MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Page 10f _7

No. of Risk Factor/Intervention Violations| &2

Establishment: -5 230

Dalé!?}@! 2

Address: y R e P

Time i : OQ

Time out‘_z;&

No. of Repeat Risk Factor/Intervention Viclations{ [7)

Owner/Permit Holder: @3 \m_m el

Risk Category: [y

Total Violations $&

Email: Phone: Inspection Status; tieeny Yellow Red
Inspection Type: @out@ Re-inspection Pre-cperational lliness Investigation Complaint Cther.
FGOGDBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each ltem 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 viclation
Compfiance Status [cos | R Compliance Status [cos [ R
P Sapervision o - Protection from Cont fion
Person i ¢harge present, demongtrates knowledge and
1 IN OUT performs duties 15 IN $UT NJANO | Food separated and protecied
2 OQUT N/A Ceriified Food Protection Manager 18 ( I CUT N/A Food-contact surfaces cleaned and sanitized
~/ Proper dispesition or returned, previously served,
- Employes Health 17 | INOURNANO | reconditioned & unsafs food
Managementfood employees & conditional employee; — s
3 flNpur knowledge, responsibilities and reperting Time / Temperature Control for Safety
4 uT Proper use of restriction and exclysion 18 IN OUT N4 @U‘ Proper cooking time and lemperature
5 INJOUT Procedures for respending o vomiting and diartheal events 19 IN OUT N/A Proper raheating procedures for hot helding
= Good Hygiene Practices 20 IN OUT N/ Proper cooling time and temperatures
6 | INOUT /NG| Froper eating, tasting, drinking, or tobacco use 21 !;IgOUT N/AND | Proper hot holding temperatures
7 INOUT No discharge from eyes, nose, mouth 22 UT NJA NO Proger eold holding temperaturas
~~" _Preventing Contamination by Hands 23 “WPUT NIANQ | Proper date marking and disposition
8 Jyour  NO | Hands clean & properly washed 24 (SR{ OUT NIANG | Time as a Public Health Control: procedures and records
] INDUT NA NO | No bare hand contact with RTE food — Consumer Advisory. )
10 INJUT Adequate handwashing sinks properly supplied & accessible 25 {ﬁ(d OUT NA ' Consumer advisory pravided for rawfundercooked foods ] I
S Approved Souice = Highly Susceptible Populations

26 | NouTfiRy

I Pasteurized foods used; prohibited foods not offered

[ |

11 INJOUT Faod obtained from an approved source
12 | INouT NIA@ Food received al proper temperature ™ Food / Color Additives and Toxic Substances
13 (I'N))UT Food in good conditien, safe & unadulterated 27 IN OUT R/A Food additfves: approved and properly used
14 | INOUFNANG | Req. records available: shell stock tags, parasite destruction 28 (PWOUTNE | Toxic substances propery Identified, stored and used
Risk factors are improper practices or procedures Identified as the most il Conformance with Approved Procedures
e e mameuros (0 prawant Tosaboma Tiness o Iy, | | comptance with var il | ]
jury. 19 IN DUT@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACFICES
Good relall practices are preventative measures fo controk the addition of pathogens, chemicals, and physical cbjects into foods.
Mark *X” in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or €08 =corrected on-site during inspection R=repeat violation
Compliance Status [cos TR Compliance Status lcos TR
- Safe Food and Water Proper Use of Utensils :
30 Pasteurized eggs used where required 43 tn-use utensils properly siored
31 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance oblained for specialized processing methods 45 Single-usafsingle-service articles: properly stored & used
Food Temperature Control 45 Gioves used properly
3z Proper cooling methods used: adequate equipment for temp. controf Utensils, Eqnipment and Vending
34 Plant food properly coaked for hot helding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propary desipned, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintsined, & used: lest strips
: L5 Food Identification ___Physical Facilities
37 ! J Food properly labeled: originel container I | 50 Hot & cold water available adequate pressure
3 Prevention of Food Contamination 51 Plumbing installed, proper backflow d
38 Insscts, rodonts, & animals not present 52 Sewage & waste water proparly disposed
39 Caontamination prevented during food preparation, storage & display 53 Tollet facilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly dispesed, facilifies maintained
41 Wiping cleths: 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: (YN

Discussion with Person-in-Charge:

Foliow-Up:
Follow-Up Date:

e A

Ny, a9
Signature of Person in ChWWw

Date:

Date: §5—~36 - 2.0

23

Signature of Inspector: ; 2 . ) _;,/%




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: @ 1yvue Fonoh D123

Date: 5¢ 20/ ZD2%

I Page “Z_of Z.

Address: 2Qm D) h"\‘c_;, nu ﬂ—'al._:

Compliance Achieved: &126/7007 %,
= 4

S

TEMPERATURE OBSERVATIONS
Item / Location Temp. Tiern / Lacation Tewnp. Trem / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem . " N Dated Comected
v Numbar Section of Code Description of Violation o COS
N i Y 3 \‘) 2\ .Fm ’
= -
/] ﬂ.,\ of, = a//,m,ma
QX VAT TN
Signature of Person in Chargg . Date:
¥
Signature of Inspector: ) _:' -~ ; (/ Date: < /70 /20 2. <
— —wr —




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Ao ba ¢k 21 94 Datdj [i6f1 7| Page 1 of _Z. No. of Risk Factor/Intervention Violationsl Y,
- ¥ . . — . - - - ]
Address: 4. Plemilorg m‘htl fblu:‘ . Time |r[2._g, Time oul{* 50 No. of Repeat Risk Factot/intervention V:olatlorq cé_
Owner/Permit Holder: Gdﬂa_b_wﬁ &1 Risk Category:C ) Total Violationsl /;Q
Email: Phone: Inspection Status: { Green ;) Yellow Red
Inspection Type: @:uﬁne )] Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark =" In appropriate box for COS and/or R
IN = in compliance OUT= nat in compliance NO = not observed NJA = not applicable COS = comected on-site R = repaat viclation
Compliance Status jcos | R Compliance Status _ jcos { R
Superyision Protection from Contamination
i i strate: d
{ \v ouT s:;z’;:‘ dﬁ?ﬁf‘ present, demonstrates knowledge an 15 7] I} OUT WA NO | Food seperated and protected
2 ml QUT N/A Certified Food Protection Manager 16 QUT N/& Foad-contact surfaces cleaned and sanitized
e Employee Health 17 | ou@ NG zfgg:gigmgomggzr::d. previously served,
Managemsnitfocd employees & conditional employee; - : 3
3 out knowledge, respansibilities and reporting Time / Temperature Control for Safety
4 ouT Proper use of restriction and exclusion 18 IN OUT N Proper cooking time and temperature
5 iNJOUT Procadures for respanding ta vomiting and diartheal events 19 IN OUT N/ Proper reheating precedures for hot holding
— Good Hygicne Practices 20 | INOUT NiafD) | Proper coling time and temperatures
6 | INOUT N Proper eating, tasting, drinking, or tobacco use 21 N ouT N/ANO | Proper hot halding temparetures
7 INCUT No discharge from eyes, nose, mouth 22 OUT NVANOD | Proper cald holding temperatures
= Preventing Contamination by Hands 23 UT M/A NGO | Proper date marking and disposition
8 ( 11§ OUT NO | Hands clean & properly washed 24 ﬁou O | Time as a Public Health Control: procedures and records
8 JINOUT A NG | No bare hand cotact with RTE food __ Consumer Advisory . -
1¢ N QUT Adequate handwashing sinks property supplied & accessible 25 (1}1 OUT N/A i Consumer advisory provided for raw/undercooked foods I 1
== Approved Source Highly Susceptible Populations
1ffyour | Food obtained from an approved source 26 | INOUT @ | Pasteurized foods used: prohibited foods not offered | |
12 YN oUT NfAﬁO J Feod received &t proper lemperature ™~ Food / Color Additives and Toxic Substances
13 ﬁl\'pUT = | Foedin good candition, safe & unadulterated 27 OUT NI Food additives: approved and properly used
14 WOUT@@NO Req. records available: shell stock tags, parasils destruction 28 QUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the mast Lonlor with Appraved Procedures
Pravalent contribuling tactors of foodbome iliness or injury. Public Health
Interventions are control measures o prevent foodbome illness or injury. 19 IN ou@ Compliance with variance/specialized process/HACCP |
GOOD RETAIL PRACTICES

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

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=rapeat violation

Jcos | R

Compllance Status [cos | R Compliance Status
T Safe Food and Water : Proper Use of Utensils
30 Pasteurized eggs used whare required 43 In-use ulensils properly stored
3 ‘Water & Ice from approved source a4 Utensils, equipment & linens: properly stored, dried, & handled
a3z Variance cblained for specialized processing methods 45 Single-uselsingle-service anlicles: properly stored & used
Food Temperature Control 45 Gloves used proparly

33 Proper cocling methods used: adequate equipment for temp. control 3 Utensils, Eqnipimmt and Vending
34 Plant food properly gooked for hot halding 47 Food and nan-foed contact surfaces cleanable,
35 Approved thawing methods used a8 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: fes sirips

- Food Identification . Physical Facilities
7 I [ Food propery labeled: original container l | 50 Hot & cold water available adeguate pressure

Prevention of Food Lontamination 51 Plumbing installed, proper backflow devi

38 Insecis, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & dean
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:
Follow-Up Date:

O

Signature of Person in Charge: [0 . , 0. Date:
Signature of Inspector: . "~ Date: G/(t/20 2%

[

[
Ve



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Q) Gl Date: 5 /l6f1023 ] Page _Z of 2.

Address: g Rremanne corlet miod . Compliance Achieved: £ /) ¢/ 262.%

- TEMPERATURE OBSERVATIONS =
Ttem / Locotion Temp. Itemn / Location Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECITVE ACTIONS
v Nt[}r.:::er Section of Code Descriptfon of Violation Da'e:r%':;':md
No vielakons coseroed doping tiMe of taspeiion .
Signature of Person in Charge: 0@ \ / l/ Ll . Date:

,"-/"\—-.’

Signeture of Inspector: ~ §7) M Date: 5/4 [EZi



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: DC.D 0-‘\' Coron 6':9.1\ A_ Datekflé l 1% |Page 1 of _2 No. of Risk Factor/Intervention Vldallons[ ﬁ
Address: Time i 00 | Time outff > § () No. of Repeat Risk Factor/intervention Violationsl ’@’
Owner/Permit Holdenng‘, - T vyl Sl ~A Rigk Category: = Total \fo[auonsl z
Email: Phone: Inspection Status:(cgen Y Yellow Red
Inspection Type: Routins) Re-inspection Pre-operational lness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/A, NO) for each item Mark “X* in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status Tcos [ R Complianca. Status . cos | R
Supervision Protection from Contamination
£ Person in charge present, demonstrates knowledge and -
1 'I‘\I ouT performs duties 15 ’m’f)UT N/ANQO | Food separated and protected
2 [houy™m Certified Food Protection Manager 18 OUT NiA Food-contact surfaces cleaned and sanitizad
S — = ) Proper dispasition of retumed, previously served,
= Employee Health i «OU@NO reconditioned & unsafe food
Managementfood employees & conditional employes: B ; :
3 pyouT knowledge, responsibiliies and reporting Time / Temperature Control for Safety
4 ouT Proper use of restriction and exclusion 18 1N OUT N/ Proper cooking time and femperature
5 ouT Procedures for responding t¢ vemiting and diarrheal events 19 IN QUT N/A Proper reheating precedures for hot holding
o= i Good Hygiene Practices 20 IN QUT N/A Proper cooling time and temperatures
] INOUT 60) Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/A Proper hoi holding temperatures
7 INOUT YN-@ No discharge from eyes, nose, mouth 22 OUT N/ANO | Proper cold holding lemperatures
"~ Preventing Contamination by Hands 23 OUT N/ANG | Proper date marking and dispesition
B INOUT Q| Hands clean & properly washed 24 IN OU@O Time as a Public Health Control; procedures and records
g | INOUT NAJ®S | No bare hand cantact with RTE food e Consumer Advisory.
10 @hUT bl Adequale handwashing sinks preperly supplied & accessible 25 l IN OU'(NI:Q | Consumer advisory provided for raw/undercocked foods | |
T Approved Source — Highly Suseeptible Populations
11 { youtr Food obtained from an approved source 26 | INOUTEUA | Pasteurized foods usad: prohibited foods not offered | |
12 | IN OUT N Food received at proper temperature " Food / Color Additives and Toxic Substances
13 "r-lq our | Foodin good condition, safe & unadulterated 27 IN QUTAMY Food additives: approved and properly used
14 \D) OU‘m NC | Regq. records availabla: shell stock tags, parasite destruction 28 OUT N/A Toxic substances properly identified, stored and used
Risk fectors are improper prachces or procedures identified as the mast Conformante with Approved Procedures
Prevalent contributing Tactors of foodbome illness or injury, Public Health
Interventions are control measures to prevent foodborne i iness or injury. 19 IN OUT@ Compliznce with variance/specialized procass/HACCP I I
GOOD RETAIL PRACTICES

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

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

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

COS8 =corrected on-site during inspection

R=repeat violation

Signature of Person in Charge

/w(/

Compliance Status [cos [ r Compliance Status [cos | R
L e Safe Food and Water { Proper Use of Utensils
30 Pasteurized eggs used whare required 43 In-uge utensils properly stored
3 ‘Water & Ice from approved source 44 Utensils, equipment & linsns: propery stored, dried, & handlad
32 Variance obtained for specialized processing methods 45 Single-uselsingle-service articles: properly stered & used
] Food Temperature Control 46 Gloves used praperly
33 Propar cooling methods used: adequate equipment for temp. control Utensils, El[ul]lmenl and Vending
34 Plant food properly ecoked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Proparty designed, constructed, & used
38 Tharmometers provided and accurate 48 Warewashing: installed, maintained, & used: tesi strips
= Food Idextification ' Physical Facilities
37 ! i Food properly labeled: original container | 50 Hot & cold water available adequale pressure
I Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals net present 52 Sewage & waste water properly disposed
as Contamination prevented during food preparation, storage & display 53 Toilet facilities properly conatructed, supplied, & deaned
40 Parsonal cleanliness 54 Garbage & refuss properly disposed, facilities maintained
41 Wiping clothe: properly used & slored 55 Physical faciliies installed, mantained, & clean
42 Washnng fruits & vegelablas 56 Adequate ventilation & lighting, designated areas used
Type of Operatlon License Posted: (\7‘7 N
Discussion with Person-in-Charge: Follow-Up: Y @
r P R rl Follow-Up Date:
Date:

Signature of Inspector:

S';/

Date: §- 4§ - 20 2%

/VV\._



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Deped Casn  Stan d Date: 5/ 2023 I Page_Z of Z_
Address: 68 Dty ANioLO08 ! Compliance Achieved: @I{, [ 2_07;7\‘,
‘ TEMPERATURE OBSERYATIONS
Item / Location Tenep. Ttem / Location Ternp. Item / Location Temp.

OBSERYATIONS AND/OR CORRECTTVE ACTIONS

Itern . - A Dated Comrected
L Number Section of Code Description of Violation o C0S
Ve Giblations o Iy ] LN -
ad 1
Signature of Person in Charge: (,, J N4 \/ Ul/{ /" Date:

Signature of Inspector:( ; ? A? % e Date: gAF- 2023




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment(f exr+e | conees6tonS

Datd/ | 2/73

Page 1of _Z No. of Risk Factor/Intervention Violation4 3

Time out:|:273 No. of Repeat Risk FactorfIntervention \flolalionsl'

Address: |5 A xheoyrton O oced Time in:q -
Owner/Permit Holder: Risk Category: $ Total \folatlonsl Vot
Email: Phone: Inspection Stalusy ™ Greeny Yellow Red

Inspection Type: K Roﬁine ) Re-inspection Pre-operational

Ilness Investigation Complaint \—a'uer

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark “X" in appropriata box for COS andfor R

IN = in compliance OUT= notin compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation

Discussion with Person-in-Charge:

/1/)

Compliance Status [cos [ R Compliance Status IcOS [ R
P Supervision Protection from Contamination
4 ( )sl ouT ::r’:"n’:‘:‘ wue prosen, demansirstes knowledge and 15 {| INOUTNANG | Food separated and protected
2 T voulv Cerlified Foad Protaction Manager 18 {] 1§ OUT NiA Food-tontact surfaces dened and sanitized
T Eeployec Heaith 17| Wour@Rpo | ot et o e ey e
3 ouT r;’;:gﬁ';:'}g:;{;ﬁ'ﬁ:::::;:ﬁ;;“' smployse; : Time / Temperature Control for Safety
4 uT Proper uvse of restriction and exclusion 18 IN QU NIANG Proper cooking time and temperature
L] INJOUT Procadures for responding to vomiting and diarrheal events 19 IN DU&I:O Proper reheating procedures for het helding
= et Good Hygicne Practices 20 IN OL@ NQO | Proper cooling time and temperatures
IN OUT NO || Proper eating, tasting, drinking, or tobacca use ra IN OUF N/AJINO Praper hot holding temperatures
7 | mnour No discharge from eyes, nose, mouth 22 f] WOUTNAND | Proper cold hotding temperatures
:‘J Preventing Contamination by Hands 23 rbOUT N/ANO | Proper date marking and disposition
8 INOUT ﬂ Hands clean & properly washed 24 IN QUTN/ANG | Time as a Public Health Control: procsduras and records
9 | INouTNIN) | Na bare hand contact with RTE food o Comsmraer Advisory. -
10 ( FIQ‘pUT o Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ T Consumer advisery provided for rawfundercooked foods | I
Approved Seurce =L Highly Susceptible Populations
11 { INouT | Food obtained from an approved source 26 | INQUZWA) | Pasteurized foods used; prohibited foods noloffered | |
12 ouT NJ’KF(? Food received at proper temperature 7 Food / Colar Additives and Toxic Substances
13 WOUTA Food in goed condition, safe & upadulterated 27 IN OUT IA) Food additives: approved and properly used
14 TN OUfWPFNO Req, records available: shell stock tags, parasite destruction 28 IN OUT%) Toxic substances properly identified, stored and usad
Risi Tictors are mpro% r practices or procedures identified as the m Conformance with Approved Procedures
Pravalent contributing factors of foodbome Hiness or injury. Public Heafth
Interventions are control measures to pravent foodborna iliness of injury. 19 l IN OUT@ l Compliance with variancelspecialized process!HACCP | ]
GOOD RETAIL PRACTICES |
Good retail practices are p tative m 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 andior COS =corrected on-site during inspection R=repeaat viclation
Cumpliance Status Jecos Tk Compliance Status jcos T R
Safe Food and Water - Proper Use of Utensil
30 Pasteurized eggs used where raquired 43 In-use utensils proparly stored
3 Water & Ice from approved source 44 LHensils, equipment & linens: propery slored, dried, & handled
az Variance obtained for specialized processing methods 45 Single-use/single-servica arlicles: properly stored & used
\ Foed Telnpcl'm Control 48 Glovas used properdy
33 Proper cooling methods used: adequate equipment for temp. control . Utensils, Eg'nlpmenl. and Vending
3 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleansble,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
=y Food Identification Physical Facilities
a7 I l Food propery fabeled: original container I . _I 50 Hot & <old water available adequate pressure
2 Prevention of Food Cantamination 51 Plumbing installed, proper backflow davices
38 insects, rodents, & artimals nol present 52 Sewage & waste water properly disposad
29 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, suppfied, & cleaned
40 Persenal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propardy used & stored 55 Physica] facitities installed, maintained, & clean
42 Washlng fruits & vegetabres 56 Adequate ventilation & lighting, des&gnaied areas used
Type of Operation: Llcense Posted: ( Y’\ N
Follow-Up:

Follow-Up Date:

Signature of Person in Charge: ,_/ / <C/_,//“-/

Date:

Date: §/i2/202%

Signature of Inspector: /L /
( P

A__p T
- e




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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: {4~ rte.| CON@SSI ONS

Date: 5/£¢ 220273 ] Page Z of &

Address: (O Advarton ﬁnaud

Compliance Achieved: s/ ( Z- [/ 202 2

TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Tewp. Tterm / Location Temp.
OBSERYVATIONS AND/OR CORRECTIVE ACTIONS
ltem . " N Dated Carrecled
v Number Section of Code Description of Violation e

-~

Ly U?oioxiam_emgﬁu_égﬁng_f_me_c}_ﬁ caffe Chidh

ri

//V)@

Signature of Person in Charge:/ /ﬁ )

Signature of Inspector:

Date:

bate: /12 | 7O0Z %

P
L £ T



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
{603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢~ 0 Datef) W 7% |Page 1 of —2. No. of Risk Factor/intervention Violations] fral
Address: 4 AU ) el {"'\" Time iny  -ropTime ouly] - <XTp. of Repeal Risk FactorfIntervention Violatloné
Owner/Permit Holder: Risk Category:(- — Total Violationsl %
. " N I h
Email: Phone: Inspection Status: 4 \Greer:) Yellow Red
- . N ] 0 3 . - —
Inspection Type: {R'oalmey Re-inspection Pre-operationat fllness Investigation Complaint Other.
N e FOODBORNE ILLKESS 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 and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status cos TR
Supervision Protection from Comtamination
R in ch: t, demonstrates knowled d -1
1 f MIRoUT g:ﬁr?rnmgjduu:ge present, demonsiratés knawledge an 15 IN ONT NJANO | Food separated and prolected
2 “{outna Geriified Food Protection Manager 16 {{ INDUT NIA Food-contact surfaces cleansd and sanilized
s B . . Proper disposition or retumed, previously served,
svvo o Employee Health 7 | IN OUWO ditioned & Lrsaia food
Managementfood employeas & conditional employee; ; 8 .
3 ( INpUT knowledge, responsibilities and reporting i . Toe / Tempuatu:re Control for Snfet}
4 INNOUT Proper use of restriction and exelusion 18 IN QUT N/A a Proper cooking ime and tempearature
5 4 uT Procedures for responding to vomiting end diarheal events 19 IN OUT N/ Proper reheating procaduras for hot holding
. Good Hygiene Practices 20 | INOUT NiA{NO) | Proper cooling time and temperatures
[] IN OUT (N(ﬂ Proper ealing, tasting, drinking, or tobaceo use 21 IN OUT WA h, Proper hot holding temperatures
7 IN CUT Mo discharge from eyes, nose, mouth 22 1 PUT N/A NG | Proper cold holding iemperatures
-~ Preventing Contamination by Hands 23 OUTN/ANQ | Proper date marking and disposition
2] T NO | Hands dean & properly washed 24 UT@NO Time as @ Public Haalth Control: procedures and records
] NJBGUT NANO | No bare hand contact with RTE food Consumer Aﬂmoq 4
10 INOYUT Adequate handwashing sinks preperly supplied & accessible 25 fI-N‘QUT NIA | Consurner advisory provided for raw/undercooked foods }
y, = Approved Source Highly Susceptible Populati
1 { Mour Food obtained from an approved saurce 2 [ANSUTNA | Pastourized foods used: prohibiled fouds nat offered |
12 TR ouT NiRIB\ i Food racsived at proper temperaturs = Food / Color Additives and Toxie Substances
13 (lN\?UT Food in good condition, safe & unadulerated 27 INOUT NIA Food additives: approved and properly used
14 | INour @\IO Req. records avallable: shell steck tags, parasite destruction 28 UT Ni& Taxic substances properly identified, stored and used
o
Risk factors are improper practices or procadures identified as the mast Conformanee with Approved Procedures
Prevalant contributing factors of foodbome iliness or injury, Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN oum Compliance with variance/specialized process/HAGCF
GOON RETAIL PRACTICES ‘

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

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

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

COS =comrected on-site during inspection

Fompliance Status _ “J€0s | R Compliance Status fcos | R
. L Safe Food and Water ) Proper Use of Utensils s
a0 Pastalrized aggs used where required 43 In-use utenslls properly stored
31 Water & les from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Varlance obtained for specialized processing methods 45 Single-use/singie-sarvice articles: properly stored & used
- Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contral Utensils, Equipment and Vendihs'
24 Plant food properly cooked for het halding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, consinucted, & usad
36 Thamoametars provided and accurate 48 ‘Warewashing: installed, maintamed, & used: tesl strips
‘ Food Identification = Physical Facilities
a7 I I Food properly labeled: original container I | 50 Hot & cold water avallable adequale pressure
Prevention of Food Contamination 51 Plumbling installed, proper backfiow devices
as Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
28 Contamination pr d during food preparation. storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facifities maintalned
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & tlean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designaled areas used
Type of Operation: License Posted: l& N
Discussion with Person-in-Charge: Follow-Up: Y @

Follow-Up Date:

yae) -
Signature of Person in Charge: L A —

Date:

Signature of Inspectory” \_/(,Z; = "/

Date: § [t Lu:; 37,
>

R=repeat violation




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 2% e, MNMe, Vo ?¢lco 2 Date:q / n{zoz 3 ] P.axge_l__c'}f_'z=
Address: &4 wWAoi~nel (ol + Compliance Achieved: § 1y / 2 O z3
= TEMPERATURE OBSERVATIONS i
Itemn / Location Temp. Item / Location Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v NL‘;’L’H Section of Code Description of Violation D“"’:r‘:’g;"e"
N e atBng gtg_";_ul‘\lb(\ Ao ncj Hwe e Iht.‘une(l-r'on :
) /] 4
Signature of Person in Charge: /%W\ 6%@ Date:
Signature of Inspector: /(__7__1 C R Date: <74y / 1022,
Lo 2 ¥ & —




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: 4= . ieo 1% DateS/ 10 /ZSI Page 1 of Z__ No. of Risk Factot/intervention Violationsl ox

Time inﬁg_-oc Time out{{azy | No. of Repeat Risk Factor/ntervention Violations] Q

Address: 22 Pz Hignwash
v
Owner/Permit Holderr yciars Zesde Graop [ i ¢ |RiskCategoy: @ . Total Violationg £
Email: = |Phone: Inspection Status:(green Yellow  Red
0y s £ 0] . - 0 e
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 appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not chserved N/A = not applicable COS = corecled on-site R = repeat violation
Comgli'ance Status Jcos | R Compliance Status Icos | R
Supervision ] Protection from Contamination
1 {"m uT p":f;;;‘:'::u‘:ge present, demonstrates knewledge and 15 _( INOUT WANG | Food separsted and protected
2 IROUT N/A Certified Food Protection Manager 16 OUT NiA Food-contact surfaces cleaned and sanitized
= =, loyce Health T [ F 17 ‘I'I-v' Oufm o m:;igmﬁo@:r::d. previously served,

Managementfood employees & conditional employee;
knowledge, responsibifiies and reporting
Proper usa of restriction and exclusion

7 Teme / Temperature Contro] for Safety
18 IN OUT NigNO }  Proper cooking time and temperature

Procedures for responding to vomiting and diarrheal events 19 IN QUT Nf Proper reheating procedures for hot holding
Good Hygiene Practices . 20 | INOUT NI% Proper cosling time and ternperafures
6 | INOUT /RO)| Praper ealing, tasting, drinking, or tobacco use 21 {/INPUT N/ANO | Froper hat hokding temperaturss
7 | InouT RO No discharge from eyes, noss, mouth 22 | INJDUT WANO | Proper cold holding temperaturss
™ Preventing Contamination by Hands 23 { INOUTNANO | Proper date marking and disposition
8 %UT NO | Hands dean & properly washed 24 iN OU@O Time as a Public Health Control: procedures and records
9 ff INOUT WANG | Nohare hand contact with RTE food L C Advisery .
10 ffNjour Adequate handwashing sinks properly supplied & accessible 25 ﬁfyom MA | Consumer advisory provided for rawlundercocked foods |
=4 Approved Source = Highly Susceptible Populations
11 f'mour | Food obtained from an approved source 26 ( MOUTNA | Pasteurized foods used; prohibited foods not offered | |
12 OUT NJANIC Y Faod received at proper temperature el Food / Color Additives and Toxic Substances
13 | INJOUT Food in good condition, safe & unadulterated 27 IN OUT@I‘—A\ Food additives; approved and praperly used
14 OUTﬂ@NO Req. records available: shell stock tags, parasiie destruction 28 5 ouT NIE’ Toxic substances proparly Identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
rrevalen! contributing tactors of foodbome iliness or rmun{. Public Health I ) e = ] I
nterventions are control measures to prevent feodborne iliness or injury. 19 N OUT@ Compliance with variance/specialized processftHACCP
" GOOD RETAIL PRACTICES
Good retail practices are prevenlative 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 andfor COS =comectad on-site during inspection =repeat violation
Compliance Status jcos [ R Comphance Status _ jcos TR
- Safe Food and Water - Proper Lise of Utensils
30 Pasteurized eggs used where required 43 In-use utensils propery stored
31 Water & lea from approved source 44 Utensils, equipmend & linens: properly stored, dried, & handled
32 Variance inad for specialized pre ing method. a5 Single-use/single-service articles: proparly stored & used
Food Temperaturc Control - 48 Gloves used proparly
33 Proper cosling methods used: adequate equipment for temp. control . ;. ot Utensils, Equipment and Vgndihg.- i
4 Plant food propery cooked for het holding 47 Foed and non-food contact surfaces cleanable,
s Approved thawing methods used 48 Properly designed, consiructed, & used
36 Thermomelers provided and accurate 48 Warewashing: installed, maintzined, & used: test strips
> : : Food Identification : : Physical Facilities :
7 I I Food properly labeled: original container l | 50 Hot & cold water avalable adequate pressure
Prevention of Food Contamination - ] 51 Plumbing installed, proper backflow devices
35 Insects, rodents, & animalg nat 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, facillties maintained
41 Wiping claths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 58 Adequate ventlation & lighting, designated areas used
Type of Operation: License Posted: ( \D

Follow-Up: Y kl_\l/
Follow-Up Date:

Signature of Person in Charge: ( ‘\W\\X ?&W-\E ( W WA Date:

Discussion with Person-in-Charge:

Signature of Inspector: ~ C ™ c - 2 o Date: § [ 10 2023
,l I-'./ [ L




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: TO MO TS

Date: 5- (& - 2D0L J Page _Z_of Z_

Compiiance Achieved: 5_ {8 .- 227 €

Address: o ¢y ) Ry onh
. ! 4/~ TEMPERATURE OBSERVATIONS

Item { Loeation Temp. Iiem / Location Tewp. Item / Lacation Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem " - s Dated Corrected
\ Number Section of Code Description of Viclation .

No viclarions eseSerued e-lur‘.nci A0 of ms(wd-l‘dh

T

Signature of Person in Charge: U\m\ﬂ 1\ (m '\? f f M(m Date:
|_Signature of Inspector: O\: L0 Z;___:_:LI Date: 5/ B2 22,




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH,

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

03054

Establishment: €15 PiZ2c Dateggl/i 3, |Page 10f2 No. of Risk Factorfintervention Violations £2)
Address: 5o\ P t-\_{c\ .,\,U.JOJ:L_ Time in'1 ‘00 Time out2:C 0} No. of Repeat Risk Factorfintervention Violationé Q
OwnerfPermit Holder: Tres wies t.C Risk Category: Total Violationg
i = "
Email: Phone: inspection Statys? Greeb Yellow Red
Inspection Type:  (Routine Re-inspection Pre-operational liness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in comgliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos | R Compliance Status [€05 [ R]
Supervision Protection from Contamination
Person in charge present, demonstirates knowledge and
1 IN}UT performa dufies 15 (] INJOUT NfANO | Food separated and protected
2 Gb;bUT N/A Certified Food Protection Manager 16 INUT N/A Fopd-contact surfaces deaned and sanitized
g e = Proper disposition or returned, previously sarved,
Employee Health 17 [ INOUTNANC | oo Ciiored & unsafe food
Managementfood employees & conditienal employae; — = ]
3 (| yovr knowledge, responsibilities and reparting Tine / Temperature Contro] for Safety
4 QuT Proper use of restriction and exclusion i8 iN OUT NJANO Y Proper cooking time and temperature
5 4] II‘JOUT Procedures for responding lo vomiting and diarrheal events 19 IN OUT le Proper reheating procadurss for hot holding
- i Good Hygiene Practices 20 IN OUT NIA@FS) Proper cooling time and temparatures
8 | mour (N | Proper eating, tasting, drinking, or tobacco use 21 | INoUT MANG )| Froper hot holding temperatures
7 | mNour Ne discharge from eyes, noss, mouth 22 #7NQUT NAND | Froper cold holding lemperatures
Preventing Contamination by Hands 23 MUT N/ANG | Proper dale marking and disposition
8 }I ouT NC | Hands clean & properly washed 24 W}UT N/ANO | Time as a Public Health Control: procedures and records
8 [ T OUT AN | No bare hand contact with RTE foed =, i Consmmer Advisory
40 INjouT Adeguate handwashing sinks properly supplied & accessible 25( ] }\I CUT N/A ' Consumer advisory provided for raw/undercooked foods ’ [
- Approved Source . Highly Susceptible Populations
41 IN)JUT Food obtained from an approved source 26 I iN OUT@) I Pasteurized foods usad; prohibited foods nol offered ' I
12 ‘T‘ﬁ__OUT Nﬁ@ Food received at proper temperature ™ Food / Colar Additives and Toxic Substances
13 |finjut Food In gaod condition, safe & unadulterated 27 | INOUYRE) | Food sdditivea: appraved and prepery used
14 | TWOUf NIANO | Req. records available: shell stock tags, parasits destruction 28 (| youT A Toxic substances properly [dentified, stored and usad

rs are impro

Risk factors
Prevalent oontrlbutinq ctors of foodbome illness or inju
rol measures to prevent foodborne iliness or injury.

Interventions are con!

7 practices or procedures identified as the most

, Public Health

Conformance with Approved Procedures

5| oy

Compliance with variance/specialized

P

HACCP ] '

pre

GOOD RETAIL PRACTICES

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

Signature of Inspector:

o

Mark “X™ in box if numbered itern is not In compliance Mark “X° on appropnate bex for COS and/or €08 =comected on-site during inspection R=repest violation
Compliance Status ICOS [ R Compliance Status jcos [ R
4 e Safe Food and Water Proper Use of Utensils

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

31 Water & Ice from approved source a4 Utensils, equipment & linens: properly stored, dried, & handled

32 Variance oblained for specialized processing methods 45 Single-use/single-service anticles: properly stored & used

Food Temperature Control 46 Gloves used properly

33 Proper cooling methods wsed: adequate equipment for temp. contral U’tﬂl&_ﬂﬁ, Eqﬁipment and Ve'mling_

34 Plant feod properly cooked for hot helding 47 Food and non-food coniact surfaces cleanable,

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

26 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: lest strips

A Food Tdentification Physical Facilities -
a7 I Foed propery labeled: original container J_ J_ 50 Hot & cold water available adequate pressurs
Prevention of Food Contamination 51 Plumbing inetalled, proper backflow devices

a8 Insects, rodents, & anirmals not present 52 Sewapge & waste water properly disposed

38 Contamination pr d during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned

40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained

41 Wiping cloths: properly used & slored ( O 55 De Physical facilities installed, maintained, & clean

42 Washlng fruits & vegelables N s |t Adequate ventilation & lighting, designated areas used

Type of Operation: License Posted: (Y ) N

Discussion with Person-in-Charge: Foltow-Up: Y( N

Follow-Up Date:
Y r———
Signature of Person in Charge: W Date: <8 ""8 ~27
} ﬁ Date:

5-8-7023%

e
Va4

——



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢, Lo, pTzRea

Date: 5. @ - 2072 | Page £ of _Z.

AJAress 5O L iy ricA v wd el <A
a ¥ (=4

Compliance Achieved:

TEMPERATURE OBSERVATIONS

Ttean / Lacation Temp. {1emn / Location Texnp. Item / Location Temyp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . o Dated Corrected
v Number Section of Code Description of Violation o COS
[ [EvrrY-e

N k]
€| SS E-Stnd 2+ olloni \ylgs ht 1 ot ciuaae_ belotis m;to-r-f'-j uuui"/
TN AMLONS . Cleca sy .

=

Signature of Person in Charge: W

Date: S ~H~Z7F

Signature of Inspector: % s?( L AT

Dale: §-§ - 102‘5

VA

UV

N




F

Merrimac

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: MYA  Bise o SSIv N stouncl Date§ [§/ 2|Page 10f_2_ No. of Risk Factor/Intervention Vio{alions! )
Address: - A Time iq:;:oa Time ouf;|x3+{ No. of Repeat Risk Factor/Intervention Violation%
Owner/Pemmit Holder: ywt. ¢y et 1 A . Risk Category: () Total Vlolatlonsl 2
Email: - Phone: Inspection Status: ( -‘) Yellow Red
Inspection Type: @uﬁr@ Re-inspection Pre-operational lliness [nvestigation Complaint Other,

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN = in compliance OUT= not in compliance NC = not cbserved NfA = not applicable COS = corrected on-site R = repeat violation

Compliance Status [COS [ R | |Compliance Status [cos TR|
ey Supervision ) Protection from Contamination
Person in charge present, demenstrates knowledge and
1 1A oUT performs dufies 15 N QUT WANG | Food separated and protected
2 | oy Cerfified Food Protection Manager 18 { INpUT NiA Food-contact surfaces cleaned and sariitized
. WpEE i . Proper dispasition o retumned, previously sarved,
A Employee Health 17 | IN OUT@A ’JO reconditioned & unsafe foad
Managementffood emplayees & conditional employee; : .
3 out knowledge, responslbiles and reporting Time / Temperature Control for Safety
4 ouT Proper use of restriction and exclusion 18 IN OUT NiA, Proper cooking time and temperature
5 | ))UT Procedures for responding to vomiting and diarrheal events 18 {N QUT NY. Proper reheating procedures for hot holding
— s Good Hygiene Practices 20 IN QUT N Proper covling time and temperatures
] INOUT  { 0) Proper eating, tasfing, drinking, or tobacco use 21 IN OUT NIP@ Proper hot holding temperatures
7 INOUT No discharge from eyes, noss, mouth 2 lﬂ‘OUT NI'AW Proper colé holding temperatures

M’,enﬁnﬁ@ammaﬁon by Hands

23 |(INDUT WA NO | Proper date marking and disposition

8 IN OUT Hands dlean & properly washed

24 | N OUT®O Time as a Public Health Control; pracedures and records
e

g IN QUT N/ANC J| No bare hand contact with RTE food

Consumer Adyisory

10 ﬂN’pUT = Adequate handwashing sinks properly supplied & accassible

25 | INOUTE~ | € advisory pravided for raw/undercooked foods

|

14 |IN OUM\IO Req. records available: shell stock tags, parasite destruction

Approved Source S Highly Suseeptible Populations
11 { jour Food obtained from an approved source 26 | INOU['NA) | Pasteurized foods used; prohibited foods notoffered | |
12 | INour NIA@O) Food recsived at proper temperature ~~  Food/ Eolor Additives and Toxic Substances
i3 NJOUT Food in good condition, safe & unadulterated 27 %: ou(rw Food additives: approved and properly used
28

QUT N/A Toxic substances properly idantified, stored and used

\.-"

" Conformance with Approved Procedures

;bk ctors are mproger practices or procedures identified as the mest
Inrleevreleeg{fo%osngl!glg:)n mlcr?ergggrreog{‘ongSQg??ggd%gpAg%nFégls’hg} 'I-|[1?3I|‘§rh 19 I IN DLI'@ Compliance with variance/specialized process/HACCP | ]
p ecialized p
GO0DD RETAIL PRACYICES
Good retail praclices are preventative measures to contral the addilion of pathogens, chemicals, and physical objects into foods.
Mark "X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =coirected on-site during inspection R=repeat violation
Compliance Status [cOS | R | |Compliance Status [cos [ R
Safe Food and Water Proper Use of Utensils
30 Paslaurszed eggs wsad where required 43 In-use utensils properly stored
3 Water & Ice from approved sourca 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained for spedialized processing metheds 45 Single-use/single-servics articles: property stored & used
. Food Tunpumure Comtrol 45 Gloves used properly
33 Proper cocling methads used: adequate equipment for temp. contro! Utensils, Equipment and Yeoding:
34 Plant food properly covked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, consiructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
= Food Identification Physical Facilitics
37 l | Food properly labeled: original container | I &0 Hot & cold water available adequate pressure
" Prevention of Food Contamination . 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals nat present 582 Sewage & waske water properly dlsposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly cons d, supplied, & d d
40 Parsonal cleanliness 54 Garbage & refuss properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 1.1)5% ¥, | Physical facilities installed, maintained, & clean
42 Washmg fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( Y D N
Discussion with Person-in-Charge: Follow-Up: @ N
O % Follow-Up Date:
Signature of Person in Charge: }Vb?) Date: 5_ /S:Zaozj
Signature of Inspector: /( / i = ;’ / e Date: 6. 62025
v P S S



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: M¥4 pree concascinn stow o Date: §-g _,207_-5 - | Page 9. of Z_
Address: ALY pred s v u_jgg_ga Compliance Achieved:
. ! - FEMPERATURE OBSERVATIONS '
Item / Location Temp. Itemn / Loeation Temp. Iem { Location Temp.
OBSERVATIONS AND/OR GORRECTIVE ACTIONS
ltem N . - Dated Corected
v Number Secticn of Code Description of Viclafion or COS
\ v ppon l
c.lss L-sov-lZl- froorS vi r wout i soile of
s M At OISRt Gl @Y g .
C’ q S 6" L. ‘ s 3 (= -~ 3 . o s - - Sc pa n

T edgove. protedciion L, pesic .

7

Signature of Person in Chargg:_\

Date: S /J_ 20L3

Date: §.¢ -202%

Signature of Inspector: /u_‘ "g %’U
< =i




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730-

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: .5y Rovnuts DaleS/z/z Z|Page1of Z No. of Risk Factor/Intervention Vlolat:onsl &
Address: Bo  rpntinental Bl - Time ing 2:00| Time out} :50 No. of Repeat Risk FactorfIntervention Vlolahoné 7]
Owner/Permit Holder: Al b pvi2t Qopurts _Ene. Risk Category: D Total VIOfatIOFA A
Email: Phone: Inspection Status: (_Sreen) Yellow Red
Inspection Type: m Re-inspection Pre-operational lliness Investigation Complaint Other.
D e il FOGODBORNE 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 viclation
Compfiance Statug fcos IR Compliance Status [cos [ R
oy Sapervision Protection fromn Contamination
- -3
1+ )UT P"m:‘  charge present, demonstrates knowledge and 15 { INQUTNANO | Food separated and protecied
2 INYOUT N/A Certified Food Protection Manager 18 F INOUT NiA Food-contact surfaces cleaned and sanitized
—— T— Proper disposition or retumed, previously served,
i Emplny ce Health i N OUTM recg:diiior:ds & unsafe food g
Managementffood employees & conditional employee; i i L » i
3 uT knowledge, responsihibiies and reporiing Time / Temperatare Control for Safery
4 ouT Proper use of restriction and exclusion 18 IN QUT N/ANC X Proper cogking time and temperature
5 INPUT Procedures for responding to vomiting and diartheal evants 19 INOUT qumo Proper reheating procedures for hot holding
e . Good H}‘E‘iﬁne Practices 20 IN OUT N4 Proper cotling time and temperatures
[ INOUT (N_O) Proper eating, tasting, drinking, or tobacco use 2 INOUT Nlm Proper hol holding temperatures
7 IN QUT GO ) No discharga from eyes, nose, mouth 22 N QUT N/A N© | Proper cold holding tsmperatures
= Preventing Contamination by Hands 23 UT NJANO | Proper date marking and dispesition
8 @N?UT NO | Hands dean & propery washed 24 IN OUT N/AYNO | Time as a Public Health Control: precedures and records
@ [ INPUTMANO | No bare hand cantact with RTE food [ Consumer Advisory.
10 [FINQUT Adequate handwashing sinks properly supplied & accessible 25 fﬁﬂ)DUT NIA, | Consumar advisory provided for rawfundercooked foods l I
- Approved Source - Highly Susceptible Populations
11 gwoutr | Food obisined from an approved sourca 26 | INOUTHA) | Pasteurized foods used; prohibited foods ot affered | |
12 dour Nlé NO ) Food recelved =t proper temperature = Food { Color Additives and Toxic Snbstances
13 [ INGQUT Food In gead condition, safe & unadulterated 27 IMOUT N/A Food additives: approved and properly used
14 | INQUTEUANO | Req. records avallable: shell stock tags, parasite destruction 28 [ INOUT N/A Toxic substaricas properly identified, stored and used
Risk factors are improper practices or procedures identified as the mest Conformanee with Approved Procedures
Prevalent oontnbuhnqm ctors of foodbome illness or |njur¥. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 IN o@ Compliance with vari fspecialized p ACCP

GOOD RETAIL PRACTICES

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

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

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

COS =comrected on-site during inspection

R=repeat viglation

Signature of Person in Charge

Compliance Status _ cos | R Compliance Status icos TR
S F Safe Food and Water Proper Use of Uitensils
30 Pasteurized egos used where required 43 In-use utensils properly stored
3 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-uselsingle-servica articles: properly stored & usad
. ) - Food Tunpaatnre Contrel 46 Gloves usad properly

a3 Proper cogling methods used: adequate equipment for temp. control . Utensils, Equipment and Venﬂins
34 Plant food properly cooked for hot halding 47 f Food and non-food contact surfaces cleanabla,
a5 Approved thawing mathods used 48 Properly designed, constructed, & used
as Thermomaters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

. . ¥ood Identification ) Physical Facilities .
37 ! l Food properly labeled: original container I [ 50 Hot & cold water avaitable adequate prassure

. Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
kL Insecis, rodents, & animals not present 52 Sewage & waste water properly disposed
ag Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, suppiied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping doths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated areas usad
Type of Operation: License Posted: ‘Gj N
Discussion with Person-in-Charge: Follow-Up: Q’) N
Follow-Up Date:
Date:

Signature of Inspector:

: ;%M/Q)Létﬁ Dhinera 2eialls

o~ =

Date: S‘Z' TOZTY

-

e i



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 5 M DonutsS Date: g 2 - 2927 T Page 2 of _Z_
Address: 26O A3 nevidol it Cormpliance Achieved:
TEMPERATURE OBSERV.ATIONS
Item / Location Temp. Ttem / Location Temnp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem . e . Dated Comected
v Number Section of Code Description of Violation or COS
(Pbﬁ f\-r—mk
(‘__ AK\E A-p02 12T ipnline D::H;%;tleﬁm '9@5‘ 5 — ':\'_Gl$“-‘3—'t's ey ATeawers
eoiled ysin, CMLLmio\otion of feodt Acoil, sl n -
P, ¥

Signature of Person in Charge:

Arge—y Date:

Date: §-2 ~ ZQZ§

Signature of Inspector:




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Signature of Person in Chary_ea‘

EstabhshmentA‘B = e (o _\erdin F A Date:’r, -4 -7 5 Page 1 of _L No. of Risk Factor/Intervention Violations] @
Address: 79\ o w [.t \C\V\,\.IJ ezt Q Time infg: 5 2 Time ouly 4.0 | No. of Repeat Risk Factor/Intervention Vlolatlom{
Owner/Pemit Holder: l:- E t_ (et DE, com P Risk Category: ¢ Total Violation
Email: Phone: Inspection Status( Gree) Yellow Red
Inspection Type: m Re-inspection Pre-operational Niness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NQ) for sach item Mark “X" in appropriate box for COS andfor R
N = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Eompliance Status [cos | R Compliance Status . [cOS TR
w . Supervision Protection from Contamination
P i t, demaonstrates knowled! d
e Person in charge presart, demanstrates knowladge an 15 J/INUT NAANO | Food sepsrated and proteced
2 WOUTMY | Cerlified Food Protection Manager 16 UT NiA Food-contact surfaces cleaned and sanitized
Nl Proper dispasition of retumad, previously served,
Employec Health e i OUTM"O reconditioned & unsafe food
Managementfood employees & conditional employes; k : 1
2 T knowledpe, responsibililies and reporting =, Time / TM Control for Sal'et‘y
4 puT Proper use of restriction and exclusion 18 IN QUTfN/ANO | Proper cooking fime and temperature
5 uT Proceduras for responding to vemiting and diarheal events 19 IN CU Q| Proper reheating provedures for het holding
N oy Good Hygrene Practices 20 | INOUTMIAINO | Proper cooling time and temperatures
-1 INQUT NOQ || Proper eating, tasting, drinking, or tobacca use 21 IN OUTMO Praper hot holding femperatures
7 INOQUT No discharge fram eyes. nese, mouth 22 ﬁ_E\I}JUTm NC | Proper cold holding temperatures
}:‘/ Preventing Contamnation by Hands 23 WUT N/ANO | Proper date marking and dispositfon
IN OUT ‘ ) | Hands clean & propsdy washed 24 ‘I'hTOUT;mpIO Time as a Public Heatth Control: procedures and records
INOUT NIF( NO) No bare hand centact with RTE food | ’ Consumel' Adm:uy, .
10 II‘:I}JUT = Adequate handwashing sinks properly supplied & accessible 25 ] IN OUTNAJ I Consumer advisory provided for raw/undercocked foods | I
= Approved Source Highly Susceptible Populations
1#¢| Wour Food obtained from an approved source 26 | INOUTMAY | Pasteurized foods used; prohibiled foads not ofiersd | |
‘E"/IN OuUT leﬂd Food received at proper temperature UFom] 7 Color Additives and Toxic Substances
13 [fINPpUT Av Foed in good condition, safe & unadulterated 27 IN CUT ﬁ ) Food additives: approved and properly used
14 YOU'I{NIA}IO Ragq. records available: shell stock tags, parasile destruction 28 @UT NIA Toxic substances properly identffied, stored and used
Risk factors are Improper practices or procedures identified as the most Conformanee with Approved Procedures
Prevalent contnbunng{m ctors of foodborne fliness or infury. Public Health
Interventions are control measures to prevent foodborhe Iness or injury, 19 IN OUT‘ﬁ) Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retsil practices are preventative measures to contro! 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 =comectad an-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status Icos | R
Safle Food and Waler Proper Use of Ltensils
330 Pasteurized eggs used where required 43 In-use utensils propery stored
3 Water & Ice from approved source 44 Utensils, equipmend & linens: properly stored, dried, & handled
32 Variange ob d for specialized pre Ing methods 45 Single-usefsingle-service articles: properly stored & used
; Food Tempezature Contral 45 Gloves used properiy
33 Proper coollng methods used: adequate equipment for temp. control Utensils, Equipment and Venllins
34 Plant food properly cooked for hat holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Tharmomaters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
- Food Hentification Physical Facilities
a7 | Food properly labeled: original l | 50 Het & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Parsonal cleanlinass 54 Garbage & refuse praperly disposed, facilities maintained
41 Wiping doths; properly used & stored 55 Physical faciiies installed, maintained, & clean
42 Washing fruits & vegefables 56 Adeqguate ventilation & lighting, designated areas used
Type of Operatmn License Posted: Y./N
Discussion with Person-in-Charge: Follow-Up: Y (&,)
7 Follow-Up Date:
Date:

Date: S-)-z¢2.3%

/ [

Signature of Inspector: )/ — e M -
s

N



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: anpnessed-Buscin & g_ & endiveh | Date:s,- |- 202 2 ] Page Z_of Z
Address: Z2\ peay oK Iﬂ,uuC*—"ﬁ— < Compliance Achieved: -1 -~ Z o Z &
TEMPERATURE OBSERVATIONS )
Ttem / Location Temp. Item / Location Texnp. Item [ Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

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

Wo uineationg pl=scived &q;;jne e oL a5 pection

P P
Signature of Person in Charge: M % Date:

Signature of Inspector: } 2 % Date: §_\-252 <
—




