances properly identified, slored and used

'Blsk faciors are 'lmproger practices or procedures identified as the most
e e o, o [ WoUTGR) | complereewih vrcopecaizedprssatncee | |
pl p p 1
- 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 =corrected on-site during inspection R=repeat violation
Compliance Status lcos | R Compliance Status [cos TR
Safe Food and Water Proper Use of Utensils
30 Pasieurized eggs used where required 43 In-use utensils properly storad
31 Water & |ca from approved source 44 Uensils, equipment & linens: propedy stored, dried, & handled
32 Variance obiained for specialized processing metheds 45 Single-usefsingle-servics arlicles: properly stored & used
Food Temperature Control 48 Gloves usad properly

33 Proper cooling methods used; adequate equipment for temp. control Uhgns;]a, Eqn[lnneng a_n_ll- Vem]ihﬁ_
3 Flant food properdy cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 ing: instatled d, & usad: fest strips

- Food Identification Physical Facilities
37 ] l Food properly labeled: original container I [ 50 Het & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing Installed, proper backflow devices

38 Inzects, rodents, & animals not prasent 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 dispesed, facilities maintained
41 Wiping doths: properly used & stored 55 Physical facillfies installed, maintained, & clean
42 Washing fruts & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (L) | N

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Signaiure of Person in Charge: /

e

Date:

Date: -A ! |3[]D];

Signalure of Inspector: ; R /,:' J‘
Lz

[ =l

g S
\



; MERRIMACK FIRE DEPARTMENT
LAALLSLY HEALTH DIVISION
LY ,:- 432MDan.iel Wkehl?[ai;erolgl(iglway

: ﬁ_fi%}% " 60%) 4201730

f RESCUE,

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: oo\ xveens # e L ' Date: W3 202.% J Page Z. of _Z
Address: (I, PUS RigwnuDo - Compliance Achieved2 l i3 [ (&2 ’Zg
: b TEMPERATURE OBSERYVATIONS '
Item / Location Temp. Item / Location Tenp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . " - s Dated Comecied
v Number Section of Code Description of Viclation or COS
K IONT Owselv % 3 nspection
e
Signature of Person in Charge: /7/ Date:

Sigrature of Inspector: / ) % K\' / 7 Date: 3/13{2062 %
T




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:

Dategfy/2 3

Page 1 of _2.

No. of Risk Factor/Intervention Violations] b

e "r‘a_?\an( 25€

Time imy:3

Time outZ: 3¢PNo. of Repeat Risk Factor/ntervention Violations 2

Address: 360 D\ wiauscey 2 oR
~J

Total Vlolatlonj @

Owner/Permit Holdew‘@’_ﬂmﬂ& L. [Risk Category: A,
Email: Phone: Inspection Status: @ Yellow Red
Inspection Type:  ( Routin% Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE ILLKESS 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 €05 [ R Compliance Status €058 TR
Supervision Protection from Contamination
1 ( ijout i i knowfedge and 15 [IRYUTNANO | Food separated and protecied
2 INJOUT N/A Certifiatt Food Protection Manager 16 INOUT N/A Feod-contact surfaces cleaned and sanitized
1 e e Employee Heahl: - 17 | mout@apo | Proper disposiion of refurnad, previously served.
s o |t e o Ton | Tampratme Gomeo fo Sty
4 INCUT Proper use aof rastriction and exclusion 18 INOUT NIP{NQ Proper cooking time and temperature
E] @UT Procedures for responding to vomiting and diarrheal events 18 IN CUT N/ Proper rehaating procadures for hot holding
Geod Hygmene Practices 20 | INOUT NI% Proper cooling time and temperatures
] INOUT Propar eating, tasting, drinking, or tobacco use 21 QUT N/ANO | Proper hot holding lemperatures
7 INOUT No discharge from eyes, nose, mouth 22 N DUT NJANOQ | Proper cold holding temperatures
W= Preventing Contamination by Hands 23 OUT NJANC | Proper date marking and disposition
8 OUT  NO | Hands clean & properly washed 24 | INOUMIANG | Time 2s = Public Health Contral: pracedures and records
& UT N/ANO | No bare hand contact with RTE food Consumer Advisory
10 uT Adequate handwashing sinks properly supplied & accessible 25 [IouTna | Consumar advisory provided for rawiurdercooked foods | |
Approved Source Highly Suseeptible Populations
11 |fINJOUT Food obtained from an approved source 26 ] IN OUT@ I Pasteurized foods used; prohibited feods nol offered ] |
12 | INOUT NI Feod received at proper temperature Food / Colar Additives and Toxic Substances
13 uT Food In good condition, safe & unadulterated 27 IN OUT B/A, Food additives: approved and properly used
14 | IN OUT@NO Req. records available: shell stock tags, parasite destruction 28 @OUT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Eﬁiﬁﬁn?fo%%"gg“&%ﬂms°§?£§ﬁr§s°?obﬁigﬁéﬂ??géu"ﬁém‘é’ﬁmi‘ég'ﬁ%?3!}" 19 | N our@ Compliance with variance/spacialized procassHACCP | l
plian pacialized prot
GOOD RETAIL PRACTICES

Good retail practices are preveniztive measures to conirol the addilion of pathogens, chemicals, and physical objects into foods.

Mark "X" In box if numbered item is not in compliance Mark “X" on approptiate box for COS and/or CO8 =corrected on-site during inspection R=repeat violation
Compliance Status Icos | R Compliance Status [cos TR
Safe Food and Water ‘ Proper Use of Utensils
3o Pasleurized eggs used where required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensiis, equipment & linens: propery stored, dried, & handled
a2 Varnance obtained for specialized processing methods 45 Single-use/single-service arficles: properly stored & used
Food Tﬂnpﬂ'amm Contrel 45 Gloves used properly
a3 Preper cooling methods used: adequate equipment for tamp. control - Utensils, Equipment nn_ﬂ'Vending
a4 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & used
38 Thermomsters provided and atcurate 48 Warewashing: installed, maintained, & usad: test strips
- . Food Ientification _ i Physical Facilitics '
a7 | ! Food propery labeled: original container ] ’ 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ) 54 Plumbing Instalied, proper backfiow d
38 Insecls, rodents, & animals not present 52 Sewage & waste water proparly disposed
38 Cantarmination prevented during food preparation, storage & display 53 Tollet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, faciiities maintained
41 Wiping cloths: properly used & stored &5 Physical facilities Installed, maintained, & dlean
42 Washing fruits & vegetables 2] Adequate ventilation & lighting, designated areas used
Type of Operatior: License Posted: 6’) N
Discussion with Person-in-Charge: Foliow-Up: Y @
Follow-Up Date:
Signature of Person in Charge: ﬂAV,L W Date:

Signature of Inspector:

Date: Z-~4-20L%




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: “Thit+y M OCR€ Tavuoomse Date: 3/1/Z2z023 I Page_Z of _Z
Address: 360 Dy L IAMUZod  cmid O Compliance Achieved: 3/ Lf20Z %
- TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Tewnp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - N Dated Corrected
v Nurmber Section of Code Description of Violation orCOS

No ViD\ation$ cwseived dior ing +iMe ¢ laspectph-

¥ Osc0ssed re-edacation Sof Stabf_ o0 eroper

emé\-_mq_l_c\mmu[q_a_umpm.iecc {(nor Ga ?qurea)
wertin P -

= O B
Signature of Person in Charge; a&/(;f 7 }./ W

Date: 3/’/1@3

Signature of Inspector: ,(3 /._tfu— /(: %—7 Date: Z-\- 209005
l ¢ B



