MERRIMACK FIRE DEPARTMENT

HEAILTH DIVISION
432 Daniel Wehster Highway

Merrimack NH

, 03054

(601} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT

No. of Risk Factor/Intervention Violati

B

Establishment: ¢ cem e x Erentin Poricserie Datefy [3’/22 Page 1of _Z {
Address: o gﬁ \ford  Poe 9 e i O Time irp4.s Time ou * 30| No. of Repeat Risk Factor/!Intervention Violations] Q’
Owner/Pemil Holder—¢ e potre (mardldetl Risk Category: Total Violalionsl (7}
Email: Phone: Inspection Status: ( Green) Yellow Red
Inspection Type: ¢ Routiné ) Re-inspection Pre-operationat liness Investigation Complaint Other
— FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIORS
Circle designated compliance status (IN, OUT, N/A, NO) for each itam Mark "X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NQ = not observed NFA = not applicable COS = corrected an-site R = repeat violation '
Compliance Status [COS | R Compliance Status oS | R
et Supervision Protestion from Contamination
Person in ch: nt, d strates knowled d
1 _DIUT pe'f e 15 {| MNOUT N/ANO | Food separated and protected
2 |AnpuT N Certified Faod Protection Manager 18 {ijout na Food-contact surfaces cleaned and sanitized
: ., 1. Proper disposition or returned, previously served,
2+ . Employee Health 7 | N °U® NO | recanditioned & unsafafood. !
Managementfood employees & conditional employes; e g
3 ouT kngwledga, responsibillias and repart : Tmne / Temperature Control for Safety
4 INJOUT Proper usa of restriction and exclusion 18 INOUT NIA@IU Proper cooking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 18 IN QUT Ny, Proper rehaating procedures for hot holding
. AL Good Hygiene Practices 20 | INOUT NIARQ} | Proper cooling time and temperatures
INOUT ! Ni Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/ Proper het holding temperatures
7 INOUT (NCD No discharge from eyes, nose. mouth 22 UT NJANQ | Proper cold holding temperatures
Preventing Contamination by Hands 23 NJOUT NJANO | Proper date marking and dispesition
ouT NQ | Hands clean & properly washed 24 IN OUYN/ANO | Time as a Public Health Gontrol: procedures and records
9 OUT NIANO | No bare hand cantact with RTE food e Consumer Advisory.
10 uT Adequate handwashing sinks properly supplied & accassible 25 ﬁNbUT Nia ] Consumar advisory provided for raw/undercooked foods ] ]
e Approved Source i, Righly Susceptible Populations
11 4 QuT Food obtained from an approved source 25 I IN CUT @ I Pastaurized foods used; prohibited foods not offered I I
12 \-_'I_ﬂ_ OuT NIA@J Food recaived at propsr temperature = Food / Color Additives and Toxic Substances
13 | INSUT Food In good conditior, safe & unadulterated 27 Iy OUT N/A Food additives: approved and prapery used
14 { INQUUN/AND | Req. records available: shell stoek tags, parasile destruction 28 INJOUT N/A Toxic substances properly identified, stored and used
Risk factors are im.pruger praciices or procedures jdentified as the most Conformance with Approved Procednres
Pravalent oontnbulm;‘m ciors of foodbome iliness or mjun{. Public Health
Interventions are control measures to prevent foodborme finess ar injury. 9 | W ou@ Complianice with variance/spacialized procass/HAGCP
GOOD RETAIL PRACTICES

Good refail praclices are preventative measures {o control the addition of pathogans, chamicals, and physical objects into foods,

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

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

COS =corrected on-site during inspection

R=repeat violation

Discussion with Pzrson—in-Charge:

Compliance Status lcos | R Compliance Status [cos TR
i Safe Food and Water Proper Use of Utensils i
30 Pasteurized eggs used where required 43 In-use utensils prepery stored
3 Water & ice from approved source 44 Utensils, equipment & linens: propedy stored, dried, & handled
az Variance obtained for specialized processing methods 45 Single-usessingle-servica arlicles: properly stored & uged
" Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. contral Utemsils, Eqnipment and Vending
34 Plant food properly cooked for het holding 47 Food and non-food contast surfates claanable,
35 Approved thawing metheds used 48 Proparly designed, constructed, & used
-] Thermomaters provided and accurate 48 W: hing: installed, mair d, & used: test strips

Food Identification Physical Facilities
37 ] I Food properly labeled: esiginal contalner I l 50 Hot & cold water available adequate pressure

Prevention of Food Lontamination ‘ 51 Plumbing installed, proper backfiow devices
k] Insects, redants, & animals nol present 52 Sewage & waste water proparly disposed
38 Contamination pravented during food preparation, sterage & display 53 Toilet fadilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly dizposed, facilitles maimtained
41 Wiping eloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: License Posted: N
Foliow-Up: Y @

Follow-Up Date:

Signature of Person in Charge:

o p—

Date:

Date: {v[30fz022.

-
Signatura of Inspector: ) ot )/%’7
( Z A



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ccemmes X _ Crencn PoaicSerie Date: 1/ Fol/I02ZL I Page _2 of 2
Address:me tp. WMo rd Rosd onit C Compliance Achieved: 1y, [ 3n/2.027—
TEMPERATURE OBSERVATIONS
Ttem / Locution Temp. Tiem / Location Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

item . - S Dated Cormrected
V| Number | Section of Code Description of Violation acor

__\lo ViDlatiops ov i <4 -

Signature of Person in Chargg; ;%MQ 7@4 M Date:

Signature of Inspegﬁ?_.i?)a{/c—— Date: (L{3o/202720



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: " recc Datey]| 50! fPage 1 of 1= No. of Risk Factor/Intervention Violalionsl x5

Address: 4 A 4 @ oo Time infy: ¢ Time oulf 30| No. of Repeat Risk Factor/Intervention Violationsl@

Owmner/Permit Holder: Roeds;._mmmn‘-c WV Risk Category:C, Total \ﬁolationSI—

Emiail; Phone: Inspection Status: (gre_é“n> Yellow  Red
Inspection Type: Rouli@ Re-inspection Pre-operational lliness Investigation Complaint " Other
S FOOBBORNE ILLNESS RISK. FACTORS AND PUBLIC HEALTH INTERVENTIONS il
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR |Compliance Status lcos TR
T Supervision Protection from Contamipation
t ‘/f ouT mndo:ﬁae? ® preser, deman=irates knowsriga 2nd 15 IOUT NJANG | Food separated and protecied
2 [ Nourwa Certifisd Food Protection Manager 18 |(iI§out na Food-contact surfaces cleaned and sanitized
' - Emplayee Health : : s ou@ NO ::g:;igfmfn:;:‘fmd' previously served,
s (o | i e oo T Temperatae Conirol or Sy
4 Iy OUT Proper uze of restrictien and exclusion 18 INOUT NIA&O_J Praper eocking Bme and temperature
5 INJOUT Procedures for respending 13 vomiting and diartheal events 19 INOQUT N!A@ Proper reheatlng procedures for hot holging
g Good Hygiene Practices 20 INQUT NIA RO )| Preper cooling time and temperatures
] IN OUT @ Proper eating, tasting, drinking, or tobacce use 21 IN CUT N/A Proper hot holding temperatures
7 IN OUT @ No discharge from eyes, nose, mouth 22 UT NJANC | Proper cold halding femperatures
: Preventing Contamination by Hands 23 OUT N/ANQ | Proper dale marking and disposition
8 NJOUT NO | Hands clean & properly washed 24 IN 0UT®\ NO | Time as a Public Health Control; procedures and racards
9 UT N/A NO | No bare hand contact with RTE foad P ) Consuer Advisory -
10 %UT Adequate handwashing sinks properly supplied & accessible 25 [IN)OUT NiA ] Consumer advisory provided for raw/undercooked foods I ]
o~ : Approved Source : Highly Susceptihle Populations
11 uT Food obtained from an approved source . 26 I IN OUT@ l Pasteurized foods used; prohibited foods noi offered l ]
12 OUT NA @— Food recsived at proper temperature Food / Color Additives and Toxie Substances
13 @UT Food in good condition, safe & unadulteratad 27 N OUT@ Food addiives: approved and properly used
14 | IN OUTmo Req. records available: shell stock tags, parasite destruction 28 (WOUT NIA Toxic substances properly identified, stored and used
Risk faclors are improper practices or procedures identified as the most Conformante with Approved Procedures
Ertzﬁg}}o?-nosmaﬂg%uor}ﬂro[cr'r?erasas(::frfeoso{jobggselﬂ??ggd%gpr%g%nzglgr%?grl‘;r.. 19 l IN OUT@ ] Compli with vari /specialized p IHACCP l l
GOOD RETA_]L PRACTICES '
Good retail practices are preventative measures to contral 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 =comected on-site during inspection R=repeat violation
Compliance Status _ jcos TR Compliance Status Jcos TR
\ Safe Food and Water . Proper Use of Utensils
30 Pasteurized eggs uged where required 43 In-use wlensils properly stored
4| Water & Jce from approved source 44 Utensils, squipment & linens: propery stored, dried, & handled
32 Vari; obtzined for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
Food Teruperature Control 45 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp, control ) L Utenmils, _E'A[aiipﬁaent and Vending
34 Plant food properly cooked for hot holding 47 Feood and nor-food contact surfaces cleanable,
a8 Approved thawing metheds used 43 Properly designed, constructed, & usad
3% Thermometers provided and accurate 48 Warewashing: installed, maintainad, & used: test strips
2R 8 Food Identification - ] - Physical Facilities
37 ] | Fouod properly labeled:; originat container | ] 50 Hot & cold water available adequate pressure
Prevention of Food Contamipation : 51 Plumbing installed, proper backfiow devi
3B insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparafion, storage & display 53 Tollet facilities properly constructed, supplied, & cleansd
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, mainained, & cean
42 Washing fruits & vegetables 56 Adeguate ventilation & lighting, designated areas used
Type of Operation: License Posted: (Y) N
Discussion with Person-in-Charge: Foliow-Up: Y @
_ g _ . /_D Follow-Up Date:
Signature of Person in Chgsge: ™ %%’Lu { Date:
Signature of Inspector: 9 ;,_ Pash; /V ’ Pate: 1v] 20 /2077




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: {461Tdesy Trn Cxpess Date: (\JZo }Z0O27 , Page Z of _Z
Address: £ Am“- ersi- Rood - Compliance Achieved: v, [ =0 [tez
TEMPERATURE OBSERVATIONS )
TItem / Locution Temp. Item / Location Tewnp. Itern / Location Temp.

OBSERVATIONS AND/OR (ORRECEIVE ACTIONS

ltem

Sectlon of Code Description of Viclation Dated Camected
Number

or COS

LA, 0

Signature of Persen in Charge; ‘-’7V %H—/ Date;

Signature of lnspect; ) /b\-k' )._ // . Date:ip_zp - 70272




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: o raier Elad Date|y£/ pPage 1 of _2 No. of Risk Factorfintervention Violationsl A
Address: B0 Time inl b+ % ¢ Time out|2:&py| No. of Repeat Risk Factor/Intervention V:olalion%
Owner/Permit Holder: Tt Flot T . Risk Category: §, Total Violations{ =
Email: Phone: Inspection Status: @ee—n) Yellow Red
Inspection Type: @m@ Re-inspection Pre-operational lliness Investigation Complaint ‘_61her
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= net in compliance NO = not observed N/A = not appficable COS = corrected on-site R = repeat violation
Co_mé_liance Status _ [cos | R Compliance Status fcos TR
i Supervision Protection from Contamination
1 _@ou-r :;’f‘o‘::‘n:‘ charga present, demonstrates knowledge end 15 @:UT NIANG | Food separsted and protscted
2 (II\N:JUT NIA Certified Food Protection Manaper W16 | IN/A Food-contact surfaces cleanad and sanitized
R 7| NougRpo | Ferer e et el e
s o | s sty  Tame/ Temperature Comol forSafety
4 «T I ouT Proper use of restriction and exclusion 18 IN QUT N/A HCB Proper cooking time and temperature
5 uT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/A \IQ Proper reheating procedures for hot holding
e ek Good Hygiene Practices 20 | INOUT NiAiN Proper cooling time and temperatures
IN OUT @Cj Proper eating, tasting, drinking, or tobaceo use 21 PIB OUT NJA NG Proper het holding temperatures
7 INOUT @ A No discharge from eyes, nase, mouth 22 INJOUT NZA NGO | Proper cold holding temperatures
Presenting Contamination by Hands 23 @UT N/ANQ | Proper date marking and dispasition
L] INCUT NO | Hands clean & properly washed 24 IN OU'@NO Time as a Public Health Control: procedures and records
9 { INOUTN/ANO | No bare hand contact with RTE food Consumer Advisory .
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 @ OUT N/A | Consumer advisory provided for raw/undercooked foods ] I
Approved Source Highly Suseeptible Populations
11 | INOUT __ | Food ebiained from an approved source 26 I N OU'I@ l Pasteurized foods used; prohibited foods not offered I L
12 [ INOUT NIA@ Food received at proper temperature Foad / Color Additives and Toxic Substances
13 ouT Foed In good condition, sefe & unadulterated 27 IN OU@ Food additives: approved and properly used
14 | INOUT{NIF¥NO | Req. records available: shell stock tags, parasite destruction 28 INJOUT N/A Toxic substances property identified, stored and used
Rlisk factors are improper praclices or procedures [dentified as the most LConformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are cantrol measures to prevent foocdborne iliness or injury. 19 —[ IN OUT@ I Compliance with vari Ispecialized p MHACCP l l
COOD RETAIL PRACTICES
Goed refail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods,
Mark X in box if numbered item Is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compliance Status _ Icos [ R
Safe Food and Water Proper Use of Utensile
30 Pasieurized eggs used wheans reguired 43 In-use utensils propery stored
31 Water & Ice from approved sourcs 44 Utensils, equipment & linena: properly stored, dried, & handled
2 Variance obtained for specialized pr ing methods 45 Single-use/single-service arlicles: properly stored & usad
. Food Temperatare Control a8 Gloves used properly
a3 Proper cooling methods usad: adequate squipment for temp. control ©  Utensils, Equipment and Vending
34 Plant food properly cooked for het 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 Wi hing: installad, maintained, & used: test strips
' oY Food Identification . = _ Physical Facilities
a7 ] I Food properly labeled: criginal container ] | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination B 51 Plumbing installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & wasto water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities property constructed, supplied, & cl d
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilittes maintained
41 Wiping dloths: properly used & stored U ES x Physical facilifies installed, maintained, & clean
42 Washing fruils & vegetables [ 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Paosted: Y/ N
Follow-Up: Y) N

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

P 8]
Signature of Person in Charge: “//W Date:
Signature of Inspecior: /( __":M‘ } ‘é/,é'@ Date: 3 _ 24 -72027.
[ <z




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¥, oot oan T et Date: \-29-20272 I Page 2 of =
Address: B5AG pees XA Compliance Achieved:
Y TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttern / Location Temp. : Item / Location Temp.
OBSER VATIONS AND/OR CORRECTIVE ACTIONS
Item . . - Dated Cerrected
v Number Section of Code Description of Violation s
wivenen [
Cl &8 o-SOL AT Eloor COevine, 3 Ted ey

ALLLMOKEHON O+ oAfecese | fmpd  debis. clecn -

v . 1IFe G T LVEL B4 Sjee MAatipo Solled - e .

£33

Signature of Person in Charge:; "7

Date:

. - Z

Signature of Inspector: G # _‘_: - }?/ M

Deto: \-294-2022




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: e € Datey! i Page 1 of _Z_ No. of Risk Factor/Intervention Violations‘ 25
Address: 22.0 PLO ﬂh_l nu,o.p!___ Time in} 1o | Time outZ 2] No. of Repest Risk Factor/Intervention Violations‘@
Owner/Permit Holder: v, o118 mcin, Tnc. Risk Calegory: A Total Vlolatlonsl @
Email: Phone: Inspection Status: »TGreen ~\ Yellow  Red
Inspection Type: (_Routine) Re-inspection Pre-operational Miness investigation Complaint ———Ofher

—

FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (N, 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 abserved N/A = not applicable COS = corrected on-site R = repeat viclation

Interventions are comn

l measures 1o prevent foodbome iliness or injury.

Complianca Status [cos TR Compliance Status [cos T R|
Supervision Protection from Contamination
1 k jOUT p":r’;:":‘ng‘ | sharge present, demonsirates knowlédge end 15 r@w MANO | Food separated and prolscted
2 T N/A Certified Food Protection Manager 16 { INYOUT N#A Food-contact surfaces cleaned and sanitized
= e Employee Health 17 [inouy(Nmno | Proper eposiion of reumed, previously served,
3 IN QUT Mla"agf';"e':mm:ﬂ:::ﬁﬂr :: :2 :'r:op';m:n al employse; = | Tmme / Temperature Control for Safety
4 IN))UT Proper use of restriction and exelusion 18 IN OUT N/, Proper cooking time and femperature
ThOUT Procedures far respending to vomiting and diartheal events 18 INCUT Praper reheating procedures for het holding
— 1] Good Hygiene Practices 20 | INouT WANO)| Proper cocling time and temperatures
8 [ INOUT 0 ) Proper eating, tasting, drinking, or tabacco use 21| INouT NigNOY)| Proper hot holding temperatures
7 INOUT @O Mo discharge from eyes, noss, mouth 22 INGUT NJANO | Proper cold holding temperaturas
= Preventing Contamination by Hands 23 TN/ANQ | Proper date marking and disposition
8 WOUT NC | Hands clean & properly washed 24 ‘ITIT)UT@R)D Time as a Public Haalth Conirol: procedures and records
g {IYOUTNWANO | No bare hand contact with RTE food A Consumer Advisory.
10 fINDUT Adequate handwashing sinks properly supplied & accessible 25 d IN QUT WA | Consuener advisary provided for raw/fundercooked foods l I
— Approved Source Highly Susceptible Populations
11 LIN QUT Food abtained from an appreved source 26 ] IN OUT@IA) I Pasteurized foods used; prohibited foods not offered ] I
12 | INOUT NigfNDy | Food recelved at proper temperature Food / Color Additives and Toxic Substances
13 { INJUT = Food In geod condition, safe & unaddlterated 27 [ NOURMIAY | Food addilives: approved and property wsed
14 | IN OU‘@UA O | Req. records available: shell stock lags, parasite destruction 28 ;%MOUT NiA Toxic substances properly identified, stored and used
Risk factors are impro ger practicas or procedures identified as the most b1 Conformance with Approved Procedures
Pravalent contributing factors of foodbome Hliness or injury. Public Health I i I l

18 I INOL@

Compliance with variance/sp pre

GO0OD RETAIL PRACTICES -

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

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

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

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-yé 75 /)

e

CompHance Status _ _ jcos | R Compliance Status _ [cos Tr
Safe Food and Water Proper Use of Utensils
a0 Pasteurized eggs used where required 43 In-usa ulensils propery stored
k3] Water & Ice from approved source 44 Ltensils, equipment & linens: properly storad, dried, & handled
Iz Variance d for specialized p ing methods 45 Single-use/single-service articles: properly stored & used
Food Tempuatnre Control 45 Gloves used proparly

23 Proper cooling methods used: adequate equipment for temp. control ] Utensils, E#nipment and Vﬂ'i"ﬁ_
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
L Approved thawing methods usad 48 Proparly designed, constructed, & used
38 Thermomeiers provided and aceurata 49 Warewashing: installed, mainizined, & used: test strips

: Food Identification ' ) Physical Facilities
v I | Food properly labeled: original container ] l 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
28 Insects, rodents, & animals not present 52 Sewage 8 waste water properly dispossd
29 Caontarnination prevented during food preparation, siorage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanlinass 54 Garbape & refuse properly disposed, facilities maintained
41 Wiping cleths: proparly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: / License Posted: ® N
" ®

Foliow-Up:
Follow-Up Date:

Signature of Person in C

Date:

Signature of Inspector: /M }

\
>
’

Date: \\ « 2.8- 2022

>

£ “—



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: g7 1,74 sustem ¢ Date! j|.28- 2027 I Page _Z of =2
Address: 2o pus s X 1W) Compliance Achieved: W-28-~20272.
< TEMPERATURE OBSERVATIONS
Item / Location Temp. Itemn ! Location Temp, . Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item

B . . - Dated Cosracted
v Number Section of Code Description of Violation .

X oteiJed & i

8
3

lrx: [& ‘f'fah- .

7177

(7 117 —

Signature of Person in Chalyé/',( -( Vg ég Tl——\ Date:

Signature of Inspector: ( / .L i Date'(y .s@-202.2 |

7T



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ o ve o nidey w

Datel\J23/27

1Page 10of _2,

No. of Risk Factor/Intervention Violation

Address:z Lo Pokicooy, Rooc)

Time inf 140

Time OLE: D

No. of Repeat Risk Factor/Intervention Violation

o]
5

Total Violationg

Owner/Pemit Holdennwmm@._msk Category:& —
Email: Phone: Inspection Status:¢” Gr Yeliow Red
Inspection Type: @utin@ Re-inspection Pre-operational liness Investigation Complaint Other,
- FOODEORNE 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 andfor R
IN = in compliance OUT= not In compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Comgpliance Status [cos | R Compliance Status lcos TR
Supervision Protection from Contaminatien
1 '—la out ::m,",’,:‘ e Presertdemansates knwdge end 15 (INDUTNANO | Food separated end protected
2 l))UT NIA Certified Food Protection Manager i6 [NJOUT N/A Food-contact surfaces cleaned and sanitized
S . ‘Employce Health 17 (N JuT wano ﬁ:&:ﬁ.ﬁ”ﬁn;iﬁT:d' previously served,
2 I@OUT Kowindgs, responstomies and oy * . Tane/Temperature Coutrol for Safety
4 ) Proper use of restriction and exclusion 18 IN QUT N)é Ng} Proper cooking time and temperature
5 1fmpUT Procedures for respending to vomiting and diarrhaal events 19 INQUT NIANG Proper reheating procedures for hot holding
| Good Hygiene Practices 20 IN CUT Proper cooling time and temperatures
INOUT  (NO)| Proper eating, tasting, drinking, or tobacco use 21 IN OUT NIA (5 Proper hot holding temparatures
7 INOUT fNO) | No gischarge from eyes, noss, mouth 22 INJOUT NJANC | Proper cold helding temperatures
Preventing Contamination by Hands 23 UT N/ANQ | Proper date marking and disposition
8 UT NO | Hands clean & properly washed 24 IN OUT@O Time as a Publi¢ Health Control: procedures and records
] ﬁﬁ]DUT N/ANC | No bare hand contact with RTE food Consnmer Advisory. -
10 uT Adequate handweshing sinks properly suppliad & accessible 25 f IN OUT@ I Consumer advisory provided for raw/urdercooked foods l I
Approved Source — Highly Susceptible Populations
11 JEINpUT Food oblained from an approved source 2 [TNPUTNIA | Pastourized foods used; prohibited foods not offered | ]
12 | Mour NfA@ Foed recaived st proper temperature i Food / Color Additives and Toxie Substances
13 [(WNyuT Food In good condition, safe & unadulterated 27 | woutkua) | Foed addiiives: approved and propery used
14 | INOUTIWANG | Req. records available: shell stock tags, parasite destruction 28 [ IgouT NiA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
rrevalent confributing factors of foodbome iffiness or Injuq{. Public Health l @ l . ) ) I l
nterventions are control measures to prevent foodborne iliness or injury, 19 IN OUT Compliance with variance/specialized process/HACCP

GODD RETAIL PRACTICES

Good relail practices are preventative measures to control the addition of pathwgens, shemicals, 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 victation

Discussion with Person-in-Charge:

Compliance Status lcos | R Compliance Status Jcos TR
ol Safe Food and Water Proper Use of Utensils
30 Pasleurized eggs used whare required 43 In-use utensils propedy storad
31 Water & Ice from approved source 44 Utensils, equipment & linans: properly siored, dried, & handlad
3z Varianoe obtained for specialized processing methads 45 Singie-usessingle-service articles: properly stored & used
- - Food Temperature Contrel 45 Gloves used properly
a3 Proper cooling methods used:; adequate equipment for temp, contral _ Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 Food and non-foad cantact surfaces cleanabie,
35 Approved thawing methods used 48 Properly designed, construcied, & usad
36 Thermometers provided and accurate 48 Warewaghing: installed, maintained, & used: test strips
‘ Food Identification Physical Facilities
37 I f Food properly labeled: original conlainer | _l 50 Hot & cold water available adequate pressure
; Preventivn of Food Contamination ' 51 Plumbing installed, proper backfiow d
38 Insecis, rodants, & animals not present 52 Sewage & waste water properly disposed
38 Contamination pravented during food preparation, storage & display 53 Toilet fadilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vagatables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: m ;N:
Follow-Up: v (N

Follow-Up Date:

Signature of Person in Charg_e'_x

V) {
Ao o llon

Date:

Date:ryy, !‘;3 f AT AL

-

Signature of Inspector: // ~ TN/ 4 Vg,
C ==



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ ppatvDiviPy HOESPU R Ho O3 e Date: \\23 /2022 | Page 2. of 2
Address: Z21© et codlc Roce q Compliance Achieved: \\.{ 28 /265 2 —
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. . Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ftem

Section of Code Description of Violation Dated Corrected
Number

or COS

No  ulechions Dbxgeyved d.Or?f? Y T insrec

-

Vs
Signature of Person in Chagge; KM&J;\ Date:
Signature of Inspecto{r)AA )mp{ Date: {\ [-1_3 ./707—.2‘




ABATYED W /30/ZozT

Brped |
_.t_zscuE 1

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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: | pyeter Bt © estenyrant Datek\/22] z7Page 1 of Z. No. of Risk Factor/Intervention Violationsl =z
Address 4 & 2 Pw "W“. “““‘_} Time in\.o0 | Time ouiz =gy No. of Repeat Risk Factor/intervention \flolatlons{ &
Owner/Permit Holder 2 b € o (POTXIO N Risk Categary: Total Violationsl =z
] 3
Email; Phone: Inspection Status: (CTeetly Yellow  Red
Inspection Type:  ¢Routine ™  Re-inspection Pre-operational Iiiness Investigation Complaint Other.
e 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 abserved N/A = not applicable COS = corrected on-site R = rapeat violation
Compliance Status [cos | R Compliance Status oS T R
Supervision = Protection from Contamination
r 2 i t, demonslirates knowledge and
1 ,IBOUT p:,’fo‘:;:'d‘ﬁ’hi'ge presen. cemansi=ies knawiedge/ani 15 { WOUTNANC | Food separstsd and protected
2 { inbuTnia Centified Food Protection Manager 16 N DUT A Foud-contact surfaces cleaned and sanitizad
- ; . Proper disposition or retumed, previously served,
Employee Health 7 | IN OUT@VO reconditioned & unsafe food
Managementfood employees & conditional employes; . h
g @OUT knowledga, responsibilities and reporting j Time / Temperature Control for Safety
4 INSOUT Proper use of restriction and exclusion 18 IN QUT N/& NO) | Proper cooking fime and lemperature
5 uT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A @ Proper raheating procedures for hot holding
ey Good Hygiene Practices 20 | INOUT N/AQND)| Proper cooling fime and lemperatures
6 | INouT W@ | Proper eating, tasting, drinking, or tobacco use 21 L IyOUTNANO | Proper hut holding temperatures
7 | mout o) No discharps from eyes, nase, mouth 2 [ONJouT WAND | Proper cold hoiding femperalures
o Preventing Contamination by Hands 23 [FINJOUT NJANO | Proper date marking and disposition
8 (IJOUT NO | Hands clean & properly washed 24 | N ouTfuBNO | Time as a Public Heatth Contrak: pracsdures and records
8 K INOUT NANO | No bare hand contact with RTE food _Consumer Advisory
10 iNQUT Adequate handweshing sinks properly supplied & accessible 25 l IN pUT NIA I Consumar advisory provided for raw/undercooked foods I l
= Approved Source - Highly Susceptible Populations
11 @UT Food ebiained from an approvad source 26 | IN QUT @ [ Pasteurized foods used; prehibited foods net offered I f
12 | INOUT NIA@O ) Food receivad at proper temperature Foad / Color Additives and Toxic Substantes
13 mUT Food In good condition, safe & unadulterated 27 IN CUT /A Food additives: approved and properly used
14 | IN OU‘@ NO | Req, records available: shell stock tags, parasite destruction 28 IN QUTZIIRY. Toxic subsiances properly identified, stored and used
Risk factors arg ifr_nproger practices or procedures identified as the most Conformance with Approved Procedares
Prevalant ::cmtnl:u.atln({ro ciors of foodbome fliness or lnjuq. Public Health
Interventions are conirol reasures to prevent foodbome iliness or injury. 19 UT NIA Compliariee with variance/specialized processHACCP l

GOOD RETAIL PRACTICES

Good retail pr

are pl

1o control the addition of pathogens, chemicals, and physical objects into foods.

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

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

COS =corrected on-site during inspection

R=repeat violation

Signature of Person in %rge:

Compliance Status Icos | R Compliance Status icos | R
: Safe Food and Water Proper Ust. of Utensils
30 Pasteurized eggs used whera raquired 43 In-use utensils properly storad
31 Water & lee from approved soures 44 iensils, equipmend & linens: properly stored, dried, & handled
az Variance obiained for specialized pr Ing methads N 45 Single-use/single-service arlicles: properly stored & used
Food Tem]lerature Control 46 Gloves used properly

33 Proper cosling methods used: adequate equipment for temg. centrol ' Utensils, Eqnipment and, Vending
34 Plant food properly cooked for hot holding 47 Food and non-foed contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips

. Food Identification ' Phyuical Facilities
37 ] | Food properly labaled: original container ] I 50 Hot & cold water availabls adequate pressure

) Prevention of Food Comamination 51 Flumbing installed, proper backflow devi
3B Insecls, rodents, & animals not present 52 Sewage & waste water properly disposed
g Contamination prevented during food preparation, storage & display 53 Tollet facilities properly constructed, supplied, & deaned
40 Personal deanliness ~] 584 Garbage & refuse properly disposed, facilitles maintained
41 Wiping cloths: properly used & stored 55 |- Physical faciliies installed, mantained, & clean
42 Washing fruits & vegetables 56 - Adequate ventilation & lighting, designated areas used
—] o \
Type of Operation: License Posted: N
Discussion with Person-in-Charge: Follow-Up: Y/ N
e Follow-Up Date:l \f 30 [ 1€ 1
W Date: .

Date: vy 722 20612

Signature oflnspectoﬁ ;ﬂ‘_,f - /,/ .

=



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: , \ crer Beoat Date: | [zz/zbz Z I Page Z of L _
Address: ¢ 2, puy Vit Compliance Achieved: {y f 25 (760271
v TEMPERATURE OBSERVATIONS - g
Ttem / Location Temp. Ttem / Location Temp. . Ttem / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS

V| e | Section of Code Description of Violation peted Corected
Eironen ¢

cl 85 | esoraz+ 3 r B ing_ Sorled rifood |wief7z.
Aevris . Qceam -

Ol 38 |e.20215" @acr door nees iarce qop at bottom . repod door, |W[20f7T,

=3

Signature of Person in Charge:

Date:

P . ¥ )

Date: {y §22. 423 ¥

-

Signature of Inspector: k }[2 /&



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: MM@_RMM Datelf f4| h_‘]hPage 10f e No. of Risk Factorfintervention Violatio
Address: R Tendifer Deive Time inlr.lo Time outﬂ_-_ No. of Repeat Risk Factor/intervention Violation &
Owner/Permit Holder: p 2 ¢ wauen (2 e T OIS Risk Category:( Total Violationsl @'
Email: Phone: Inspection Status: reen yrellow Red
Inspection Type: 6@@ 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 ifem Mark “X" in appropriate box for COS$ andfor R
IN = in compliance OUT= net in compliance NO = not cbsarved NJ/A = not applicable COS = corrected on-site R = repeat violation
Eompliance Status [0S [ R | [Compliance Status [€os | R]
Supervisien Protection from Contaminatien
1 AOUT ;?;?%r:&zge prasent, demanstrates knowledge and 15 IN QUT NFA NO Food separated and protected
2 [unboutmm Certified Food Protection Manager 16 {INDUT NA Food-contatt surfaces cleaned and sanitized
= By st v | worfe | Tt
s Lafour rni’ﬁgﬁm:"rz?":n:mg’e’:;: :‘r:""‘r’:i':’"a' smployse; : ‘ ___ Time / Temperature Control for Safety
4 Iy OUT Proper use of resiriction and exclusion 16 IN OUT N.'(NO ) Proper cooking time and temperature
5 IhﬂOUT Procedures far responding te vemiting and diarrheal events 19 IN OUT N/AINO Proper reheating procedures for hot halding
= Good Hj'ﬁiﬂﬂe Practices 20 IN OUT N/ANOJ} | Proper coofing time and temperatures
INOUT C/ | Proper eating, tasting, drinking, or tobacco use 21 _IN ouT NIA@ Froper hot holding lemperatures
7 INOUT 0 )| Mo discharge from eyes, nose, mowuth 22 OUT N/AND Proper cold holding temperatures
~ Preventing Contamination by Hands 23 |(INDUTNANG | Proper date marking and dispasition
8 INOUT NO | Hands clean & properly washed 24 IN QUT @BO Time as a Public Health Control: procedures and recerds
8 { IYyOUTNANC | Na bare hand contact with RTE food Consumer Advisory
10 @OUT Adeguate handwashing sinks properly supplied & accessible 25 l IN QUT ﬁ) l Consumer advisory providad for raw/undercooked foods | |
Approved Source e Bizhly Susceptible Populations
11 f iy OUT _ Food obtained from an approved source 26 m OUT N/A | Pasteurized foods used; prohibited fosds not offered i l
12 YN ouT Nl Food received i proper temperature = Food / Celor Adiitives and Toxie Substances
13 [ lyour Food in good condition, safe & unadulterated 27 | Nour{nid Food addilives: approved and properly Lrsed
14 | IN OU'@NC Req. records available: shell stock tags, parasite destruction 28 @)UT NiA Taxic substances properly identified, stored and used
g

Conformancc with Approved Procedures

Rhl(‘f:dms are improper practices or procedures identified as the most
r';EVE"G'}? contr[butlngmlctors of footdbome ill‘??ssdcg(jnju ; Public il-lc-_:allh l ]’ - ] ] o ] l
nterventions are control measures to prevent foodborna iliness or injury. 19 iN OUT@ Compliance with variance/specialized process!HACCP
GOOD RETAIL PRACTICES
Good retail practices ara preventative measures to control the addition of pathogens, chemicals, and physical objects into foods,
Mark 3" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/er COS =corrected on-site during inspection R=repeat viclation
Compliance Status [cos T r GComplhiance Status Icos [ R
= Safe Food and Water Proper Use of Utensils
a0 Pastewrized eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a2 Variance ebtained for specislized processing methods 45 Single-use/single-service articles: properly siored & used
) Fooi Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. conirol .+ . Utensils, Equipment and Vending
34 Plant food propery cooked for hot helding 47 Foed and nen-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properiy designed, constructed, & used
38 Thermometers provided and accurale 49 Warewashing: Installed, malntained, & used: test strips
Food Identification - Physical Facilities -
7 1 I Food properly labeled: original container ] I ) Hot & cold water avallable adequate prassure
Prevention of Food Contamination 51 Flumbing installed, proper backflow devices
38 Insects, rodertts, & animals not present 52 Sewage & waste water properly disposad
39 Contamination prevented during food preparation, storage & display 53 Teilt facilities properly constructed, supplied, 8 deaned
40 Personal ¢leanliness 54 Garbage & refuse properly disppsed, facilitios maintained
Eal Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegelables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (Y') N
Discussion with Person-in-Charge: Follow-Up: ‘7 @
p Follow-Up Date:
Date:

Signature of Person in Charge;

Signature of lnspeclo;( ,),..t_:_‘__//L Date: (W {70 (O
P ot




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: RDse “: A
Address: g2 Tennifer Driva,

Date: (\ |-, 120272 lPage Lof_7.

Compliance Achieved: ( (hy /3077 .
¥ ¥

TEMPERATURE OBSERVATIONS _
Item / Location Temp, Item / Location Tesup. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
ltem n e S Dated Comrectad
v Number Section of Code Description of Violation o COS
N O 10 P n

Signature of Person in Charge: / Date:
Signature of Inspector: /\ A y&—\ /h‘/ / r4 @ Datery L /21, ! 5 z_,7



Acoted W UF(zo22_

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(6013} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Oneton ¥ 0o Datqy f 2} 4/ Page 10f 2. No. of Risk Factor/Intervention Violationsl z
Address: & o, Tam ck @l AR Time in{ 2o | Time oul> VS | No. of Repeat Risk Factor/Intervention Violations’ i
Ovwner/Permit Holder: ¢ tyang Ba. TAL. Risk Category: 1 Total \nolations’ L
Email: Phone: Inspection Stalus:  Green { Yellow Red
inspection Type:  ((Rouliney Re-inspection Pre-operational IHness Investigation Complaint Qther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUIT= not in compliance NO = not observed N/A = not applicable ©OS = corrected on-site R = repeat violation
Compliance Statug jcos Tr Compliance Status iICos [ R
Supervision Protection from Contamination
Person in ¢charge present, demonstrates knowledge and
1 INJOUT performs duties 15 IN DUT NIA NO Food separated and protecied
2 IR OUT NiA Certified Food Proiection Manager {\ ) 16 II{GUTDWA Food-contact surfaces cleaned and sanitized
' : Proper disposition of retumed, previously served,
Emplnyee Health . Ll OUTO raconditioned & unsafe food
M Wood employees & conditional employee; ] b i
3 out knowfedge, responsibilities and reporting Time / Tun]lmture Conire] for Safdy
4 uT Proper use of restriction and exclusion 18 IN QUT NIP@ Proper coaking time and femperature
5 uT Procedures for responding te vomiting and diartheal events 18 INOUT NIA@ Proper reheating procedures for hot holding
ol Good Hygiene Practices 20 IN OUT NZA Proper cooling time and temperatures
6 N OUT @ Proper eating, tasting, drinking, or tobacco use Py IN OUT N/AQIO Proper hot holding temperatures
7 IN QUT @ No discharge from eyes, nose, mouth o 22 I®A NO | Proper cold holding temperatures
Preventing Contamination by Hunds 23 |QMPUT WANC | Proper date marking and disposition
8 @OUT NO | Hands clean & properly washed 24 | INOUTH/ANO | Time as a Public Health Controk: procedures and records
9 {{IN)OUT NiAND | No bare hand contact with RTE food _ __ Comsuaner Advisory.
10 INPUT Adequate handwashing sinks praperly supplied & accessible K 25 ]@)UT N/A | Consumer advisory previded for rawfundercooked foods I I
. Appreved Source = Highly Susceptible Populations
11 @:MT ) Foed obtained from an approved source 26 I IN OUT@ I Pasteurized foods used; prehibited foods not offered I —[
12 | INOUT WAlD) | Food received at proper temparature Food / €olor Additives and Toxic Substances
13 @)UT Food in good condition, safe & unadulterated 27 IN OUT@B) Fotd additives: approved and properly used
14 | IN OU@NO Req. records available: shell stock tags, parasite destruction 28 [INOUTHA Toxic substances properly identified, stored and used
Risk factors are impro?er practices or procedures identifisd as the most Confor ¢ with Approved Procedures
Prevalent contnbutln%wactors of fondborne illness or rn_lurylr. Public Health
Interventions are control measures to prevent foodbome fliness or injury. 19 | IN OUT@ Compliance with variancefspedialized p MAGCP I l
GOOD RETAIL PRACTICES

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

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

COS =corrected on-site during inspection

R=rapeat violation

Mark “X" in box if numbered item is nat in compliance

Compliance Status Icos | R Compliance Status [cos TR
Safe Food and Water Proper Use of Utensils
an Pasteurized eggs used where required 43 In-use utensils properly storad
3 Water & [ce from epproved source 44 Utensils, equipment & linens: properly stored, dtied, & handled
32 Varlance obigined for specialized procassing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methads used: adequate equipment for temp. contro? ’ Uitensils, Equipment and Vending
34 Plant food properly cocked for hot holding @ 47 A, | Food and non-fond contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
36 Tharmometers provided and acgurate 43 Warewashing: installed, maintained, & used: test strips
) - Fopd Identification Physical Facilitics
37 | | Food proparty labeledt: original cortainer ! ] 50 Hot & cold water available adequate pressure
: - Prevention of Food Contamination 51 Flumbing installsd, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 \(. Contamination prevented during food preparation, storage & display x 53 Toilet facilitfies propery constructed, supplled, & teaned
40 Personal cleanliness 54 Garbage & refusa properly disposed, facilities maintained
41 Wiping cloths: properly used & stored L) 55 | X | Physical facilities installed, maintained, & clean
42 Washing fruits & vegstablas I &6 Adequate ventilation & lighting, designated areas used ‘
Type of Operation: License Posted: (YY) N
Discussion with Person-in-Charge: Follow-Up: @ N
p Follow-Up Date: {]/ | £t I.A M

Signature of Person in Charge:

Date:

Date: \[2] 2022,

T =
Signature of Inspectoz ;’ ’?; P /g



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH

DIVISION

432 Daniel Wehster Highway

Merrimack

NH, 03054

(603) 4201730

Establishment: ¢4y Moy Pro

Date: v\ {5 Z0Z2

| Page __Z of 2

Address: B0 Premivm ¢ (st AL4 B, S-e\f

Compliance Achieved: ¢\ | {12072

—

TEMPERATURE OBSERVATIONS
Item / Location Temp. Item { Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
v Nl':;';er Section of Code Description of Violation Da“’:rcc"o"se“"
ey, L
113 §-265.11 1 Y - e, Hll'—'J-_h-'z-
e fC-EREIWle A alh 4imMps.
$S  le-661- AL T actomulation of amaic | feod dewts en Lot belouy (WA L
COD LT N\D ey nggi. C\vcany .
C|An » bl il o 3 i ALL Lation & ePrit - 3 ~ "“g.:‘:zﬂ—
And exiorior of —togiler. c\®on:
P22 |3.508.1L + opselued oo ewiellen 4ranef(s in buelet o0 ooy | U
Snevt pk - L e ]
ar 4% of welouws - oiccuscod  withia PO .
€ 38 [BH-305.1 F Feod pProduet DX Wt Piot ol Sroeke, [ Swelf of ppep 0a(H) 11]13]77]
<) wek inedien -
P 16 A -LDLALMNT TpterTor Lyec wing poserved eomjted i W/ iar
Me e - .

fLierd 2o 2. B
—h‘_-______.

i

. witn. PTC -

patst neld et 136 ar akouer OR 41 or

—bhaloar: Larty pederrs Of coowmc c«itb&q

et rotee, lebt ot o Lormp, Sl of

I‘?n- P Pt

! 1 g
J 2NNV~

)

e

/

e

’

Signature of Person in Charge:;

=

Date:

e

Date: n | 2.4 2522

Signature of Inspector: /(3 J‘__" /(-
& 7

-



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Gdr oo, 25409 Datefy] 12z Page 1 of 2, No. of Risk Factorfintervention Violationsl 5
AddreSS:\q T ram Lol & e j&d v (A O Time irg oo |Time outg:ao No. of Repeat Risk Factor/Intervention Violationj_&
&5

Total Viclation

Owner/Permit Holder: Qdova Ershanmnt Cofr. Risk Category: ¢~
Email: ¥ {Pnone: Inspection Statusg” Green) Yelow  Red
Inspection Type: Goutiﬁes) Re-inspection Pre-operational liiness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PURLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, QUT, N/A, NO) for each item Mark “X™ in approprate box for COS andfor R
IN = in compliance OUT= notin compliance: NO = not observed NJA = not applicable COS = comected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status Icos | R
Superviston Protection frem Contamination
1 J ouT s:;fo‘:;:‘  sharge present. demonsiratas knowladge ard 15 {INPUTNANO | Food separated and protected
2 INJOUT N/A Certified Food Prolection Manager 16 @UT N/A Food-gontact surfaces cleaned and sanitized
v : Employee Health - : 17 | nour(gajo | Froper dispasiton of retimed, previously servad,
s our | e et g ooy e/ Teonperature Contrelfor Sty
4 Iy ouT Proper use of rastriction and exclusion 18 IN OUT N/A m Proper cooking time and temperature
5 INJOUT Precedures for responding to vomiting and diarheal events 19 IN OUT Niaf Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN QUT WA@ Proper cocling time and temperatures
6 INQUT O )| Proper gating, tasting, drinking, or tobaceo use 21 OUT N/ANC | Proper hot holding temperatures
7 INOUT ( O}| No discharge from eyes, nosa, mouth 22 PUT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 UT WJANQ | Proper date marking and disposition
a I OUT NO | Hands clean & properly washed 24 INOUT I\@O Time as a Public Health Control; procedures and records
9 L INOUT NANOD | No bare hand contact with RTE food Consumer Advisory
10 (ImJT Adequate handwashing sinks propery supplied & accessible ___?_5 @l OUT Ni& I Consumar advisory previded for raw/undercocked foads ] I
Approved Source Highly Susceptible Populations
11 INjouT Food obtained from an approved source 26 I IN OUT@ ] Pasteurized foods used; prohibited foads nel offered I l
12 | INOUT NIA@B) Food received at proper temperature " Food/ Color Additives and Toxic Substances
13 ﬁ'pUT Food in good condition, safe & unadulterated 27 IN QUT WPy Food additives; approved and properly used
14 \N’OU@?A’NO Rey. retords available: shell stock tags, parasite destruction 28 "NOUT N Toxic substances properly fdentified, stored and used

Conformance with Approved Procedures

Risk factors are Impro&er practices or procedures fdentified as the most

Eﬁ%‘ﬁLﬁﬁ"@'ﬁ?ﬁﬂm%ﬁ éﬂ rfgsogobome illness or injur}l. Public Health ! ] ] -
prevent foodboms lliness or injury. 19 I IN OUT @ I Compliance with variance/specialized process/HAGCP I '
GOOD RETAIL PRACTICES
Good retail practices ars preventative measuras to control the addition of pathogens, chemicals, and physical objects into foods,

Mark X" in box if numbered item Is not in eompliance Mark "X” on appropriate box for COS and/or COS =corrected on-site during inspsction R=repeat violation

Eompﬁance Status lcos | R Compliance Status cos [ R
e Safe Food and Water . Praper Use of Utensils

30 Pasteurized eggs used whera required 43 [n-use utensils properly stored

EX| Water & lce from approved source 44 Utensils, equipment & linens: propery storad, drisd, & handled

3z Varianee obiained for specialized processing methods 45 Sinple-use/single-service articles: properly stored 8 used

Food Temperature Control 4B Glaves used proparly

33 Propar cooling methods used: adequate equipment for temp. control 5 % .+ Urensils, Equiy 1 and Yending

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

35 Approved thawing methods used 48 Properly designe&. constructed, & used

36 Thermometers provided and accurate 48 Warewashing: insialled, mainigined, & used: test stripa

i g Food Identification ol Physical Facilities

37 ] l Food proparly labeled: original container r | 50 Het & cold water available adequate pressure

Prevention of Food Contamination 51 Piumbing installed, proper backflow devices

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

3% Contamination prevented during focd preparaticen, storage & display 53 Toiiet facilities properly constructed, supplied, & cleaned

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

a1 Wiping cloths: properly used & stored &5 Physical facilifias installed, maintained, & clean

42 Washing fruits & vegetables 56 Adeqguate ventllation & lighting, designated areas used

Type of Operation: License Posted: g Y)N

Follow-Up: Y {N

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

Signature of Person in Charge: Date:

Signature of Inspector: g / - ; B ///-r Date: yy» B . 2022

£ ap@E My o>




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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishmenl:cgdgb% X 2.3 Date: 1= ] -2.0ZZ. | Page "L, of 7
Address: 1% awﬁm . i Compliance Achieved: || . -Z20.7
TEMPERATURE OBSERVATIONS
Item / Location Temp, Item / Locittion Temp. Itemn / Location Temp.
OBSERYATIONS AND/OR CORRECTIVE ACTIONS
Iltem . e . Datad Cormrected
\' Number Section of Code Description of Violation or COS
olaiid 3 : ISP+ ion
Signature of Person in Charg% Date:

Signature of Inspector: ’ L )‘: %:\
—

Date: {y-8- 20077

L% EeVisiRe])



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Eslablishment: (uswniin Donuts, Datefy Lﬂ;z_ Page 1 of _Z, No. of Risk Factor/Intervention Violationsl @
Address:Fg.S Doy Hanwos— Time inj | 0 Time cut{l'de& No. of Repeat Risk Factor/Intervention Violations' Q
o b ]
Owner/Permit Holder: Risk Category: Total Violaﬁonsi (7]
Emaik: Phone: Inspection Status: @reen ) Yellow Red
Inspection Type: @cmli@ Re-inspection Pre-operational illiness Investigation Complaint Other,
i FGODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {JN, OUT, N/A, NO) for each item Mark “X” In appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status lcos | R
Supervision Protection frem Contamination
Pe in ch; : trates ki L] d
1 I%UT il g presant, demonstrates knowledge an 15 AAYPUT MANO | Food separated and protected
2 UT N/A Ceriified Feod Protection Manager 16 OUT N/A Foad-contact surfacas cleaned and sanitized
: Emngloyes Health 7| wouRiayo | e et o el sl seved
Managamentfood employees & conditional employee; B i L F
@ %OUT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 INYOUT Proper use of restriction and exclusion 18 IN OUT N/, Proper cooking time and temperature
5 WUT Procedures for respending o voriting and diarrheal events 18 I OUT NVANG /| Proper reheating procedures for hot holding
Good Hjﬁlm Practices 20 IN OUT NfANrO Proper cooling time and temperatures
1IN OUT @ Proper gating, tasting, drinking, or tobacto uss 21 N OUT Nlﬁﬂ@ Proper hot holding temperatures
7 IN OUT @ No discharge from eyas, nose, mauth 22 _I_I\DDUT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 1_1@OUT N/ANGC | Proper date marking and dispasition
8 I OUT NO | Hands clean & properly washed 24 IN OUT@EWO Tirme as a Public Health Control: procedures and recards
8 |{INPUTNANO | No bare hand contact with RTE food B I = Consumer Advisory.
10 (NPUT Adequate handwashing sinks properly supplied & accessible 25 ( IINBDUT NIA I Consumer advisary provided for raw/undercooked foods ' [
o Approved Somce . " Highly Susceptible Populations
1141 ﬁUT | Food obtained from an approved source 26 | IN OU( NIA‘ I Pasteurized foeds used; prohibited foods noi offered l I
12 P INoUT NiANO/ | Faod recelved at propar temperature Food / Color Additives and Toxic Substances
13 IN)JU'I"G\ Food In good condition, safe & unadulteratad 27 INJOUT N/A Food additives: approved and properly used
14 "8 ou A NO | Req, records avallable: shell stock tags, parasite destruction 28 [ INPUT WA Toxit substances properly identified, stored and used
~7 - z
Risk factors are improper practices or procedures identified as the most Conformange with Approved Procedures
Prevalent contrlbutmqm ctors of foodbomne illness or lnjurg{. Public Health
Interventions are conirol measures to prevent foodbornie lliness or injury. 19 IN OUT@ Compliance with variancefsp d process/HACCP ’
GOOD RETAIL PRACTICES

Good retall practices are preventative measures to control the addition of pathagens, chemicals, and physical objedts into foods,

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

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

CO8 =correctad on-site during inspection

R=repeat violation

Compliance Status _ jcos | R Compliance Status jcos TR
= Safe Food and Water Proper Use: of Uitensils
a0 Pasteurized eggs used whera required 43 In-use utensils properly stored
k1] Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a2 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
] | Food ije:mre Contrel 46 Gloves used propery
33 Proper cooling methods used: adequate equipment for temp. contral ) Utensils, Equipment and Yending
34 Plant food properly cooked for hot holding 47 Food and nen-food contact surfaces cleanabls,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
' - Food Identification Physieal Faeslities
7 I I Food properly labeled: original container l I £Q Hot & cold water available adequate pressure
Prevention of Food Contamination ' 51 Plumblng instalied, proper backfiow devices
38 Insecls, rodents, & animals not present &2 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
4 Wiping eloths: propery used & stored 55 Physical facilitlas installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used .
Type of Operation: /) License Posted: Q ) N
Discussion with Person-in-Charge: L Follow-Up: Y @
(A AL

Follow-Up Date:

Signature of Person in gacg\e: .

Date:

Date: 1} {2 J2 022

Signature of Inspectg;> //’(/L / "



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Estabiishment: & Lniiey Vonats

Date: wjzg(z0t2

IPage_z_of_?_,

Address: fl75 rudofd Rood

Compliance Achieved: 11/3 | 2022

Signature of Inspector: /‘ o ’/‘_/—

TEMPERATURE OBSERVATIONS
Item ! Location Temp, Item / Location Temp. Ftem / Location Termp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . ; . Dated Corrected
i Number Section of Code Description of Viciation iy
IR A YV v Yine TNt _pech’aﬁ.
/4
L/ | /4
Signature of Person in Charge: (A A X /( A / \_/ Date:
~ZA_

Dale:yy (320622




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pAevei metc, Eood Meor Y

Datel\f+ {22,

Page 10of _Z

No. of Risk Factorfintervention Violationg ¢/

Address: 4, Conts neatal 8w d

Time in{+ 30

Time outg 11 §

No. of Repeat Risk Factor/Intervention Violationsl ¢

Owner/Permit Holdenaﬂ \2 TNl -

Risk Category: D

Total Violations @2

Email: Phone: Inspection Status: @'reen Yellow Red
Inspection Type: @Jﬁ@ Re-inspection Pre-operational [lness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS [
Circle designated compliance status {IN, OUT, NfA, NO) for each item Mark "X” in appropriate box for COS andfor R
IN = in compliance OUT= not In compliance NO = not observed N/A = not applicable COS = correcied on-sitle R = repeat violation
Compliance Status [cos TR Compliznce Status [cos [ R
Supervision Protection from Contaminafion
1 @UT ::m Isndﬂ?er’?e presant. demonstrates knowledge and 15 UTN/ANO | Food separated and protected
2 | iNoutfR® | Certified Food Protection Manager 16 0UT NiA Food-contact surfaces cleanad and sanitzed
A Eenployos Health 7| woury no | Farm e e sl
P [ | e e g Tame/ Temporature Gontrolor Sty
4 OUT Proper usa of restriction and axclusion 18 N QUT NIA@ Proper cooking time and temparature
5 ouT Pracedures for responding to vomiting and diarheal evenls 19 | INOUT NARIC) | Proper reheating procedures for hot holding
= N Good Hygiene Practices 20 | InouT ng Proper cooling time and temperalures
& INOUT @ Propar eating, tasting, drinking, or tobatco use 2 IN OUT N/A Proper hot helding temperatures
7 INOUT @ No discharge from eyes, ness, mouth 22 INOUT NJANQ | Proper cold holding temperatures
Preventing Contamination by Hands 23 (I CUTN/ANO | Proper date marking and disposition
IN QUT @ Hands clean & properly washed 24 IN OUT@JO Time as a Public Health Control; procedures and records
18 QUT NARIS) | No bare hand contact with RTE food S Conspmer Advisory
10 @OUT Adequate handwashing sinks properly supplied & accessible 25 ] IN OU@ I Consumer advisory provided for raw/undercocked foods I —I
- Approved Source Highly Suseceptibic Populations
11 {gour Food obtained from an appreved source 26 [ INOUTER) | Pasteurized foods used: prohibited foods ot ofersd | |
12 | INouT NIA@ Food received at proper temperature Food / Celoxr Additives and Toxic Substances
13 @OUT Food In geod condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly rsad
14 | INOUT (N/AND | Req. records avaifable: shell stock tags, parasite destruction 28 OUT N/A Toxje substances properly idantified, stored and uged

Risk factors are im_ptoger practices or procedures identified as the most

Pravalent contributin

ctors of foodbome iliness er injury, Public Health

Interventions are con%ol measures to prevent foodborne iliness or injury.

Conforn

with Approved Procedures

8 l N OUT@ l Compliance with variance/specialized pracess/tHACCP l

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathogans, chemicals, and physical cbjects inle foods.

Mark "X" in box if numbered em is not in compltance

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

COS =correctad an-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

i

Follow-Up:

Compliance Status fcos R [Compliance Status [cos TR
—r Safe Food and Water Proper Use of Utensils
30 Pasleurized egps usad where required 43 In-use utensils preparly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obiained for specialized processing methods. 45 Single-use/single-service artloles: properly stored & usad
= " Food Temperature Contrel 46 Gloves used propery

33 Proper cooling methods used: adequate equipment for temp, control : Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding a7 Food and non-foed contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, eonstructed, & used
36 Thermometars provided and accurate 49 Warewashing: instalfed, maintained, & used:; lest strips

3 Food Identification Physical Facilities
7 l l Food properly labeled: original container I I 50 Hot & celd water avallable adequate pressure

Prevention of Food Contamination 51 Plumbing instalted, proper backfiow devices
38 insects, rodents, & animals not present 52 Sewage & waste water properly disposed
a8 Contamination prevented during food preparation, sterage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities Ined
41 Wiping cloths: propedy used & stored 55 Physical facillties installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designaled areas used
: ; - - =
Type of Operation: License Posted: @ N
Y{N

Follow-Up Date:

)

Signature of Person in Charge:

-~

Date:

Date: W /| 2022

Signature of Inspector: /(«‘?..A.,- }/&é_‘_/\
le =



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Memimack NH, 03054
{603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: errim ol food tAaft Date: S\ /41 2022 | Page_2 of_Z
Address: 1, eontinental Blud - Compliance Achieved: |y 74 f 2 D2 2
TEMPERATURE OBSERVATIONS y
Item / Laeation Temp. Item { Location Temp. . Item / Lacotion Temp.

OBSERYATIONS AND/OR CORRECTTVE ACTIONS

v | ™ 1 section of Code Descriptian of Violation Dated Corrected
Number

or COS

NO vio\arions coeyusd Auring +imp oF (nspelaion .

{
S| 7
Signature of Persen in Charg;;\ ‘/ W P Date:

Signature of lnspector:/-[ {,,-V / //é Date: 1 /4) 2022,
[ & &




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Tye4 LOtiant bea kel v

Datel\fu [22

Page 10of _Z

No. of Risk Factor/Intervention Violationsl &

Address: \& 9 Twwrite™ , Ll RO

Time injL o0

Time outjz.:eizp No. of Repeat Risk Factoiniervention Violationd ¢|

Owner/Permit Holder: yeetd ¢ wriawt

Risk Category:

Total Violations| e

Email: Phone: Inspection Slatus: (ﬁ% Yellow Red <~
Inspection Type: Raul@ Re-inspection Pre-uperational fiiness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PU BLIC 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 sbserved N/A = net applicable COS = corrected on-site R = repeat violation
Compliance Status [cos T R Compliance Status [cos [ R
j Supervision Protection froin Cont: tion
1 (FN uT ;’:;T,:.:‘ S eliiesen " (epeps selipRhIDos arv 15 @u"r N/ANO | Food separated and protected
2 MUT NIA Cartified Food Protection Manager 16 INJOUT rg»; Food-gontact surfaces cleanad and sanitized
< Eployee el | 7| mourGaho | pere st seres iy e
3 fmyout Irawisdie, respenehilios end gt . __ Tune/ Temperature Control for Safety
4 uT Proper use of restriction and exclusion 18 IN OUT N N-‘> Proper cooking time and temperature
& INUT Procedures for responding to vomiting and diartheal events 18 IN OUT NIQQ_ Proper reheating procedures for hot helding
U =1 Good Hygiene Practices 20 [ INOUT NAO/| Proper cooling time and temperatures
6 INOUT 640) Proper eating, {asting, drinking, or tobaceo use 21 IN OUT NIAg Proper hot holding temperatures
T IN OUT m No discharge from eyes, nose, mouth 22 INJOUT N/ANO | Proper cold helding lemperatures
" Preventing Contamination by Hands 23 [INDOUT WANO | Proper dale marking and dispesition
8 IN OUT NO )| Hands clean & properly washed 24 IN OUO Time as a Public Health Control: procedures and records
8 IN QUT NIA(NO )| No bare hand cantact with RTE food ' Consumer Advisory
10 INYUT Adequate handwashing sinks properly supplied & accessible 23 I IN OUT&.@ i— Consumer advisory provided for rawi, ked foods ] I
Approved Souree s ighly Suseeptible Populations
11 INpUT Food oblained from an approved source % [N OUTﬁ‘lA D | Pasteurizad foods used: prohibited foods not offered i |
12 [INouT I\M) Food received at proper temperature - Food 7 Color Additives and Toxic Subsiances
13 f INPUT | Food In good condition, safe & unadulterated 77 { ouT na Food addiives: approved and properly used
14 R OU‘(NIA O | Req, records available: shell stock tags, parasite destruction 28 @UT NA Toxic substances properly identified, stored and used
[Risk factors are impro‘%er practices or procadures identified as the most ____ Conformance with Approved Procedures
lnrt%vrs(l-:ermoonosmarrl‘gu&m%rclcr?é:sogrgjsoﬁobgrrg\efelg??osgd(ggpr{g%nigglg %?Sw' 19 ' IN OUT l Compliance with variance/specialized processtHACCP l l

GOOD RETAIL PRACTICES

Good retail practices are preventative measures 1o control the addition of pathogens, chemicals, and physical objects inte foods.

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

Mark “X on appropriate box for COS and/for

COS8 =comected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

-

Follow-Up;

Compliance Status Jcos TR Compflance Status cos | R
Safe Food and Water Proper Use of Gtensils
ap Pasileurized eggs used where requirad 43 In-use utengils properly storad
31 Water & Jce from approved source 44 Uensils, equipment & linens: properly sloted, dried, & handled
a2 Variance oblained for specialized processing methods 45 Single~uselsingle-service arlicles: properly stered & used
; - Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control : Utensils, Equipment and chiini v
34 Plant food preperly cooked for hot helding 47 Food and nonfood contact surfases cleanable,
35 Approved thawing methods used A8 Properly designed, censtrucied, & usad
36 Thermometers provided and acturate 49 Warewashing: insialled, maintained, & used: {est strips
) Food Identification Physical Facilities
37 I I Food properly labeled: original container l I 80 Hot & cold water available adequate pressure
Preventien of Food Contamination 5 Plumbing instalted, proper backflow devices 17
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facililies properly constructed, supplied, & claaned
40 Personal cleantiness L) Garbage & refuse properly disposed, facifities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, mantained, & clean
42 Washing fruilts & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N
O

Foliow-Up Date:

Signature of Person in Cha‘rgg:

1) _
QTN

Date: |\~\ —2022_

Date; u

=1-2072,2

Signature of lnspector:/( i( . ‘).__/‘/____..,
c €=

~




MERRIMACK FIRE DEPARTMENT
HEALTH DIVISION

FOOD ESTABLISHMENT INSPECTION REPORT

432 Daniel Webster Highway
Merrimack NH, 03054
(603Y 4201730

Establishment: Yo, o4 wr;q' ht bl.'; ceLly

Date: |l[| 202 2

' Page 2. of _Z

Address:lgﬂ ﬂlﬂE!!’ [THY 1] 255.(:]

Compliance Achieved: 1\ | 1| 262 2.

TEMPERATURE OBSERVATIONS

Item { Location Temp. Item ! Loeation Temp. Item / Locution Temp.
OBSERVATIONS AND/OR CORRECFIVE ACTIONS
Item ! - - Dated Comected
v Number Section of Code Description of Violation Jpi
Mo viotaions abselve 4 dur‘ma\l' time of ingmction |
/ Y, N \

Date: ll‘* l—zozz

Date'1y . [~ 20022

Signature of Person in Charge: ' WY\M
Signature of Inspector: )___)' n T / A
—
c



