MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

. i i ~ i . = .
Establishment: ¢y enqioesc Ereve Va4 ?:(% R-ls ] Datefif2xf2 4Page 1of 2 No. of Risk Factor/Intervention Violations 1@
AddressiPto I WM | Serct Poerarl Time irfy .00 Time out:4.< | No. of Repeat Risk Factor/Intervention Violations
Owner/Permit Holder: g 1 (v o Epouchn ? hi'esor £ Risk Category: ©> Total Violations
Email: Phone: Inspection Status: [Green| Yellow Red

- - - . - . - . “'1-"'-"’#
Inspection Type: outine Re-inspection Pre-operational liiness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS -
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS 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 Icos | R Compliance Status [cos [ R
] .. % < - Supervision R i " Protection from Contamination
F i Person in charge present, demonstrates knowledge and
1 ( !PI ouT performs duties 15 IN JOUT NJA NO Food separated and protected
2 [TpUT NA Certified Foad Protection Manager 16 ﬂ@om NIA Food-contact surfaces cleaned and sanitized
L Tan KE 8 : - Proper disposition or returned, previously served,
: o Employec Healtl: : 7 IN OU‘PM‘A] NO reconditioned & unsafe food
Managementffood employees & conditional employee; b 3 T E ST
3 A INgEUT knowledge, responsibiliies and reporting Time / Tempemture Control for Safet)
4 (IT\I)}UT Proper use of restriction and exclusion 18 IN OUT NIAfNAG\ Proper cooking time and temperature
5 N QUT Procedures for responding to vomiting and diarrheal events 19 IN QUT NIAW Proper reheating procedures far hot holding
N . 3 Good Hygirne Practices 20 IN OUT N/A@ Proper cooling time and temperatures
6 IN QUT !NO } Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/A @) Proper hot holding lemperatures
7 iN OUT M No discharge from eyes, nose, mauth 22 ﬂ'ﬁl})UT N/A NO Proper cald holding temperatures
' Preventing Contamination by Hands 23 |/INPUTMANO | Proper date marking and disposition
s —
8 r.\lQ(‘JUT NO | Hands clean & properly washed 24 IN OUW??" NO Time as a Public Health Control: procedures and records
5 [ INOUTN/ANO | Nobare hand contact with RTE food . Cousumer Advisory - S
10 | 7INOuT Adequate handwashing sinks properly supplied & accessible 25 L”TF\TPUT N/A | Consumer advisory provided for raw/undercooked foods l l
o " Approved Source = Highly Susceptible Populations -
1" GN QUT .| Food obtained from an approved source 26 ktT&OUT NIA 1 Pasteurized foods used; prohibited foods not offered ] [
12 | INOUT N/AQO ) Food received at proper temperature Fooed/ Color Additives and Toxic Substances
13 [N pUT Food in good condition, safe & unadulterated 27 INOUT ;ﬂ‘h‘ Food additives: approved and properly used
14 ™ OUTﬁ/A)JO Req. records available: shell stock tags, parasite destruction 28 {T@OUTM Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most .. Conformance with Approved Procedures
Prevalent contributing factors of foodborne illness or injury. Public Health S
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT 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.

Discussion with Person-in-Charge:

Follow-Up Date:

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 vialatian

Compliance Status Jcos [ R Compliance Status _ lcos | R
7 St © . Safe Food and Water I - Proper Use of Utensils

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

31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled

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

* . Food Temperature Control -~ - 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control i Utensils, Eqmpmenl and Vendiiig A5

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

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

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

5 Food Identification Physical Facilities - S
37 | | Food properly labeled: original container I ] 50 Hot & cold water avaitable adequate pressure
' Prevention of Food Cnnlaminaliali 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 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained

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

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

L
Type of Operation; License Posted: Q’) N\
Follow-Up: Y @

Signature of Person in Charge:

T
—_—% |

. Y

I

WAl

Date: ‘4 I;’ 36/ LD

=

Date: {|. 3o~ €02 7

Signature of Inspector: } J@ "‘7,,
/ P




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: C Tepnae e X Date: { ¢ - ?c - 1673 ] Page 7 of Z
Address: ™k Lo Tl Lod Compliance Achieved: (\ ~%0- 201 T
S TEMPERATURE OBSERVATIONS .k
Item / Location Temp. Item / Location Temp. Item / Location Temp.

* OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ftem Dated Corrected

\Y Number Section of Code Description of Violation or COS
no \Noiationt ©bsecusgdd dmiu;; e of intpecion .
Signature of Person in Charge: ’g;_‘}ﬁ hM—r Date: \{ } 30/2_73
Signature of Inspector: : M Date: | p\i 30 4 Yoy 4
e e

==




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: @22 o Wt 2 2% 46 4 | Datd:\ -294.1|Page 1 of _Z No. of Risk Factor/Intervention Violations
Address: o i Movdelg oy Time irf} 7 ;e ) Time out{.Gr5 | No. of Repeat Risk Factor/Intervention Violations fﬁ
Owner/Pemit Holder: TaASN ot ﬁﬂ"ﬂl\ﬂﬁﬂ’ L C |Risk Category: s Total Violations 3
Email: Phone: Inspection Status: (G_ree_r? Yellow Red
—_—
Inspection Type: CR’_oua% Re-inspection Pre-operational lliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS == . - % -
Circle designated compliance status (IN, QUT, N/A, NQ) for each item Mark "X in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos | R
= : : Supervision . I | Protection from Contamination i 1
1 / TIN out :;’f’;‘i:‘n::‘:‘gge present, demonsirates knowledge and 15¢"| INOUT NJANO | Food separated and protected
2 7 youtwa Certfied Food Protection Manager 16 iNout wa Food-contact surfaces cleaned and sanitized
- ; . — =
= 7 EmplyecHulh 7 [ WOURTDNO | ezttt
2 (Yo rniﬁzzr:",‘::::n:r;;‘.?;::z:r::?;:::;‘;"a' " Time/ Temperatoee Contro for Safty
4 "’If‘ ouT Proper use of restriction and exclusion 18 IN QUT NI(( Na Proper cooking time and lemperature
ouT Procedures for responding te vomiting and diarrheal events 19 INQUT Nlm Proper reheating procedures for hot heiding
- Cp s Good Hygiene Pracilces : '} 20 IN OUT N/m Proper cooling time and temperatures
6 INOUT (W& | Proper eating, tasting, drinking, or tobacco use 24 INOUT N/Am Proper hot holding temperatures
7 INOUT w No discharge from eyes, nose, mouth 22 N PUT NIA ﬂb}_ Proper cold holding temperatures
= A= »P;eveﬁ'ﬁn'g Contamin,aﬁ,bn by Hands 23 UT NJANO | Proper date marking and disposition
8 i I_r»bUT NO | Hands clean & properly washed 24 WOUMNO Time as a Public Health Control: procedures and records
g [TTHOUTN/ANO | No bare hand contact with RTE food i Consumer Adnsory : :
10 NIEUT Adequate handwashing sinks properly supplied & accessible 25 ] h)OUT NIA l Consumer advisory provided for raw/undercooked foods ] |
= ’ . Approved Source 3 b= Highly Susceptible Populations
11 ifffrl ouT Food obtained from an approved source 28 I IN QUT Pﬁ\ J Pasteurized foods used; prohibited foods not offered I I
12 [FinouT qu‘ﬁaj Food received at proper temperature “~"Food / Color Additives and Toxic Substances )
13 WUT | Foodin good condition, safe & unadulterated 27 IN QUT Food additives: approved and properly used
14 WOU@T_@NO Req. records available: shell stock tags, parasite destruction 28 INJOUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Confor with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 ‘ IN om@ Compliance with variance/specialized process/HACCP ‘ [
GOOD RETAIL PRACTICES : ‘ ‘ 3
Good retail practlces 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 =cormrected on-site during inspection R=repeat violation
Compliance Status v lcos | R Compliance Status “Jcos | R
L Safe Food and Water £ e Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
\ . Food Téiﬁpex‘ature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Lo Utensils, Equl]lm nt ahd‘Vendihg
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomelers pro\nded and accurate 49 Warewashing: installed, maintained, & used: test strips
] Food Identification : s Physical Facilities : i=
37 [ | Food properly labeled: original cantainer | I 50 Hot & cold water available adequate pressure
¥ Prevention of Food Com'fam,iynalion \ ; 51 Plumbing installed, proper backfiow devices
38 Insecls, 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 cleanlingss 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored ) 55 |MC Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables ( uJ 56 i 3¢ | Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Follow-Up: @ N

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

Signature of Person in Charge: --7:)§\Jl( , &L; DoNor J, Date:
Signature of Inspector: /Qr ‘MV Date: ¢\ .24 - 1927
-_—— [~ =
Z




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: P : 22 Hor Date:f 4~ 29 - 072 } Page gz of Z
Address: [32./9 w1\ fof cl "a=Tal Compliance Achieved:
L ’ TEMPERATURE OBSERVATIONS 3
Item / Location Temp. Item / Location Texnp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . pL . Dated Corrected
A Number Section of Code Description of Violation or COS
= 1
Wertchgn i
Cl 56 |a-Spl. 18T
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= ey
Signature of Person in Charge: ’_;?.A\\\ N :
2/

Signature of Inspector:

e, L

(_'L.-/

/ Date:
L=

Date: W=z - 707 2



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: 9 (sn\. .1 Date|.z4,72 Page 1of_2 | No. of Risk Factor/Intervention Violations €5
Address:flLg 5 i\ deic 2oacl Time int|.p» |Time out] 2: | No. of Repeat Risk Factor/Intervention Violations j’®)
Owner/Permit Holder: CASA DpnoYS T ol - Risk Category: c o Total Violationst 4_
Email: Phone: Inspection Status: CGreeFJ Yellow Red
Inspection Type: @utine Re-inspection Pre-operational liiness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND FURBLIC HEALTH INTERVENTIONS - Ak B
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 abserved N/A = not applicable COS = correcied on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos | R
Supervision DO " Protection from Contamination
4 IMoUT Person in ch?rge present, demonstrates knowledge and 15 OUT NJANO Food separated and protected
performs duties
2 ~ TmpUT N/A Certified Food Protection Manager 16 OUT N/A Foad-contact surfaces cleaned and sanitized
S T Proper disposition or returned, previously served,
Employee Health ) 17| iNout N@ NO | reconditioned & unsafe food
Managementffiood employees & conditional employee; R Ring - S =
3 m out knowledge, responsibilities and reporting Time/ Temperaturc C"“@' f“!’ saf'?‘i
4 pTouT Proper use of restriction and exclusion 18 IN OUT Nlﬁ{mp Proper cooking time and temperature
5 ,WOUT Procedures for responding 1o vomiting and diarrheal events 19 INOUT NIAQ'I\J? Proper reheating pracedures for hot holding
~ R, Good H)'gié,nve Practices -~ 20 IN OUT NI@ Proper cooling time and temperatures
6 INOUT (T, | Proper eating, tasting, drinking, or tobacco use 21 INOUT N/A@O) Proper hot holding temperatures
7 IN OUT @ No discharge from eyes, nose, mouth 22 UT N/A NO Proper cold holding temperatures
" Preventing Contamination by Hands 23 | /PUT NIANO | Proper date marking and disposition
8 [1NoUT  NO [ Hands clean & properly washed 24 | WOURRANG | Time as a Public Health Control: pracedures and records
9 [ 1 OUTNIANO | Nobare hand contact with RTE food i Consumer Advisory:"* s .
10 "fl'} ouT Adequate handwashing sinks properly supplied & accessible 25 YTF-N?UT N/A | Consumer advisory provided for raw/undercooked foods _[ l
Approved Source A Highly Susceptible Populations -
11 ’jﬁ ouT Food obtained from an approved source 26 l IN OU'(@\ | Pasteurized foods used; prohibited foods not offered | I
12 | INoUT N/A‘gﬁj Food received at proper temperature "~ Food 7 Color Additives and Toxic Substances
13 M our Food in good condition, safe & unadulterated 27 IN OUT fﬁi\ Food additives: approved and properly used
14 "'Trl\l OUT@\IO Req. records available: shell stack tags, parasite destruction 28 ('I'EI)JUT M Texic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures -
Prevalent contrlbutlnq actors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT N/ 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 inlo 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 ; lcos [ R
i - Safe Food and Water Proper Use of Utensils - -
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specizalized processing methods 45 Single-use/single-service articles: properly stored & used
_Food Témpératnre Control -~ 46 Gloves used propery
33 Proper cooling methods used: adequate equipment for temp. control = .- Utensils, Fj{ﬁipinéhl and Véﬁdiﬁg,
34 Plant food properly cocked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
= ~ . Food Identificationi - i Physical Facilities ;
37 | | Food properly labeled: original container l | 50 Hot & cold water available adequate pressure
" Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 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: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 )( Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N

Discussion with Person-in-Charge:

Follow-Up:

(™

Follow-Up Date:

]
Signature of Person in Charge:‘_}]()-\/\. H-QM/L/\/

Date:

-

Signature of Inspector: ¢

e
[

Date: {]-74 - &025

4




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment:rn Gukin Date:(, . 75.2023 J Page Z..of _Z
Address: N-Lg mriford M\ Compliance Achieved:
. ; TEMPERATURE OBSERVATIONS ¥
Item / Location Temp. Item / Location Temp. Jtem / Location Temp.
X ! OBSERVATIONS AND/OR CORRECTIVE ACTIONS
\' N:Jt;rger Section of Code Description of Violation Date:rccog;md
KHW\
Clge lg-sot.\A head eahlotion gdic\ex expitec! fewnaatd ZOZT .

Contact (DLAAPC&!;&C;’I Lor SelQézf -

Signature of Person in Charge: ,QLLLM W

Date:

Date: \4-29 .20L3

Signature of Inspector: q ’//!/1 A~
- —




Merrimack NH, 03054
(603) 420-1730

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: = _ . v miceen
Ll

Datey\{z®/24Page 10of _Z_

No. of Risk Factor/Intervention Violationsl

Address: Qe Riemni o oorey Blug -

Time img: o< | Time out:|Zce>

No. of Repeat Risk Factor/Intervention Violations

Owner/Permit Holder:

Risk Category:

Total Violations

® & o

Email: Phone: Inspection Status: (ﬁ Yellow Red
Inspection Type: ( Rou@ 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 observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status cos TR
= ¥ Supervision o i N - Protection from Contamination
1 (’ H}v out i:;;%’;:‘:::;ge present, demonslrates knowledge and 15 @ QUT MANO | Food separated and protected
2 FIRouT NA Certified Food Protection Manager 16 [(INOUT NiA Food-contact surfaces cleaned and sanitized
~ T EapneHabh 7| NoUT Y0 | e e T <
3 [(inour o eaoe o oty Time / Temperature Control for Safety
4 I OUT Proper use of restriction and exclusion 18 INOUT N/ﬁ{@ Proper cooking time and temperature
5 ouT Procedures for responding te vomiting and diarrheal events 19 iN OUT NIA@ Proper reheating procedures for hot holding
Good Hygiena i‘téctiées‘, NS 20 IN OUT N/A (ﬂ)} Proper cooling time and temperatures
6 INOUT @ Proper eating, tasting, drinking, or tobacco use 21 INOUT NIAG& Proper hot holding temperatures
7 IN QUT lﬁ\ No discharge from eyes, nase, mouth 22 CITsﬁOUT N/A NO Proper cold holding temperatures
ey Preventing Contamination by Hands 23 (‘-ﬁ—kpUT N/ANO | Proper date marking and disposition
8 ’-I'NlOUT NO | Hands dean & properly washed 24 WOUT@ NO Time as a Public Health Control: procedures and records
9 OUTN/ANC | No bare hand contact with RTE food Consumer Advisory - . .
10 OouT Adequale handwashing sinks properly supplied & accessible 25 |fﬁ?’PUT N/A 1 Consumer advisory provided for raw/undercooked foods | 1
| & Approved Source e Highly Suseceptible Populations
1 g"ﬂd ouT Food obtained from an approved source 26 | ia OUT N/A | Pasteurized foods used; prohibited foods not offered ‘ l
32 [inout N/m Food received at proper temperature Food/ Color Additives and Toxic Substances
13 WOUT - Food in good condition, safe & unadulterated 27 @ OUT N/A Food additives: approved and properly used
14 ‘-IT\I OUT@ NO | Req. records avaitable: shell stock tags, parasite destruction 28 fﬁgOUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the mast " Confor with Approved Procedures
Prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 | INOUT 1 Compiiance with variance/specialized processiHACCP | ’

GOOD RETAIL PRACTICES

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

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

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

COS =corrected an-site during inspection

R=repeat violation

Compliance Status [cos [ R Compliance Status [cos TR

P Safe Food and Water ' Proper Use of Utensils
30 Pasleurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & finens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/eingle-service articles: properly stored & used

- Food Témptrature Control ST 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for femp. control e, Utensils, Equlpment and Venﬂil.lg
34 Plant food properly cooked for hot holding 47 Food and non-food cantact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: fest strips
Lo Food Identification Physical Facilities
37 -‘ I Food properly labeled: original container ] | 50 Hot & cold water available adequale pressure
" Prevention of Food Cohblamiynaﬁo‘n : a v 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities 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, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N

Discussion with Person-in-Charge:

/[ il

Follow-Up:
Follow-Up Date:

<
6

Signature of Person in Charge:

Date:

Date: \(- 728 -1627

Signature of Inspector: // l-v 7 %
C &~




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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Doty Hoeen

Date: \y. 2 -Z0Z- %

} Page _ Zof 2.

Address: S0 Plemion pudet Slod -

TEMPERATURE OBSERVATIONS

Compliance Achieved: () _26& - 72007 2,

Itemn / Location Temp. Tvem / Location Ternp. 5 Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS et
\Y ttern Section of Code Description of Violation Dated Corrected
Number or COS
No ©IotaionS coseyard Aodwd TG ot Ins@Rckion
Signature of Person in Charge: Date:

Date: 41 -22 - 262.%

Signature of Inspector: /(? A_’UJC / /&V ot
;o TET




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: A __ o Anne é Date}y o5z 3| Page 1 of _Z No. of Risk Factor/Intervention Violations 25
Address:ge, ox Nt VIm oot ey =l - Time in{ 260 | Time outy; () | No. of Repeat Risk Factor/intervention Violations £

Owner/Permit Holder: ¢ \ag st 1l €

Risk Category: {7

Total Violations

Email: Phone: Inspection Status: (é;eﬁ Yellow Red
B
Inspection Type: @utfr’@ Re-inspection Pre-operational lliness Investigation Complaint Other
= FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIORS -
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
Compliancé Status [cos T R Compliance Status [cos [ R
: Supervision ;, J 3\ . Protection from Contamination
Persan in charge present, demonstrates knowledge and ®
1 @UT performs duties 15 (_IDIOUT N/A NO Food separated and protected
2 UT N/A Certified Food Protection Manager 16 ll}l OUT N/A Food-contact surfaces cleaned and sanitized
gwe - EployecHalh 7| NoUTRNO | P e T <
N R < o s oo/ Tomperature Gonteol for Saety
4 OUT Proper use of restriction and exclusion 18 IN OUT N/A NO Proper cooking time and temperature
5 IN DUT Procedures for responding te vomiting and diarrheal events 19 IN OUT NtA IO Proper reheating procedures for hot holding
Good Hygiene Practices - 20 INOUT N/Aq% Proper cooling time and temperatures
6 INQUT 6\1-0\] Proper eating, tasting, drinking, or tobacco use 21 INOUT N/A ?\1‘5 Proper hot holding temperatures
7 IN OUT G\I%_ No discharge from eyes, nose, mouth 22 ﬁpUT NIA NO Proper cold holding temperatures
" Preventing Contamination by Hands 23 |{ThpUT NNANO | Proper date marking and disposition
8 m)DUT NO | Hands clean & properly washed 24 1IN OU@O Time as a Public Health Contral: procedures and records
9 |[(MOUTNANO | Nobare hand contact with RTE food 5 C Advisory,»; 1
10 (TT?PUT Adequate handwashing sinks properly supplied & accessible 25 (I_@OUT N/A | Consumer advisory provided for raw/undercooked foods l
Ajproved Source Highly Susceptible Populations
11 ouT Food obtained from an approved source 26 ] IN our@?@ I Pasteurized foods used; prohibited foods not offered ] |
12 | INOUT Nl Food received at proper temperature " Food / Color Additives and Toxic Substances
13 ?'TF’ ouT Food in good condition, safe & unadulterated 27 (I'N}OUT N/A Food additives: approved and properly used
14 | INOUT W Req. records available: shell stock tags, parasite destruction 28 @DUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or pracedures identified as the most 2. - Confor with Approved Procedures
Prevalent contributing factors of foodborne iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 | 1IN OUT Compliance with variance/specialized process/HACCP ! ‘
GOOD RETAIL PRACTICES ' ' e

Good retail praclices 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 Compl Status _ cos TR
- Safe Food and Water i < . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Waler & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articies: properly stored & used
_ .2 Food Témj;&atﬁne Control . 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control : .- Utensils, -Eqﬁipiﬁehf,énd'yendihg ]
34 Plant food properly cooked for hot helding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
%, e -+~ Food Identification 3 Physical Facilities
37 | | Food properly labeled: original cantainer I | 50 Hot & cold water available adequate pressure
Preventiori of Food Contaimination 51 Plumbing installed, proper backfiow devices
a8 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

'O

n

Signature of Person in Charge: {L /_/ /\"'/ Date:
A=)
Signature of Inspector: /-( ); /('_,/‘/,/c Date: 1.7 ® -2023
L £




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Ao udTe Amng < Date: \\ - 28 -262.8 l Page _Z of 2
Address: 85 Pyem tm eaotiet Roch . Compliance Achieved: | 722707 2
TEMPERATURE OBSERVATIONS o i S oars
Item / Location Temp. {tem / Location Ternp., Item / Location Temp.

_ OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v | e | section of Code Description of Violation Dated Corrected
Number or COS

WO o HONS Obseizd it ame o :anccﬁon'

Signature of Person in Chargg: / ]/\/ ,-./\/—\ Date:

Signature of Inspector: /Lc‘;.,_,__., ‘/C'/ Date: \~2.8 - 207 2
[ S S~




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH,

03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ciny e v 2 10 710 Date\\[28/z2 Page 1 of_zi No. of Risk Factor/Intervention Violations 33
Address. &> Plentiong ~i\e+ Blud. %okg Time inyy: gp | Time out}2: 3 | No. of Repeat Risk Factor/Intervention Violations .
Owner/Permit Holder: /1~ A #1 G’E A =N . Risk Category: D _ Total Vlolatlonsi 3
Email: Phone: Inspection Status: (G;;eb Yellow Red
Inspection Type: @;utin% Re-inspection Pre-operational liiness Investigation Complaint Other
s FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
— :
Compliance Status [cos | R Compliance Status lcos [ R
_ " Supervision MO : - Protection from Contamination
Person in ¢charge present, demonstrates knowledge and
1 ’7} ouT performs duties 15 (BOUT N/A NO Food separated and protected
2 /N OUT NIA Certified Food Protection Manager 16 [(InjouT na Food-contact surfaces cleaned and sanitized
o Py YT ) A, gl p Proper disposition or returned, previously served,
“z' . Employee Health .. 2 17 | INOUTRVANO | reconditioned & unsafe food
Managementffood employees & conditional employee; o< = 3 e s
3 ((your knowledge, responsibilities and reporting __ Time/ Temperature Control for Safety
4 IMouT Proper use of restriction and exclusion 18 iINOUT Nlﬁ( Na] Proper cooking time and temperature
5 IN QUT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/AN Proper reheating precedures for hot holding
e T3 ¥ Good Hygiene Practices - - 20 IN OUT N/A Proper cooling time and temperatures
6 INOUT (NO) Proper eating, tasting, drinking, or fobacco use 21 OUT N/A NO Proper hot holding temperatures
7 IN QUT No discharge from eyes, nose, mouth 22 1R OUT NVA NO Proper cold holding lemperatures
== Preventing Contamination by Hands 23 OUT N/ANO | Proper date marking and disposition
8 INJOUT NO | Hands clean & properly washed 24 IN Oum NO | Time as a Public Health Control: procedures and records
5 | MDUTNIANO | No bare hand contact with RTE food Consumer Advisory .75
10 IN@LJ-"D Adequate handwashing sinks properly supplied & accessible A > 25 g INJOUT N/A | Consumer advisory provided for raw/undercooked foods 1 ]
L Ajpproved Source = Highly Susceptible Populations
11 {Cijout Food obtained from an approved source 26 | INOUT T | Pasteurized foods used; prohibited foods not offered | |
12 | INOUT N/@ Food received at proper temperature "~ Food / Color Additives and Toxic Substanees
13 (I-@OUT Food in good condition, safe & unadulterated 27 INJOUT N/A Food additives: approved and properly used
14 | INOUTN/BNO | Req, records available: shel stock tags, parasite destruction 25 [(IjouTnA Toxic substances properly identified, stored and used
Risk factors are improper pracices or procedures identified as the most SEL . Conformance with Approvéd Procedures
Prevalent contributing factors of foodbarne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT® Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES P Gal oy 3

Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical ebjects 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 [cos TR
P T Safe Food and Water Praper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
7 Food Témyrratm‘e Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contral Tl Utensils, E .. ipme) t and Vendi,ixgi
34 Plant food properly cooked for hot holding 1Y 47 ){. Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
e Food Identification - o Physical Facilities i
37 l | Food properly labeled: original container | [ 50 Hot & cald water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
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 v} 55 K Physical facilifies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N

Discussion with Person-in-Charge:

) N

Follow-Up:
Follow-Up Date:

Signature of Person in Chg_(_ge: 7 IVUE'

R

Date:

Signature of Inspector:

L

Date: \¢-2%-2023

P
;T <

o




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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ~, 3, o Pio

Date: {1-28-2022 ]Page_Zof_L

Address: O ¥ fewriv oo-l*c-\ Edf\?q H D

Compliance Achieved:

TEMPERATURE OBSERVATIONS

Itemn / Location Temp. Item / Location

Ternp. Item / Location

Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item

Dated Corrected

A Number Section of Code Description of Violation or COS
Nicnen |
L1155 |e-sotil T awuomol@rion o0 arene Pelous COOKLIR Couipmaut .
(| A% |A-feg) 41 T AL weo laatedn o pue  on  CxXXE(T0[ at (cox(iwd
Qc:\:nngd-— cAeO L -
5| 6 5.765 1\ + mwoud weinh sy Bted [ not axesivie. P muewer | COS .

Signature of Person in Charge A JW % .)” / {}{[ [ ’l/

Date:

Date: y (. 28_ 2022

Signature of Inspector: gt —W 0




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Fersy Mo+ Datq;l.{u !1% Page 1of _2 No. of Risk Factor/Intervention Violations ¢
Address: wasy Time in:y7s o Time outyg s g, No. of Repeat Risk Factor/Intervention Violations ‘@
ﬂ/ner/Pennit Holder! cewmitS Petrdlevyy Tne Risk Category: ) Total Violations 525
Email: Phone: Inspection Status(ﬁg Yeilow Red
[ —
Inspection Type: (ﬁouﬁne) Re-inspection Pre-operational lilness Investigation Complaint Other.
= Y FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS ¢ -
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not abserved N/A = not applicable COS = corrected on-site R = repeat violation
Eompliance Status [cOS [ R | [Compliance Status [cos [ R
: 3 Supervision . Protection from Contamination
1 ?’T‘u out ';:;“;:’;&fgge present, demonstrates k""“"e‘ige gad 15 (BOUT N/ANO | Food separated and protected
2 [TINOUTATR Certified Foad Profection Manager 16 [TRGUT NA Food-contact surfaces cleaned and sanitized
R  Employee Health , 17 oo | Fe e ere o T e
s o | et e § e e Tune/ Temperatue Controlfor Salety
4 F'TPll ouT Proper use of restriction and exclusion 18 IN QUT N/A O) Proper cooking time and temperature
@DUT Procedures for responding to vomiting and diarrheal events 19 INOUT NII\‘% Proper reheating procedures for hot helding
Good Hygiene. Practices - 20 IN OUT N/AJTE-, | Proper cooling time and temperatures
6 IN CUT ({q Proper ealing, tasting, drinking, or tobacco use 21 INOUT N/A Proper hot holding temperaiures
i IN QUT 63) No discharge from eyes, nose, mouth 22 li OUT N/A NO Proper cold holding temperatures
! Preventing Contamination by Hands 23 |CINPUT NIANO | Proper date marking and disposition
8 IN OUT @ Hands clean & propery washed 24 -I‘ITOUT mw Time as a Public Health Control: procedures and records
g | INouUT NA{NG | No bare hand contact with RTE food R Consumer Advisory. ..
10 m'pUT Adequate handwashing sinks properly supplied & accessmle 25 ] IN OUT @ | Consurmer advisory provided for raw/undercooked foods | ]
= - Approved Souzce g Highly Susceptible Populations - :
11 (%\l out Food obtained from an approved source | 26 | IN OUT@ ] Pasteurized foods used; prohibited foads not offered | ]
12 | INOUT N/AATDy | Food received at proper temperature Food / Color Additives and Toxie Substances
13 @ ouT Food in good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | IN OUTWO Req. records available: shell stock tags, parasite destruction 28 WUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most . . Conformance with Approved Procedures
Prevalent contnbutm% actors of foodborne illness or injury. Public Health l ~ ] ] ] N
Interventions are control measures to prevent foodborne iliness or injury. 19 INOUT Compliance with variance/specialized process/HACCP | [
GOOD RETAIL PRACTICES Z 20 : :
Good retail practices are preventative measures to contral the addition of pathogens, chemicals, and physmal objec!s 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 jcos | R
AN Safe Food and Water Ty I Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils property stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
:  Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control ; " Vtensils, Eq t and Vending
34 Plant food properly cooked for hot helding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermome(ers provided and accurate 49 Warewashmg installed, maintained, & used: test strips
i Food Identification - Physical Facilities . .
37 I | Food properly labeled: original cantainer I ] 50 Hot & cold water available adequate pressure
Preventiozn of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities 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, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ﬁN

Discussion with Person-in-Charge:

.

Follow-Up:
Follow-Up Date:

)

Signature of Person in Charge: / /—ML &/ e }

Date:

Date: - 2(-202%

Signature of Inspector: ):—) A ; // /
C, - & &




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment &, .\, w.ard Date: {\-721- 20232 1 Page _Z_of _2
= L
AdAress:y € Dam  tlicr s e2sd Compliance Achieved: |, 24 . 27 72
o TEMPERATURE OBSERVATIONS
Item / Location Temp, Item / Location Temp. Item / Location Temp.

. 5 OBSERVATIONS AND/OR CORRECIIVE ACTIONS

Item . . o Dated Cormrected
V| Number Section of Code Description of Violation oS

NO Lletatlons operued  doling $ime >t inspeRicey’,

A i

Signature of Person in Charge / /,/W M Date:

Signature of Inspector./ - / Date: j1-Z| ~20L3

g

l




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (i H;\[_&ES-EL\LLS’——M Dateyy yz0/ 1 3| Page 1of 7 No. of Risk Factor/Intervention Violations gj
Address: 2> Deicomme. & Pt Time irg 10 | Time outd 2 2 No. of Repeat Risk Factor/intervention Violations ?5
Owner/Permit Holde&:m!g Hez @ Ues ??Ca Case Risk Category;¢ _ Total Violations
Email: Phone: Inspection Status: (Green™, Yellow Red
N . N » - ol
Inspection Type: (Rouh@ Re-inspection Pre-operational liiness Investigation Complaint Other. _
- FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS « - 5
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS andfor R
IN = in comptiance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Complianéé Status |COS IR Compliance Status [cos TR

- Supervision

" Protection from Contamination

; . -
1 (_:I}J out s:r’fso"n';is“:&f;ge present, demonisirates knawiedge' and 15 ( | J4OUT NIANO | Food separated and protecied
2 |(Tout nA Certified Food Protection Manager 16 {9 ouT A Foad-contact surfaces cleaned and sanitized
Eaaployee Health 7| wour@io | Frcbe S o e revody seved
B G [ e el Time/ Temperatue ControlforSalty
4 'ﬁﬁjOUT Proper use of restriction and exclusion 18 IN OUT N/A FO) Proper cooking time and temperature -
1 myour Procedures for responding to vomiting and diarrheal events 19 [N OUT N/ﬂ(r\ﬁ Proper reheating procedures for hot holding
) i Good Hygim:e Practices . 20 IN OUT N/A Proper cooling time and temperatures
6 IN OUT @ Proper eating, tasting, drinking, or tobacco use 21 IN OUT W% Proper hot holding temperatures
7 iN QUT @ No discharge from eyes, nose, mouth 22 {WJOUT N/A NO Proper cald holding temperatures
Pre&enﬁﬁg Contamination by Hands 23 INDUT NJANO | Proper date marking and disposition

8 @ ouT NO | Hands clean & properly washed 24 ‘Tf:l'OUT IAHO Time as a Public Health Contral: pracedures and records
9 INJOUT NJANO | No bare hand contact with RTE food Consumer Advisory . "2 .
10 @OUT Adequate handwashing sinks properly supplied & accessible 25 l IN OQUT @ [ Consumer advisory provided for raw/undercooked foods | l

i - Approved Source Highly Susceptible Populations *
11 ( 1y out Food obtained from an approved source 26 |®)UT N/A [ Pasteurized foods used; prohibited foods not offered l ]
12 [INOUT N/A@-) Food received at proper temperature Food/ Color Additives and Toxic Substances
13 /@OUT = Food in good condition, safe & unadulterated 27 IN OUTGR-} Food additives: approved and properly used
14 ‘Tl:l OUT@) Req. records available: shell stock tags, parasite destruction 28 INJDUT N/A Toxic substances properly identified, stored and used

er practices or procedures identified as the most
actors of foodbome illness or injury, Public Health
rol measures to prevent foodborne ifiness or injury.

Risk factors are impro,
Prevalent contributlnz_i
Interventions are con

' Conformance with Approved Procedures

19 ’ IN OUT@ J Compliance with variance/specialized process/HACCP I ‘

GOOD RETAIL 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 =corrected on-site during inspection R=repeat violatian
Compliance Status [cos [ R Compliance Status [cos [ R
Vi) Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where reguired 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specizalized processing methods 45 Single-use/single-service articles: properly stored & used
" Food Téni}rera;ul'e Co'lvln‘ol‘ 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control 727 Utensils, FTA : rent and Vendir g
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: fest strips
b i Food Identification i : Physical Facilities i@
ﬂ ] Food properly labeled: original container l | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 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: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: m

Discussion with Person-in-Charge:

STy L

N
Follow-Up: ?J @

Follow-Up Date:

g .
Signature of Person in Charge:/-)/ )ﬁ,‘(, M Date:
Signature of Inspector:C/—“‘_frAu -C_£ J//étx_ Date: ([ -70>- 0D




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: » ooy M?:Ce Hoose Date: L~ 20 -0 % ] Page_Z._ofL

Address: 7 1 =& plo R (ool o) m._d v ‘ Corvn}plia“nce Achieved: [ « La -102 %
- ey TEMPERATURE OBSERVATIONS LA T

Item / Location Temp. Item / Location Tewp. Item / Location Temp.

. OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v | MM | section of Code Description of Violation Dated Corrected
Number or COS

mn_xlmgns_dmjsﬁ_ﬁm OIS pe ROy

//4( / /)

s
Signature of Person in Chargg(/ U&Z ( - Date:

Signature of Inspector: /fj! {2‘—}_//-_— e Date: “,- 10~ wg




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: T‘-”H" e Blovt Datefyj 1 123 Page 1 of _Z No. of Risk Factor/intervention Violations q_

No. of Repeat Risk Factor/Intervention Violations @

Address: &1 € oy &g ku\r—' Time in\z e | Time oul{~.3p

Owner/Permit Holderiv _jaina. E\vex IAc. Risk Category: =2, . Total Viclations Z
Email: Phone: Inspection Status:( GreérD Yellow Red
Inspection Type: (Iioutine ) Re-inspection Pre-operational liiness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS -
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS 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 [ R Compliance Status ; ’ [cos TR
B . " & Supervision S Protection from Contamination
1 (Cugout s:z"n’;:‘ﬂzge present, demonstrates knowledge and 15 FINDUTNANO | Food separated and protected
2 INJOUT N/A Certified Food Protection Manager @ 16 INé-lﬁ}l/A Food-contact surfaces cleaned and sanitized /\i
© 7 GuployeHe T T ey e
2 [nour . eaponebiies o cpotig Time / Temperature Control for Safety G-
4 (TFJ)(JUT Proper use of restriction and exclusion 18 iNOUT N/!(I\—TO_) Proper cooking time and temperature
5 INJOUT Procedures for responding to vomiting and diarrheal events 19 INOUT NIA@ Proper reheating procedures for hot holding
= : Good Hygiene Practices -~ - 20 INOUT NIA@C-)) Proper cooling time and temperatures
6 IN OUT @ Proper ealing, tasting, drinking, or tobacco use 21 EN)OUT N/A NO Proper hot holding temperatures
7 INOUT @ No discharge from eyes, nose, mouth- 22 OUT NJANO Proper cold holding temperatures
=I=F Preventing Contamination by Hands - 23 %UT N/ANO | Proper date marking and disposition
8 INPUT NO | Hands clean & properly washed 24 KI’OUT WA NO Time as a Public Health Control: procedures and recards
9 UT N/ANC | No bare hand contact with RTE food " Consumer Advisory.: %
10 @OUT Adequate handwashing sinks properly supplied & accessible 25 INDUT NVA l Consumer advisory pravided for raw/undercooked foods |
=~ “Approved Source » = Highly Susceptible Populations.
11 ouTt Food obtained from an approved source 26 I iN OUT@ | Pasteurized foods used; prohibited foods not offered I |
12 | INoUT NIA@) Food received at proper temperature Food / Color Additives and Toxic Substances
13 (fﬁ}OUT | Foodin good condition, safe & unadulterated 27 INOUT /A Food additives: approved and properly used
14 ?ﬁ oUT W/ANQ | Req. records available: shell stock tags, parasile destruction 28 rm]‘JUT N;A- Toxic substances properly identified, stored and used
Risk factors are imptoPer practices or procedures identified as the most - Conformance with Approved Procedures 2
Prevalent contributing factors of foodborne illness or injury, Public Health
Interventions are control measures to prevent foodborne iliness or injury. 18 ‘ IN ou‘rGTk) Compliance with variance/specialized process/fHACCP ‘ I
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=repeat violation
Compliance Status [cos [ R Compliance Status [cos TR
- Safe Food and Water = - ke Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handied
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
S =] . .. Food Temperature Control -~ -+ - .. 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control = Utensils, qullllmenl and Vemiilig ¥
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properiy designed, constructed, & used
38 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: lest strips
R . Food Identification N =y Physical Facilities
37 | | Food properly labeled: original container | | 50 Hot & cold water available adequate pressure
Prevention oprocl Coixﬁnﬁnaiion 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & slored 55 Physical facilities installed, raintained, & clean
42 Washing fruits & vegetables 56 X Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: gD N
Discussion with Person-in-Charge: = Follow-Up: @ N
Follow-Up Date:

, /L
Signature of Person in Charge: Z W/ m /— L /4;) Date:
k/

Signature of Inspector: /'(-W :)5{_ /'{_f' Date: \i- {6 - 71013

——a d




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: Tor-'v{ua A

Date:

W~ —262% | Page Zof Z

Compliance Achieved:

Address: 5OS D5 =19 leyeeed
i : ~ 0

TEMPERATURE OBSERVATIONS

Item / Location

Item / Location Temp. Item / Location Temnp. Temp.
B GBSERVATIONS AND/OR CORRECTIVE ACTIONS s
Item . - — Dated Corrected
\Y Number Section of Code Description of Violation or COS
Ktemen |
24 V6 A-u61 WAL watertor cnote [flag of (e maunine seiled wom
QLM ONCERON & clebiis . (et~ .
ClSk le-so1. 14 L ueed \enthation SNWer expied = last daxt of

. @ < .
gequie A-32.7072 ON a RO ded tweguentd -Contact
(onaReany 401 hooed (IO -

.
Wi
Signature of Person in Charge: 7 ///

Date:

=
Signature of Inspector: )/ v

7/
a3l

Date: {1.16-7202%

[

~———




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: BAE MER. 24 Daterl /(b7 3 |Page 10f 2 No. of Risk Factor/Intervention Violations] 2
Address: (&4 o> 'c’c:\ [ TS Time inje: 372 Time outly 8| No. of Repeat Risk Factor/Intervention Violations ¢
= .
Owner/Permit Holder g o) @ we D'Eefo."‘\)ohs e Risk Category: & Total Violations ;ZS
Email: Phone: Inspection Status: [d Gree'ﬁ) Yellow Red
S ——
Inspection Type:  ( Rouﬁ'r@ Re-inspection Pre-operational Iiness 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 violation
Compliance Status [cos | R Compliance Status [cos TR
Supervisien % " Protection from Contamination
P n in ch nt, d trates knowledge and
1 (__LV)OUT p::fs;n's duuaerge presentidemonsiaies ge-an 15 "@OUT N/ANO Food separated and protected
2 INJOUT N/A Certified Food Protection Manager 16 (WUT NIA Food-contact surfaces cleaned and sanitized
e =S e e 4 Proper disposition or returned, previously served,
: Employee Health . < 7 i OUO reconditioned & unsafe food
= Managementfood emplayees & conditional employee; e e r L
3 4 BOUT knowledge, responsibiliies and reporting Time / Tempgrature Control forSafety n
4 INOUT Proper use of restriction and exclusion 18 IN OUT N/, D] Praper cooking time and iemperature
5 @JUT Procedures for responding to vomiting and diarrheal events 12 iN QUT N/, Proper reheating procedures for hot holding
Good Hygiene Practbices' ‘ i 20 IN OUT N/AF&) Proper cooling time and temperatures
[ IN OUT @ Proper eating, tasting, drinking, or tobacco use 21 WOUT N/A NO Proper hot holding temperatures
7 INOUT No discharge from eyes, nose, mouth 22 PTHOUT NJANO | Proper cald holding temperatures
i = Preventing Contamination by Hands 23 JUT NJANO | Proper date marking and disposition
p—
8 INJOUT NO | Hands clean & properly washed 24 IN oum NO Time as a Public Health Control: procedures and records
] 1™ OUT NJANO | No bare hand contact with RTE food = Consumer Advisory. "~ /.
10 F%OUT Adequate handwashing sinks properly supplied & accessible 25 ﬁv’OUT N/A I Consumer advisory provided for raw/undercooked foods | ]
. " Approved Source ¥ s Highly Susceptible Populations
11 /'T'R)C‘JUT Food obtained from an approved source 26 [ IN OUT@T}_) -[ Pasteurized foods used; prohibited foads not offered l |
12 [N ouT NiANGY)| Food recsived at proper temperature Food-/ Color Additives and Toxic Sub
13 {Tﬂ'pUT .y | Foodin good condition, safe & unadulterated 27 IN OU@ Food additives: approved and properly used
14 WOUT(N_/.QNO Regq. records available: shell stock tags, parasite destruction 28 @OUT N/A Toxic substances properly identified, stored and used
Risk factors are improPer practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbomne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT@ Compliance with variance/specialized process/HACCP
- GOOD RETAIL PRACTICES ok IRl :

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/for

COS =corrected on-site during inspection

R=repeat violation

Discussion with Perso?—i_rv\arge:

Follow-Up:
Follow-Up Date:

Y

Compliance Status [cos TR Compliance Status [cos R
Safe Food and Water Proper Use of Utensils
30 Pasleurized eggs used where required 43 in-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
~ Food Temperature Control . .- 46 Gloves used properly

33 Proper cooling methads used: adequate equipment for temp. control RN ET . - Utensils, E lv"f, ment-and Vending
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomelers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

HEEL -7 . Food Ientification Physical Facilities =
37 i i Food properly labeled: original container | ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination . 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
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, & clean
42 Washing fruits & vegelzhlgs 56 Adequate ventilation & lighting, designated areas used
1 B = 3

Type of Operation: { [ ) 7 License Posted: Q?)_rg

Signature of Person in Chargi:

Date:

Signature of Inspector:

Y S

Date: (¢ - I¢ -~ 2025

[




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: 2 & MEP Z&

Date: {1 -t - 2023

| Page _Zof_2.

Address: 14.4 O\ Hiq.\ﬂb'—ﬂﬂ

Compliance Achieved: ({ - [, -707. &,

TEMPERATURE OBSERVATIONS

Item / Location

Temp.

Item / Location

Tewnp. Item / Location Temp.

~ OBSERVATIONS AND/OR CORRECTIVE ACTIONS

\Y ftem Section of Code Description of Violation Deted Ganeeica
Number or COS
NO ViolaXxions Obseled c\oslwcb me  of aseecon
(\)
Signature of Perscn in Charge: (\J(m (¢ /) Ol/\ MW Date:
Signature of Inspector: fj ;/Jg Date: (. (g~ 70023

S




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 2@ a = WA= R 14 Dateyy f| &/77|Page 1 of Z No. of Risk Factor/Intervention Violations }25
Address: V30 Py vanuoatd Time iniy: 3p | Time oufZ: 24 No. of Repeat Risk Factor/intervention Violations ﬂS
Owner/Permit Holder: secles o Ou);\'cdﬁo psS  LLC- Risk Category: & Total Violations /@

e, vfR

Follow-Up Date:

Email: Phone: Inspection Status: ﬂ?rreerﬁ Yellow Red
Inspection Type: (ﬁoutine) Re-inspection Pre-operational liness Investigation Complaint 1“%:'aher
T 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 compllance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status ]COSl R
N ~ Supervision Protection from Contamination
1 {: “INjouT s::;g:’:&zge pressnt;demonsirates kroviedge and 15 | INOUTWANO | Food separated and protected
2 UT N/A Certified Food Protection Manager 16 IN QUT N/A Food-contact surfaces cleaned and sanitized
=  Employec Health 7| NoUTTNG | et T
3 {pour a”n‘:ﬁgfjg‘:’}‘fj:::nzgj‘iﬁ}’gz:‘; jrz‘;’;fji‘;‘;“' employee; _ Time/ Temperature Control for Safety
4 | INJDUT Proper use of restriction and exclusion 18 IN QUT N/ﬂlNoj Proper cooking time and temperature
5 N OUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/, Proper reheating procedures for hot holding
Tk Good Hygiéne Practices 20 IN OUT Nlﬂ@ai Proper cooling time and {emperatures
6 INOUT \NO\J Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/AINO Proper hot holding temperatures
7 INOUT K No discharge from eyes, nose, mouth 22 IN QUT N/A NO Proper cold holding temperatures
A Preventing Contamination by Hands 23 IFHOUT N/ANO | Proper date marking and disposition
8 INOUT FD) Hands clean & praperly washed 24 IN OUTO Time as a Public Health Control: procedures and records
9 | INOUTN{TG | No bare hand contact with RTE food : Consumer Advisory© /.~
10 @OUT Adequate handwashing sinks properly supplied & accessible 25 FITJ})UT NIA ‘ Caonsumer advisory pravided for rawlundercooked foods I |
: ‘Approved Source 0] Highly Susceptible Populations
11 CDOUT Food abtained frem an approved source 26 m OUT N/A ‘ Pasteurized foods used; prohibited foods not offered [ ]
12 | INOUT NIA@ Food received at proper temperature Food 7 Color Additives and Toxic Substanees
13 @ ouT Food in good condition, safe & unadulterated 27 IN OU‘(?\I??) Food additives: approved and properly used
14 | INOUT @\IO Req. records available: shell stock tags, parasite destruction 28 @DUT F\T/?\ Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most . .. Conformance with Approved Procedures
Prevalent contributing tactors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne illness or injury. 19 l IN OUT {/A) . Compliance with variance/specialized process/HACCP ‘ |
GOOD RETAIL PRACTICES j
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 =corrected on-site during inspection R=repeat violation
Compliance Status 4 [cos | R Compliance Status [cos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & ice from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Tempﬂ‘ature Control - 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Fny Utensils, Equlpment and Vendlug
34 Plant food property cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing metheds used 48 Properly designed, constructed, & used
36 Thermomelers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
] ; Food Identification : ] Physical Facilities .. ..
37 | I Food properly labeled: ariginal container [ ] 50 Mot & cold water available adequate pressure
Prevention of Food Contamination- . 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciliies 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, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & fighting, designated areas used
Type of Operation: License Posted: Yy N
Discussion with Person-in-Charge: X @1 scbssed feplac \nCI octtef tn  dsin Follow-Up: Y N

Signature of Person in Chargg (w U X

Date:

Date: |y. 16- 202.%

Signature of Inspector: ,(_-’“‘:i’/ P\////r/‘/

4

L




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment @ a8 wwl2, (S

Date: - b - Z-DZ-_Z_

' Page _ Z of 2.

Compliance Achieved: ¢y . (o, - 70272,
e

Address: | 30 pus g wmﬂ“&—

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location Temp. Item / Location Temp.
, OBSERVATIONS AND/OR CORRECTIVE ACTIONS 7
Item . - . Dated Corrected
\Y Number Section of Code Description of Violation o COS

Ao violarioNns ooseyvech mﬁui e ot inspection .

AN

n

——

Signature of Person in Charge; _( Q\L

Date:

Dater yy . 1b-2022

Signature of Inspector: / M //_//'-/
Z £ &=




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
i - L. - -~ . : . . .
Establishment: &, - ba Mesxwan Bd 715 ! Dategy /i le 27 Page 1of 2. No. of Risk Factor/Intervention Violations £
Address: [T muon Sl A THE 3 [3;@ Time inf e | Time o2’z / No. of Repeat Risk Factor/Intervention Violations g
Owner/Permit Holdery ; v 3 N Risk Category:, Total Violation
: o Regauicatrs O ol _ __ 1L
Email: Phone: Inspection Status: ( Green) Yellow Red
Inspection Type: ( Routiné Re-inspection Pre-operational lliness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS - 1
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 fcos TR
... Supervision el B Proteetion from Contamination - .
Persan in charge present, demonstrates knowledge and ™)
1 ouT performs duties 15 C )4 OUT N/JANO | Food separated and protected
2 it OUT N/A Certified Food Protection Manager 16 (@OUT N/A Food-contact surfaces cleaned and sanitized
~— : B PR Sl <7 1 T Proper disposition or returned, previously served,
: Employee Health-  * 2 17 | INOUTNAAING | 1o conditioned & unsafe food
Management/food employees & conditional employee; Qi SR E
H ®OUT knowledge, responsibilities and reporting Time / Temperature Control for Safety
4 WOUT Proper use of restriction and exclusion 18 IN QUT N/& N Proper cooking time and temperature
5 ouT Procedures for responding to vomiting and diarrheal events 19 IN QUT NIP{\IO ] Proper reheating procedures for hot holding
= % * Good H:‘gicn‘e Practices © - ] 20 IN OUT le{% Proper cooling time and temperatures
6 INOUT (I:I‘Q Proper eating, tasting, drinking, or tobacco use 21 (mpUT N/A NO Proper hot holding temperatures
7 IN QUT @O) No discharge from eyes, nose, mouth 22 (ﬁﬂ'prT N/A NO Proper cold holding temperatures
. Preventing Contamination by Hands 23 F’R‘PUT N/ANO | Proper date marking and disposition
8 M OouT NO | Hands clean & properly washed 24 IN OUT@R}\&O Time as a Public Health Control: procedures and records
] OUT N/ANOC | No bare hand contact with RTE foed Consurmer Advisory, %~
10 ouT Adequate handwashing sinks properly supplied & accessible 25 @Z)UT N/A I Consumer advisory provided for raw/undercooked foods l ]
=>4 Approved Source . Highly Susceptible Populations
11 WUT Food obtained from an approved source 28 ' IN OUT @ [ Pasteurized foods used; prohibited foods not offered l |
12 | TN oUT NARO} | Food received at proper temperature Foad / Color Additives and Toxie Substanices
13 @)GUT Food in good condition, safe & unadulterated 27 IN OUT@ ») Food additives: approved and properly used
14 IN OUTN/ANO | Req. records available: shell stock tags, parasite destruction 28 | INJOUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most W . l:iConfor with Approved Procedures
Prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne 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=repeat violation
Compliance Status [cos | R Compliance Status cos TR
IR - Safe Food and Water Tanl ! Proper Use of Utensil
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specizlized processing methods 45 Single-usefsingle-service articles: properly stored & used
" Food Ternperature Contrel .-~ = - 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control A Utensils, Eqﬁiptﬂep{ﬁnd Vendiﬁg
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
I Food Identification : Physical Facilities
37 i | Food properly labeled: original container [ l 50 Hot & cold water available adequate pressure
k Prevention of Foed Contamination 51 Plumbing installed, proper backflow devices
38 insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & disptay 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored ‘ 55 A Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 ) Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
~
Discussion with Person-in-Charge: Follow-Up: ( Yj N
Follow-Up Date:

g‘_/& ( p) ( D Date:
Date: |\~ (S~ 7072

Signature of Person in Charggim, (O
Signature of Inspector: Z S




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (RA T ba. 1. 72199 Date: ji-iS- fU1 I Page _2 _of Z
Address: (n‘ Premwt ;!w WL et '\Qj E':I \Zj > Compliance Achieved:
' - TEMPERATURE OBSERVATIONS pl
Item / Location Temp. Item / Location Temnp. Item / Location Temp.
; OBSERVATIONS AND/OR CORRECTIVE ACTIONS . " : s
ftem " P g Dated Corrected
v Number Section of Code Description of Violation Py
| ivcwon)

¢ 186 |67 4+ Floct cjidin Dewls 3. B <inld <OICA  anidlin

alc b;,uulr.‘&'ﬁm__ﬁ'_&ﬁ(s‘ C\EeA N ~

Signature of Person in Cham M{g‘} Date:

Signature of Inspector: /C}_A,} :/J’/’[ Date: {{_x. 72002%
¢ riht S




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ym A

Date:y{~ {4~

age 1of 2

No. of Risk Factor/intervention Violation

Time inki‘ o Time ouor &< No. of Repeat Risk Factor/intervention Violations

Address: ¢ pepird clay SR
R v = . . .
Owner/Permit Holder.v,}t(- A AL 6iedlT  MARSAUA Risk Category'(; Total Violations Q’
Email: Phone: Inspection Status: (Green’) Yellow Red
Inspection Type: ﬁ{outme \ Re-inspection Pre-operational lliness Investigation Complaint Other
e ] FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS -
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation

Compliance Status [cos TR Compliance Status [cos TR

»Supervision A

=)

Protection from Contamination

-
1 CJ{ ouT E::fsoonr_unisn:lziaerge present, demonstrates knowledge and 1( }* OUT N/A NO Food separated and protecied
2 f/m'_}OUT@. Certified Food Profection Manager 16 I OUT N/A Food-contact surfaces cleaned and sanitized
=  FeployecHalh 7 [WoU(ANO | ettt o e ooy s

3 "T‘,, ouT ﬂaor;:gzmenvfood e@ri'l?yees & condi_ticnal employee; Pinte / Teny Peramre CoﬂUol for Safety

W, ge, responsibiliies and reporting -
4 @} ouT Proper use of restriction and exclusion 18 IN OUT N/M‘RJl Proper cooking time and temperature

%UT Procedures for responding to vomiting and diarrheal events 19 N OUT N/A Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN OUT N/ ?ﬂi Proper cooling time and temperatures
6 INOUT (I\B Proper eating, tasting, drinking, or tobacco use 21 IN OUT NI.@ Proper hot holding temperatures
7 INOUT N No discharge from eyes, nose, mouth 22 (TFOUT NJA NO Praper cold holding temperatures
IvE = Preve ntiilg Contamin'ation by Hands 23 @UT N/A NO Proper date marking and disposition
8 rlN}OUT NO | Hands clean & properly washed 24 IN OUT@ NO | Time as a Public Heatth Control: procedures and records
9 FINCUTN/ANO | No bare hand contact with RTE food Consumer Advisory . .
10 NPUT Adequate handwashing sinks properly supplied & accessible 25 ] IN OU_T@ | Consumer advisory provided for raw/undercooked foods I l
e Approved Source =7 Highly Susceptible Populations

11 '?T,OUT Food obtained from an approved source 26 W—pUT NIA ] Pasteurized foods used; prohibited foods not offered I l_
12 | TN OUT N/A [¢5 | Food received at proper temperature = Food {Color Additives and Toxic Substanees
13 ’TNIOUT Food in good condition, safe & unadulterated 27 INOUT A} Food additives: approved and properly used
14 \fﬁ OUWFP;NO Req. records available: shell stock tags, parasite destruction 28 r@OUT N/A Toxic substances properly identified, stored and used

Risk factors are improper practices or procedures identified as the most

Prevalent contributin

actors of foodborne illness or injury, Public Health

. _-Conformance with Aﬂprbved Procedures

Interventions are control measures to prevent foodborne iliness or injury.

-

k<] [ IN OU@ I Compliance with variance/specialized process’HAGCP ‘

- GOOD RETAIL PRACTICES

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

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

COS =corrected on-site during inspection

R=repeat violation

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

[cos [ R

Discussion with Person-in-Charge:

L]

Follow-Up:
Follow-Up Date:

Compliance Status jcos | R Compliance Status
= e - Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
" “Fyod Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control w50 Utensils, Equipniénii and Vé:idihg
34 Plant food properly cooked for hot holding 47 Food and non-food cantact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
e Food Identification Physical Facilities
37 [ | Food properly labeled: original container | | 50 Hot & cold water available adequate pressure
Preventiori of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: Q) N
Y

Date:

= g TV, S §
Signature of Person in Charge: lv{‘\&M‘\ E\JL L%\
T
\

Signature of Inspector:

e

Date: i'[., t & -202 X




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: \ fA (A Date: {1-\z\- 72013 ’ Page _g.of _Z
Address: x Lien i (-&(4 [Zrs UE Compliance Actieved: (A~ { 4 ~ L2
S AR 1 KTE_ e TEMPERATURE OBSERVATIONS R e
Irem / Location Temp.- Ttem / Location Texnp.- Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - — Dated Comecled
\Y Number Section of Code Description of Viclation o GOS

No yviolations opgivéd duobyw i &F \nSpactidy -
Cioiact w4 7 LA Spee

=

Signature of Person in Charge: /\ Date:

'{‘“‘:)
)

Date: (y ()\-7¢2 3

I

L/

Signature of Inspector: /L /fg /




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH

, 03054

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Haﬁ WAL\ e P!'ﬂ Datel\[ '31’&": Page 1 of Z_ No. of Risk Factor/intervention Violation QS
Address: A S Py vy ana I A - Time k100 |Time outZ:2p | No. of Repeat Risk Factor/Intervention Violations j7z)
Owner/Permit Holderi G v | 2705 L (¢ 9 Risk Category: ~ P Total Violations| e
Email: Phone: Inspection Status: (Green; Yellow Red
Inspection Type: (@l’ﬁy 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 observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos T R Compliance Status [cos [ R
Supervision et Protection from Contamination -
Person in cha resent, d trates knowledge and
N OUT p:;fsormlsndutierge P phisemensmatesimowess 18 -I}J OUT N/A NO Food separated and protected
2 r H“‘N OUT /A Certified Food Protection Manager 16 ( 1§ OUT Wé., Food-contact surfaces cleaned and sanitized
St B =¥ s T 1 Proper disposition or returned, previously served,
E]nl)lo) ce Health B 17 IN OU@ reconditioned & unsafe food
Managementfood smployees & conditional employee; = y . i |
3 I ouT knowled e, responsibiliies and reporting ?“““ f Temperature Control for Safety
4 fm cuT Proper use of restriction and exclusion 18 INOUT Nmﬁﬁ}l Proper cooking time and temperature
INDUT Procedures for responding to vomiting and diarrheal events 18 IN QUT N/ Proper reheating procedures for hot holding
= ), Good Hygiene Practices - 20 IN OUT N/, Proper cooling time and temperatures
6 INOUT { NO ) Proper eating, tasting, drinking, or tobacco use 21 INOUT NlAﬁ\ Proper hot holding temperatures
7 INOQUT ﬁ No discharge from eyes, nose, mouth 22 (T out A RT Proper cold holding lemperatures
g Preventing Contamination by Hands = 23 \}% OUT NJANO | Proper date marking and disposition
8 ('TF')‘OUT NO | Hands clean & properly washed 24 IN OUTO Time as a Public Health Contral: procedures and records
S fxm‘ OUTN/ANO | No bare hand contact with RTE food e Consumer Advisory;
10 INJOUT Adequate handwashing sinks properly supplied & accessible 25 EI\DDUT N/A ] Consumer advisory provided for raw/undercooked foods | |
=g _Approved Source Higlly Susceptible Populations
11 IN))UT Food obtained from an approved source 26 I IN OUT ﬂﬁ) | Pasteurized foods used; prohibited foods nat offered l |
12 llzl ouT Nl@) Food received at proper temperature : Foed / Color Additives and Toxie Substanees
13 i mJOUT Food in good condition, safe & unadulterated 27 INOUT /A\ Food additives: approved and properly used
14 | IN ou;fﬁq NO | Req. records available: shell stock tags, parasite destruction 28 UT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most .~ . Conformance with Approved Procedures
Prevalent contributing factors of foodborne illness or injury. Public Health
interventions are control measures to prevent foodborne illness or injury. 19 IN OU Compliance with variance/specialized process/HACCP

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

Discussion with Person-in-Charge:

- P |

Follow-Up:

Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos TR Compliance Status _ _ Jcos [ R
Z 8y Safe Food and Waler Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
F Food Temperature Control 32 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contral s Utensils, Ei]uijiﬁiéntaqd Vendiﬁgﬁ_
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: insialled, maintained, & used: test strips
ST _Food Identification - 5 Physical Facilities .
37 ‘ ‘ Food properly labeled: original container l 50 Hot & cold water available adequate pressure
g Pré\{cnﬁon of Food Contamination 51 Piumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly consiructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
7 3 = = ,_%_
Type of Operation: License Posted: (\_\Q ‘r)l_
4G

Follow-Up Date:

7

/ Z“

Signature of Person in Charge: < | @% M%/’f ' Date:
Signature of Inspector: ( ) N ( /'-'/ Date:\Q \3-7073%




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: NdOCML\L = D;ﬂ

Date:“_f I.5fZOZ.3

] Page __2.0f Z,

Address: G4 U Wiama uJCU'q‘_L
. v =

TEMPERATURE OBSERVATIONS

Compliance Achieved: \, [ (2 [ 7075

Item / Location

Temp.

Item / Location

Temp.

Itemn / Location

Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

item .
\Y Number Section of Code

Description of Violation

Dated Corrected
or COS

Lo LOCtToN

Mo viclattons Q\?‘Ql\l’f‘é duiirf—;’f +ime ol

Signature of Person in Charge:

(/

Date: [(-—[3«573

Date: \\ | 12/ 2023

i

. Zod
{,/;-%

Signature of Inspector: ( / LT
—




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH,

03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (=

Page 1 of 2

No. of Risk Factor/Intervention Violation

Date: il fﬂ hg
Time iy00

Time ouly7 -0

No. of Repeat Risk Factor/Intervention Violations

Address: 3@ pua WLa.nun“j/—

SUSIM

Owner/Permit Holder: Risk Category: Total Violations
Email: Phone: Inspection Status: (‘ﬁc:e.rﬁ Yellow Red
N . . . . - . - “"—"""r
Inspection Type: Routine Re-inspection Pre-operational lilness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND FUBLIC HEALTH INTERVENTIONS .
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos TR Compliance Status [cos TR
Supervision 1 ; - Protection from Contamination
Person in charge present, demonstrates knowledge and
1 W ouT performs dulies 15 IN OUT NJANO Food separated and prolected
2 I OUT NA Certified Foad Protection Manager 16 (] YoUT NiA Food-contact surfaces cleaned and sanitized
p R TR O] 5 Proper disposition or returned, previously served.
| = Empln) St Health : L4 i OUT@A 0 reconditioned & unsafe food
Management/food employees & conditional employee; == R ST WY il =
3 ( IjyouT knowledge, responsibifities and reporting Time / Temperature Control for Safety
4 ( ﬁqOUT Proper use of restriction and exclusion 18 IN OUT Nlm Proper cooking time and temperature
5 (| INPUT Procedures for responding to vomiting and diarrheal events 19 INOUT Nlm Proper reheating procedures for hot hotding
S Good Hyg'iene Practices + + 20 INOUT N/M Proper cooling time and temperatures
6 INQUT N Proper eating, tasting, drinking, or fobacco use 21 UT N/ANO Proper hot holding temperatures
7 | INouT No discharge from eyes, nose, mouth 22 ?N%UT N/ANO | Proper cold holding temperatures
o P:evemiﬂg Contamination by Hands 23 W N/ANO | Proper date marking and disposition
8 INCUT | NO} Hands clean & properly washed 24 IN QU N/8§NO | Time as a Public Health Control: procedures and records
9 IN OUT N/A ﬁo ™) No bare hand contact with RTE food = Consumer Advisory. 7"
10 IN £UT = Adequate handwashing sinks properly supplied & accessible 25 @UT N/A [ Consumer advisory provided for raw/undercooked foods I ]
— - B B A P o as: g
Ajpproved Source - Highly Susceptible Populations
" IH}JUT Food obtained from an approved source 26 IOUT N/A | Pasteurized foods used; prohibited foods not offered ] |
12 | INOUT N/CNT™ Food received at proper temperature Food / Color Additives and Toxic Substances
13 (Trﬂ“oyT_ Food in goed condition, safe & unadulterated 27 @DUT NIA Food additives: approved and properly used
14 “Tm'gm NO | Req. records available: shell stock tags, parasite destruction 28 (TRYUTNA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most - - Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodbomne iliness or injury. 19 IN OUT(@ Compliance with variance/specialized processtHACCP
GOOD RETAIL PRACTICES e

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=repeat violation
Compliance Status ‘ lcos | R Compliance Status _ , cos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service arlicles: properly stored & used
. Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control o . Utensils, Eﬁuiinﬁéniiénd Vending
34 Plant food properly cooked 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

25 - Food Identification. ] Physical Facilities
37 | I Food properly labeled: original container | 50 Hot & cold water available adequate pressure

Prcyentimi' of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cieaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (\h\ N

Discussion with Person-in-Charge:

Follow-Up: ‘\"—' ®
Follow-Up Date:

C o
Signature of Person in Charge: M @'/—'

Date: b\—% 2025

Date: | - 8- 1073

Signature of Inspector: %
(7 T




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: 491 Ll vrd © KC @ C yReAiing

Date:u-'g_m2_3

‘ Page 2. 0f _Z.

Compliance Achieved: |\ ~%=. s007 >
p—

Address: 20 ey L‘Ei‘ﬂﬂ!&l—"}'

TEMPERATURE OBSERVATIONS

Item / Location

Temp.

Item / Location

Tenp.

Item / Location

Temp.

OBSERVATIONS AND/GR CORRECTIVE ACTIONS

Iltem "
\% Number Section of Code

Description of Violation

Dated Comrected
or COS

Ko Olp\eiong otk dofug (nspectda s

Signature of Person in ChargFe-\

Signature of Inspector: ) :-,-’Z./C

Date: \\—%’ Z,D?Jf?
Date:“_ -R-7ZOZ T

=

¢ ? /@//
/ =




MERRIMACK FIRE DEPARTMENT

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

03054

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (Aste Root

Dateli/e [23

Page 10of _Z

No. of Risk Factor/intervention Violations-zr

Time inf ~ €€/

Time out'f’z,‘f é' o. of Repeat Risk Factor/Intervention Violations g

Address: A3 D2 & Iq‘umu}.__ {
Owner/Pemit Holder: { Eplt  oXPO foku ) Risk Category: ¢ Total Violation54 A
Email: Phone: Inspection Status:  Gfeen) Yelow  Red
Inspection Type: @outine) Re-inspection Pre-operational liiness Investigation Complaint @

= — ——

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

Compliance Status [cos | R Compliance Status [cos TR
: _:*_Supervision : B Protection from Contaminati
1/ ﬁ out ppzz‘:g‘:’;&zge present, demonstrates knowledge and 15 (’l OUT NJAND | Food separated and protected
2 X""“;IrN:pUT N/A Certified Food Protection Manager 16 __Iﬂ QUT N/A Food-contact surfaces cleaned and sanitized
Y Enployee Health . 7| NOUTRNG | o B o e prevuly soves
R e o o _ Tiho / Temperature Contel forSafey
4 INJOUT Proper use of restriction and exclusion 18 IN OU_T;NIJ{NQJ fProper cooking time and lemperature
5 {l‘lﬁjOUT Procedures for responding te vomiting and diarrheal events 19 IN Oﬂ:-:l‘whb{ﬂ_(y/'/ Praper reheating procedures for hot holding
e , Good Hygiene Practices - 20 IN OﬁﬂT N/?ﬁé ) Proper cooling time and temperatures
6 ( BOUT NO | Proper eating, tasting, drinking, or tobacco use 21 (lu' (IjIUT NIM Proper hot holding temperatures
7 \'Pr;-"pUT NO | No discharge from eyes, nose, mouth 22 %UT N/A NO Proper cold holding temperatures
" Preventing Conta ation by Hands 23 HUT NJANQ | Proper date marking and disposition
8 [ @ ouT NO | Hands clean & properly washed ) 24 !WOUWK‘FO Time as a Public Health Control: procedures and records
IJOUT NIANG | No bare hand contact with RTE food S Consumer Advisory: 2
10 Ti:jOUT Adequate handwashing sinks properly supplied & accessible | “"\.\_h /_ZT{I_ITQJUT N/A ] Consumer advisory provided for raw/undercooked foods [ ‘
i Approved Source = S Highly Susceptible Populations
11 { ='I'r]i ouT Food obtained from an approved source 26 | IN ouyﬁ??g | Pasteurized foods used; prohibiled foads not offered | I_
12 \“’TF_I ouT N/»If\l_é) Food received at proper temperature ™ Food/ Color Additives and Toxic Substances
13 MUT Food in good condition, safe & unadulterated 27 IN OUT@A_) Food additives: approved and properly used
14 ‘iﬁou N/ANO | Req. records available: shell stock 1ags, parasite destruction 28 | I§JOUT N/A Toxic substances properly identified, stored and used
,Bisk factors are improPer practices or procedures identified as the most : - Couformance with Approved Procedures
revalent contributing factors of foodborne iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 dj;l OUT N/A | Compliance with variance/specialized process/HACCP ‘ I
GOOD RETAIL PRACTICES RS R

Good retaif praclices 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_ 3 Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used
C Y Foed Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control X { e Utensils, Eqmpmcnt and Vendiigg £F
34 Piant food properiy cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
i 0 .+ 7 Food Identification Physical Facilities
37 ! ‘ Food properly labeled: original container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Flumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored r_‘y 55 X. Physical facilities instalted, maintained, & clean
42 Washing fruits & vegetables 56 ’ Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (._):)‘ N

Discussion with Person-in-Charge:

Follow-Up:

) N

Follow-Up Date:

Signature of Person in Charge:

O i

Date:

e

Date:

LL-6-202

—

Signature of Inspector:}w
=




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (¢ 4o ( EGKMVL+ Date: |{—¢, ~Z22ZX T Page _Z of _Z

Address: #4482 240 H;‘qdwt)\p"-f-‘\ Compliiujce Achieved:

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Location " Ternp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

V| e | section of Code Description of Violation Da‘e:r(‘ézfsmed

Number
izi—fcwzvx_x

.| 83 -V A\Z—F Bleoor ‘velpws SO \ivle nolvpl cpoiled oo

ocropalrton b debox- C\gen -

—

Signature of Person in Charge: %7 é f A R Date:

Signature of Inspector: 52__1 2 5 /4-/2 T Date: I -6 - torL¥
é‘ 4— - s




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: =y~ o Dat Page 1 of Z No. of Risk Factor/Intervention Violations
S\ systemS of Americes  [PHeL/ss )
Address: 94 o ey B et Time ingee0 | Time ouff 2160 | No. of Repeat Risk Factor/Intervention Violations| €5
i 1]
Owner/Pemit Holder: \, ez n ne - Risk Category: A Total Violations ,@
Email; Phone: Inspection Status: @eeb Yeliow Red ¢
Inspection Type: /Routm'e) Re-inspection Pre-operational lilness Investigation Complaint Other.
e FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation

Compliance Status [cos | R Compliance Status [cos TR

‘Protection from Contamination

“Approved Source

Highly Susceptible Populations

== Supervision 3
3 (_ILJOUT Person in charge present, demonstrates knowledge and 15 m)]UT NANO | Food separated and protected
performs duties -

2 fINpUTNA Centified Food Protection Manager 16 [ INUT NIA Food-contact surfaces cleaned and sanitized

= , Eruployee Health 7| oAl | et o e profosty ered
T | e e Tioe  Tempersture Gontrol forSafety
4 @OUT Proper use of restriction and exclusion 18 IN OUT N/A (LO) Proper cooking time and temperature
5 3 ouT Procedures for responding to vomiting and diarrheal events 19 iNOUT N/A@ Proper reheating procedures for hot helding

‘Good Hygiene Practices - - 20 INOUT NIA@ Proper cooling time and temperatures

6 IN OUT QO Proper eating, tasting, drinking, or tobacco use 21 m OUT N/A NO Proper hot holding temperatures
7 IN OUT @ No discharge from eyes, nose, mouth 22 il OUT NJA NO Proper cold halding temperatures

= """ Preventing Contamination by Hands 23 '™ OUTN/ANO | Proper date marking and disposition
8 \_ﬂ ouT NO | Hands clean & properly washed 24 IN OU@NQ Time as a Public Health Control: procedures and records
g mow N/ANO | No bare hand contact with RTE foed Consumer Advisory, - % s
10 |:m]C-UT Adequate handwashing sinks properly supplied & accessible 25 ﬂOUT N/A I Consumer advisory pravided for raw/undercooked foods l ]

— o

! Pasleurized foods used; prohibited foods not offered [

11 Cnour | Food abtained from an approved source 26 | INouT(vA)

12 | INOUT NIA{ﬁB) Food recsived at proper temperature "__: Food / Color Additives and To{ic Substances

13 @UT Food in good condition, safe & unadulterated 27 IN OUT @A) Food additives: approved and properly used

14 | INOUT{M/ANO | Reaq. records available: shell stock tags, parasite destruction 28 INTPUT N/A Toxic substances properly identified, stored and used
Risk factors are improper practices ar procedures identified as the most _..° . Conformance with Approved Procedures
Prevalent contributing Tactors of foodbome illness or injury. Public Health
Interventions are control measures to prevent foodborrnie Hiiness or injury. 19 iN OUT Compliance with variance/specialized process/HACCP

 GOOD RETAIL PRACTICES :

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

Mark ‘X" in box if numbered item is not in 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 _ cos [ R
Safe Food and Water - Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/fsingle-service articles: properly stored & used
-~ Food Témpﬁature Control - 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control I Utensils, Equipment and Vending, Yz
34 Piant food properly cocked for hot helding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properiy designed, constructed, & used
36 Thermometers provided and accurale 49 Warewashing: installed, maintained, & used: fest strips

L ' Food Identification Physical Facilities
37 ’ J_ Food properly labeled: original container [ | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals nat present 52 Sewage & waste water properly disposed
3s Contaminalion 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 instalied, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
1

Type of Operation: License Posted: K_\j) N

Discussion with Person-in-Charge:

/////

Foltow-Up: Y

Follow-Up Date:

O

Signature of Person in Charge:4

L=

Date:

Date: [ (- 3-7202%

Signature of Inspector: /(_l{ (,: b M
¢ =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ELb‘H" cy shkern < Date: “,- 320724 I Page _Z.Df 2
Address: 7 2 ¢/ P \:LECG A L2508 A Compliance Achieved: {j . -2 722
T ¢ =~ TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Ternp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS.

ltem . Sa " Daled Corrected
tion of Vi io
\Y Number Section of Code Description jolation or COS

ND L'\'ia\ﬁﬂ_czn\)_.m&ﬂ.&d,_dit_u)!? inspeion |

20 A
[ JL S

Signature of Person in Charge: CM / Date:

Signature of Inspector: W Date: ([~ 3 - [OLZA.
P J



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

Merrimack NH

, 03054

{603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT

Establishment:g-‘ Yo T™Me

LORCaYeZ

Datdi/u[ LS

Page 1 of _Z.

No. of Risk Factor/intervention Violations

Address:i4y  HMoOund A

Time irg 72202

Time oulu_‘ o,§

No. of Repeat Risk Factor/intervention Violations;

&
525
%)

Owner/Permit Holder: Q?;ijm-&;& Lo < Risk Category: ¢ _ Total Violations|
Email: Phone: Inspection Status: ( Gree?) Yellow Red ol
Inspection Type: Cﬁ?}% Re-inspection Pre-operational Hiness 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 violation
Compliance Status [cos | R Compliance Status icosS | R
Supervision ! " - Protection from Contamination
1 (ﬂOUT s:rrfso?_rr;]isnﬂiagge present, demonstrates knowledge and 15 %UT N/ANO Food separated and protected
2 ?'I_IQ"pUT N/A Certified Food Protection Manager 16 UT N/A Food-contact surfaces cleaned and sanitized
= Employee Healdh 1| WOUTRYO | Fper oot o e preesly sened
B B F o i ~__ Time/ Temperature Gonteo forSafey
4 INyOUT Proper use of restriction and exclusion 18 IN OUT N/, Proper cooking time and temperature
5 ouUT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/, Proper reheating procedures for hot holding
P Good Hygiene Practices '+ - 20 IN OUT N/A Proper cooling time and temperatures
6 INOUT N Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/, Proper hot holding temperatures
7 INOUT % No discharge from eyes, nose, mouth 22 @' ™MOUT N/A ‘I:J—(S Proper cold holding temperatures
. 2 Prevemiﬁg Contamination by Hands 23 UT NJANO | Proper date marking and disposition
8 Lﬂ" out NO | Hands clean & properly washed 24 IN OUT@O Time as 2 Public Health Contral: procedures and records
g OUT NJANO | No bare hand contact with RTE food Co]]jumgr Aﬂyisoty,‘lr 5E .
10 MOUT Adequate handwashing sinks properly supplied & accessible 25 mOUT N/A l Censumer advisory provided for raw/undercooked foods l |
N " Approved Source = Highly Susceptible Populations
1 {NJouT Food obtained from an approved source 26 N OUT N/A I Pasteurized foods used; prohibited foods not offered | l__
12 | INOUT N/A Food received at proper temperature e Food/ Color Additives and Toxic Substances
13 IN JUT Food in good condition, safe & unadulterated 27 m OUT N/JA Food additives; approved and properly used
14 H‘N’OUT@)\IO Req. records available: sheli stock tags, parasite destruction 28 F"IN)DUT N/A Toxic substances property identified, stored and used
Risl?%tors are improper practices or procedures identified as the most * - Conformance with APPi'ﬂved Procedures
o o e rie 0 rovant foadbore Niness or inury. 19 | N ouT, \ fance with vari i | \
ry. Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES LT :

Good retail 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

[cos | R

ICompliance Status [cos | R Compliance Status

S Safe Food and Water : - Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stored & used

. Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control A Utensils, Eqi '. nént and Vend_iﬁg
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Property designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
g Food Identification 3 Physical Facilities
37 i l Food properly labeled: original container | [ 50 Hot & cold water available adequate pressure
Prevention of Food Contamination : 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation, storage & display 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 faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® N
Discussion with Person-in-Charge: - Follow-Up: Y (N
% ~/ y Follow-Up Date:

Signature of Person in Charge:

Date: // ;/ C 20FH

Signature of Inspector:

Dater| 1.1. 2022




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: Bite Ole KL Pcaxe 2

Date:”_‘ 212

I Page _2_of _Z_

Address: &  MOumd O

TEMPERATURE OBSERVATIONS

Compliance Achieved: {(~|- 2022

Jiem / Location

Temp.

Item / Lecation

Temp.

Item / Location

Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

A Item . e A ‘I:Jated Corrected
\% Number Section of Code Description of Violation o COS
No Listations Wﬂo_@%@tm .
e St a
“~
/ /{_?, 4 A :
Signature of Person in Charge: | (/ L/ / Date: // - /¢ &5

Date: |y —¢-2z0Z. §
0 [y

Signature of Inspector: /%,L& /['.//
J , é —" _\__




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
{603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: § al< P ;EEO\

Datql_i‘!bj

Page 1of _Z. No. of Risk Factor/Intervention Violations|

25

Address: SO\ Deas

Time inys 20

Time out:‘z: o) No. of Repeat Risk Factor/Intervention Violations|

Bigauoee) 7]
Owner/Permit Holder.m pres (L Risk Category: C. Total Violations ﬁ
Email: Phone: Inspection Status: Greei ) Yellow Red
Inspection Type: outine 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 observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status lcos TR
Supervision s .. Protection from Contamination 5
& Person in charge present, demonstrates knowledge and
1 { Ia ouT performs duties 15 IN OUT N/A NO Food separated and protecied
2 [TIOUT NiA Certified Food Protection Manager 16 | INOUT WA Food-contact sufaces cleaned and sanitized
== Proper disposition or returned, previously served,
; Emplo} ec Health i INIOUTINAING reconditioned & unsafe food
Managemenllfaod employees & conditional employee; . 3 o5 e tp i 2
s ( -\TI U knowledge. responsibilities and reporting TN Time / Temperature Conl:rql for Safety
4 ( ouT Proper use of restriction and exclusion 18 IN OUT NI.{ NO) Proper cooking time and temperature
5 I@OUT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/, Proper reheating procedures for hot holding
- Good H}'giehe Practices 20 INOUT NIA]M@ Proper cooling time and temperalures
6 INOUT m Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/&{NO Proper hot holding temperatures
7 INOUT )ﬂi No discharge from eyes, nose, motuth 22 I OUT N/A NO Proper cold holding iemperatures
i Preventing Contamination by Hands 23 "M OUT NJANQ | Proper date marking and disposition
:] 'ﬁd ouT NO | Hands clean & properly washed 24 %UT N/A NO Time as a Public Health Control: procedures and records
9 |y OUT NJANO | No bare hand contact with RTE food Consumer Advisory. - ;
10 @OUT Adequate handwashing sinks properly supplied & accessible 25 ﬁﬂ]OUT N/A I Consumer advisory provided for rawlunderoocked foods l
Approved Source Highly Susceptible Populations
1 rf-ﬁt ouTt Food obtained from an approved source 26 I IN OUT N’® l Pasteurized foods used; prohibited foods not offered l I
12 hout N/@ Food received at proper temperature Food / Coler Additives and Toxic Substances
13 (T@OUT Food in good condition, safe & unadulterated 27 IN OU‘@ Food additives: approved and properly used
14 IN OUM NO | Req. records available: shell stock tags, parasite destruction 28 H’?}\I OUT N/A Toxic substances properly identified, stored and used
e )
Risk factors are :mpro&er practices or procedures identified as the most .- Conformance with Approved Procedures
Prevaleni contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 N OUT. Compliance with variance/specialized process/HACCP
CODD RETAIL PRACTICES

Good retail practices are preventative measures to contral the addition of pathogens, chemu:als, and physical objects into foods.

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

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

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status ’ jcos TR
e -« Safe Food and Water Proper Use of Utensils
30 Pasleurized eggs used where required 43 In-use ulensils property stored
31 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
‘ - Food Temperature Control . 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control T Utensils, Eqmpment ‘and Vendlng
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers prowded and accurate 49 Warewashing: installed, maintained, & used: test strips

L4 - . "+ . Food Identification - r i Physical Facilities
37 | ] Food properly labeled: original container [ | 50 Hot & cold water available adequate pressure

Prevention of Food Gontamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & wasle water properly disposed
39 Contamination prevenied 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, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (_)’) N
Discussigh with Person-j Follow-Up: Y @
Follow-Up Date:
=

Signature of Person in Charge:

Date:

Signature of Inspector:

Date: {}.1.202.3,




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Date:jf- . zo 2= I Page 2 of _2_

Establishment: g51s  pilz=o

Compliance Achieved: Il -1-Z523%

| Address: fOb_gur  bafinace A

(s TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Tewnp. Item / Location Temp.
*" OBSERVATIONS AND/GR CORRECL‘IVE ACTIONS el
Iltem . o EP Dated Corrected
v Number Section of Code Description of Violation or COS

pLo Yiolations obseyved Aulwg 4inp of ygpeciion -

Date:

Signature of Inspector: /C e

Signature of Person in Charge: M MW

Date: |- V-2023

L_._




