MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Rorq { AL nC} Datéf 12-"\47; Page 1of _7 No. of Risk Factor/Intervention Violations| &3
. . ‘B ) R S . - .
Address: COnt a2kl | Riud Time infpx6) | Time ouz.0p | No. of Repeat Risk Factor/Intervention Vlolahonq@
Owner/Pemit Holder: Risk Category: Total Violationsl &
Email: Phone: Inspection Status: @reen Yellow Red
Inspection Type: ( Routir@ Re-inspection Pre-operational lliness Investigation Complaint Cther
e —
I ek 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 Protection from Contamination
Person in charge present. demonstrates knowledge and
1 ouT performs dulieg P 9 15 UT N/A NO Food separated and protected
2 1MOUT NVA Certified Food Protection Manager 16 IR OUT N/A Food-contact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Emp]oyee Health 7 N OUTEWA NO reconditioned & unsafe food
¥ Management/food employees & conditional employee: N 2
_:i 4 pouT knowled e, resconsibilities and reporting Time / Temperamre Control for Safety
4 ouT Proper use of restriction and exclusion 18 IN QUT N/AMNO Proper cooking time and temperature
5 ouT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A Proper reheating procedures for hot holding
Good Hygiene Practices 20 IN QUT N/A @ Proper cooling time and temperatures
] INOUT m Proper eating, tasting, drinking, or tobacco use 21 QUT N/ANO Proper hot holding temperatures
INOUT @ No discharge from eyes, nose, mouth 22 QUT NFANO Proper cold holding temperatures
Preventing Contamination by Hands 23 UT N/ANO | Proper date marking and disposition
e
8 | OUT NO | Hands clean & properly washed 24 INQUT GT_/!)IO Time as a Public Health Control: procedures and records
s \UT N/ANO | No bare hand contact with RTE food et -._. Consumer Advisory
10 JUT Adequate handwashing sinks properly supplied & accessible 25 FIN)OUT N/A ] Consumer advisory provided for raw/undercooked foods ] [
=< Approved Source . _ Highly Susceptible Populations :
1 @ ouT = Food obtained from an approved source 26 | INJOUT N/A ‘ Pasteurized foods used; prohibited foods not offered | |
12 | INOUT NM(NO) Food recsived at proper temperature — Food / Color Additives and Toxie Substances
13 (I‘NOUT mv Food in good condition, safe & unadulterated 27 IBJJUT N/A Food additives: approved and properly used
14 WOUT&UQ‘JO Req. records available: shell stock tags, parasite destruction 28 INYOUT N/A Toxic substances properly identified, stored and used
N
Risk factors are im_proPer practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodborne iliness 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 TR Compliance Status lcos | R
Safe Food and Water . 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 Temperatare Control o 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equi t and Vending
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
Food Identification Physical Facilities
37 | I Food properly labeled: original container | ] 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 i 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
1
Type of Operation: License Posted: Y/ N
Discussion with Person-in-Charge: Follow-Up: Y @
Follow-Up Date:

Signature of Person in Chargem Date: f, 2 741_3
Signature of Inspector: - ‘(-’_ // Date: §.-1 I'.\' - LDLS

c &




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: ROl der 17,
L v

Date: q - 7213 -2p13 | Page _2.0of 2.

Bu:d .

Compliance Achieved: %, - 713 - 013

Address: 2, conk ineute

TEMPERATURE OBSERVATIONS

Item / Location

Temp.

Item / Location

Temp.

Ttemn / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item
Number

Section of Code

Description of Violation

Dated Corrected
or COS

Mo Yidlationl Dioceived dolive ime of ing ;—Wmf‘l -

Signature of Person in Charge: ,/L\/'%—;./

A

Date: ? ,_'2-7 ~ 20277

Signature of Inspector:

Date: q.; q 207, _1

(/."A»«G:}ﬁ%/

/“""’\




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Risk Category:

D

Establishment: S50 L 5 oA - DatE‘-ng?K Page 1of o No. of Risk Factor/Intervention Violationsi &
Address: r_j‘, CO WA evctea | @{,U d Time in} {:0¢) | Time out{ Zab¢y No. of Repeat Risk Factor/Intervention Violations 2
4

Total Violations

'_OwnerIPermit Holder: (oCecin Belll LLC

Email: Phone: Inspection Status: @en Yellow Red
Inspection Type: @:ﬁtneb Re-inspection Pre-operational lliness Investigation Complaint Other
e FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, NfA, NO) for each item Mark “X" in appropriate box for COS 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 [coé R

‘Protection from Contamination

e Supervisiun £
1 @OUT s;;fso‘;:n:‘:l:‘f;ge present, demonstfales kniowledge and 15 @ouT NJANO | Food separated and protected
2 ﬁOUT N/A Certified Food Protection Manager 16 I%OUT N/A Food-contact surfaces cleaned and sanitized
s AE Employee Health 7| mour o | o aats oo o
O G e e o s Tine  Temperature Gonteo for Sty
4 ouT Proper use of restriction and exclusion 18 IN OUT NJANC Proper cooking time and temperature
5 {m)OUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/ARIO Proper reheating procedures for hot holding
o & Good H}'gielie Practices . . 20 IN OUT N/A(NOY | Proper cooling time and temperatures
6 IN OUT @) Proper eating, tasting, drinking, or tobacco use 21 IN QUT N/A{@ Proper hot holding temperatures
7 IN QUT @’ No discharge from eyes, nose, mouth 22 ( B QUT N/ANO Praper cold holding temperatures
/ . Preventiﬂg Contamination by Hands 23 @OUT N/ANO | Proper date marking and disposition
8 1§ QUT NO | Hands clean & properly washed 24 INOUT @NO Time as a Public Health Cantrol: praocedures and records
9 |r.]OUT N/ANO | No bare hand contact with RTE food Consumer Advisory < "%
10 mOUT Adequate handwashing sinks properly supplied & accessible 25 mOUT NIA I Consumer advisory pravided for raw/undercooked foods I I
Approved Source Higlily Susceptible Populations,
11 iNOUT Food obtained from an approved source 26 I IN OUT® l Pasteurized foods used; prohibited foods not offered l
12 | INOUT NIA Food recaived at proper temperature J ~ "Food / Color Additives and Toxic Substances
13 | I§OUT Food in good condition, safe & unadulterated 27 OUT N/A Food additives: approved and properly used
14 m OUTHIIAYIO | Req. records available: shell stock tags, parasite destruction 28 ;I.I§OUT NIA Toxic substances properly identified, stored and used

Risk E-ctors are impr

e im oPer practices or procedures identified as the most
Prevalent contributing factors of foodborne illness or injury, Public Health

Interventions are control measures to prevent foodborne iliness or injury.

" Conformance with Approved‘l’mcédm‘eys

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

Discussion with Person-in-Charge:

Foliow-Up:
Follow-Up Date:

Compliance Status [cos [ R Compliance Status _ _ [cos TR
g e L B [ 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-usefsingle-service articles: properly stored & used
. ' Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for iemp. control Utensils, Equip nt-and Vendi ng
34 Plant food properly cooked 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 accurate 49 Warewashing: installed, maintained, & used: test strips

e Food Identification 5 Physical Facilities
37 l | Food properly labeled: original container | ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing instalied, 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 C[— 55 \(' Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
) N

> =

Signature of Person in Charge: ,_, Date:

Signature of Inspector: ! =¥ Date: < -
OB 16-76




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 89 bwa_M Date: ¢~ 2¢~2023 ‘ Page 1 of _Z
Address: "1- continental  REigd Compliance Achieved:
L TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. ' Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

t . - A
v ttem Section of Code Description of Violation Da‘e:r?gsec‘ed

Number
Kitcnen \

e iy,
CloS |L-Spl.\Z~ Orain beldly 24—%&&; sinic soited Wity cpcondbption

bt dewric. O\Eaia o

—
Signature of Person in Charge: Wﬁ/;' Date:
7

Signature of Inspector: f P /% Date: q-26 -7Z0Z. T

L/“y




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
- FOOD ESTABLISHMENT INSPECTION REPORT
EstablishmentTy, oY _ CewyeyPateq hg/ﬁ Page 10of 2, No. of Risk Factor/intervention Violations

Sk

Address: i Ao TN Stypee Timein*'.zo Time out2:0¢) | No. of Repeat Risk Factor/intervention Violations

Owner/Permit Holdeaz;,.‘. Tatewn  comn e €2¥uTa S Risk Category: o Total Violationq ﬂ
w L] s T

Email: Phone: Inspection Status: (G?e‘;n Yellow Red
n » . . - Y
Inspection Type: (ﬁoum Re-inspection Pre-operational lilness Investigation Complaint Other
e "FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS =7,

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

Eompliance Status [COS [ R | [Compliance Status ' — [cos | R
: Supervision’ kol EmiEs Protection from Contamination
1 I QUT E:Zﬁz‘dc‘;zge present, demanstrates knowledge and 15 lFII‘\%]UT N/ANOC Food separated and protected
. 2 QUT N/A Certrﬁed Food Protection Manager 16 f OUT N/A Food-contact surfaces cleaned and sanitized
T EoployecHealh 7 [TRouRuapo | roper eposon o e revocshy enves
N T e o Time / Temperatuee Control or Safety
4 ,5‘1{1 QuT Proper use of restriction and exclusion 18 IN OUT NIP{FJ_Q. Proper cooking time and temperature
5 *h\DUT Procedures for responding to vomniting and diarrheal events 19 INOUT N/@ Proper reheating procedures for hot holding
B Good Hygiene Practices oAt 20 INOUT N/#ND ) | Proper cooling time and temperalures
INOUT @ Proper eating, tasting, drinking, or tobacco use 21 INOUT N/A‘QQ) Proper hot holding temperatures
7 INOUT (‘ﬁq No discharge from eyes, nose, mauth 2 IQOUT NIA NO Proper cold holding temperatures
" - Preventing Contamination by Hands 23 UTNIANG | Proper date marking and disposition
8 INOUT @) Hands clean & properly washed 24 ‘Tl:l’ OUTfIANO | Time as a Public Health Control: procedures and records
9 | INOUT N/A@ No bare hand contact with RTE food :’ G er Advisory © ©n
10 m OUT Adequate handwashing sinks properly supplied & accessible 25 [ IN OUT GIA) ] Consumer advisory provided for raw/undercooked foods ]
- Approved Source =5 Highly Susceptible Pop
11 "I}J ouT Food obtained from an approved source 26 m OUT N/A l Pasteurized foods used:; prohibited foods not offered ’
12 |TINouUT Nlm Food received at proper temperature N Food / Color Additives and Toxic Substances
13 INJOUT ~ | Foodin good condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | INOUTN/ANO | Reg.records available: shell stock tags, parasile destruction 28 W 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
e o pracent fodbomie e of Mo v [wor@ [ comme s esricer ||
pliance with variance/specialized proces:
GOOD RETAIL PRACTICES H X :
Good refail practices are preventative measures to control the addition of pathogens, chemicals, and physu:al objects into foods.
Mark “X" in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =correcied on-site during inspection R=repeat violation
Compliance Status lcos | R Compliance Status [cos [ 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 specialized processing methods 45 Single-use/single-service articles: properly stored & used
“Food Temperatare Control i : 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. contro! ot Utensils, Equl]:ment and Vendmg
34 Plant food properly cooked for hot holding 47 Foad 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
3 Food Identification B s Physical Facilities
37 -] ’ Food properly labeled: original container | | 50 Hot & cold water available adequate pressure
Preventios of Food Contamination 2 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
Type of Operation: License Posted: F N
Discussion with Person-in-Charge: Follow-Up: Y @
SN m Follow-Up Date:
Signature of Person in Charge: L&)\ﬁ'? \4{ Y\Q ) \M\—/ Date:
Signature of Inspector: ,( ‘< > ‘/ﬂ Date: q _zs5 — 7022

/C_—-—-—-\



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Address: ﬁ CUsTeu Sj! >, .{._

Establishment: A { o (4 /Oueier U &W

Date: .25 -2027

| Page l of_Z_

Compliance Achieved: @_ 5 ¢ _12p7 3

TEMPERATURE OBSERVATIONS

Item / Location

Temp.

Item / Location

Temp. Item / Location

Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item
Number

Section of Code

Description of Violation

Dated Carrected
or COS

Ne

¥iDlaxtons bﬁmd_dui%%;t}m oS ‘ms.pecl-c‘chc

Date:

Signature of Inspector: )

Signature of Person in Chajr_gq.{ {} A 9{ \‘rn_ 10 ;}
- v

Date:9.285-202 %
—

A
7




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: .14 o plics Homest\le Qiner Dat§y (53! 1> Page 10of 2, No. of Risk Factor/Iintervention Violations ﬁ
Address: 600 DW  Diner ‘ Time irgy, | Time oulg s, 0T No. of Repeat Risk Factor/Intervention Violations Qf’)
Owner/Permit Holder: o e 1o ¢ vomesty \e Dider LAL. Risk Category, Total Violations ‘é
Email: Phone: Inspection Status: reen ) Yellow Red :
Inspection Type: ( Routirﬁ] Re-inspection Pre-operational lilness 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 [cos [ R
= ~«: ~ Supervision Protection from Contamination
1 _Iﬁ ouT s:z?:: :&?erge present, demonstrates knowledge and 15 f‘l) OUT NJANO Food separated and protected
2 rIN OUT N/A Certified Food Protection Manager 16 INCUT N/A Food-contact surfaces cleaned and sanitized
= " EoployecHealh 77 [WouTqUINO | Pk dopesie o ek reioushy sened
B e T el Tine/ Temperature Gontrol for Safty
4 / ouT Proper use of restriction and exclusion 18 IN QUT N/ﬂ(ﬁq Proper cooking time and temperature
INjoUT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A Proper reheating procedures for hot helding
=g 5 Good H!-E'mm Practices ; 20 INOUT N/Ag Proper cooling time and temperatures
6 INOUT I0) | Proper eating, tasting, drinking, or tobacce use 21 ’_Bl OUT NJANO Proper hot holding temperatures
7 INOUT 0) | No discharge from eyes, nose, mauth 22 N)OUT N/A NO Proper cald holding femperatures
. Preventing Contamination by Hands 23 INUT NJANO | Proper date marking and disposition
8 ouT NO | Hands clean & properly washed 24 IN QUT(N/AYNO | Time as a Public Health Control: procedures and records
9 [[MJOUTNANO | No bare hand contact with RTE food Consumer Advisory 5
10 ouT Adequate handwashing sinks properly supplied & accessible 25 mOUT N/A | Consumer advisory provided for raw/undercooked foods —| i
i Approved Source = =3I Highly Susceptible Populations
11 4 ouT Food obtained from an approved source 26 ‘ IN OUTﬁA) I Pasteurized foods used; prohibited foads not offered | l
12 [TINOUT N/Aﬁp Food received al proper temperature " Food/ Color Additives .and Toxic Substances
13 mOUT =~ | Foodin good condition, safe & unadulterated 27 IN OUTN/A Food additives: approved and properly used
14 iN OUT@ NO | Reg. records available: shell stock tags, parasite destruction 28 @JOUT‘NTK Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most .+ Conformance with Approved Procédures
Prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 ! IN OUT(Fﬁ) ‘ Compliance with variance/specialized process/HACCP I ‘
A GOOD RETAIL PRACTICES - ;
Good refail practices are preventative measures to contro! the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance Mark “X" on apprapriate box for COS and/or €Q8s =corrected on-site during iﬁspection R=repeat violation
Compliance Status [cos [ R Compliance Status [cos TR
Safe Food and Water Proper Use of Utensil
30 Pasteurized eggs used where required 43 In-use utensils properly 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 praperly
33 Proper cooling methods used: adequate equipment for temp. contro! sy - Utensils, P:qﬁpﬁént ‘and Vénﬂi:ig
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 .~ Fooil Identification ’ Physical Facilities
37 l | Food properly labeled: original container J 50 Hot & cold water available adequate pressure
Prevention of Food Contamination ; 51 Plumbing installed, proper backfiow devices
38 insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
4 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: @

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Signature of Person in Cha/rg\r-:%}ﬂ!f'I

/2

Date:

Date:®y, - 26 - 1n7%

Signature of Inspector:c } { A A\: }‘Z/v -~

{




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: » 1aar fec wp et e PM“' Date:q.20.72025% | Page 2 of =
Address: ¢ e QW hoev” Compliance Achieved: § _ 3~ . 207 R
TEMPERATURE OBSERVATIONS ¥ =,
Item / Location Temp. Item / Location Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

item . Dated Corrected
\Y Sec Description of Violation
Number tion of Code escrip | or COS

No Viowskions sbiefled dofiug e i T 's{)e(ﬂ:?dn_ ;

Signature of Person in Charge: ” R;y\-— Date:

Signature of Inspector: /f'/t_..-\ = S )/ Date::.l_ 0 - d 223
C s 40




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (itle Sorouts

Oate](43/23

Page 10f _Z

No. of Risk Factorfintervention Violations{ﬁ

Address: e 6 MiLfor 4 Bred

Time in:\ "¢

Time out{1 <7

No. of Repeat Risk Factor/Intervention Violation%

Owner/Permit Holder: Litrie seprol=e (O Risk Category: P Total Vlolation%Oj
Email: o ) Phone: Inspection Status: (/' ee‘\) Yellow Red -
Inspection Type: ( ﬁouline} Re-inspection Pre-operational liiness Investigation Complaint Other
- FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS -
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status oS IR

Supervision

.- Protection from Contamination

—
1 /® ouT s:z%’;?dcﬂzge present, demonstrates knowledge and 15 ( I\ﬂOUT N/ANO Food separated and protecled
2 IN QUT /A Cemﬁed Food Protection Manager 16 ( 1§ OUT N/A Food-contact surfaces cleaned and sanitized
SR o - Employee Health 17 | nouyNANo | Proper dispasition of retumed, previously served,

3 Wjpour s T . .. Time  Temperature Control for Safety
4 ouTt Proper use of restriction and exclusion 18 IN OUT N/-(_gé Praper cooking time and temperature
5 %UT Procedures for responding to vomniting and diarrheal events 19 IN OUT N/p(ﬁg) Proper reheating procedures for hot holding

3 Gooﬂ Hygiene Practices - 20 IN OUT NIA&O) Proper cooling time and temperatures
6 INOUT ‘ﬂj Proper eating, tasting, drinking, or tobacco use 21 INOUT N/Aﬁ,o_) Proper hot holding temperatures
7 | mour  (NG) | Nodischarge from eyes. nose, mouth 22 (W OUTNANO | Proper cold holding temperatures

" Preventing Contamination by Hands 23 INTHUT NJANO | Proper date marking and disposition
8 iNOUT @ Hands clean & properly washed 24 IN OUT (WA Time as a Public Health Control: procedures and records
9 IN OUT N/4'NO) | No bare hand contact with RTE food ¥ar: Consumer Advisor_\rg’? 7
10 "I” ouT Adequate handwashing sinks properly supplied & accessible I IN OUT(\GE\ ] Consumer advisory provided for raw/undercooked foods I 1
) Approved Source ' Highly Susceptible Populations

11'?m ouT Food obtained from an appraved source 26 m OUT N/A | Pasteurized foods used; prohibited foods not offered |
12 TN oUT N#&JE™ Food received at proper temperature i Food / Color Additives and Toxic Sulista!;ces
13 | uT 1 Food in good condition, safe & unadulterated 27 t’l-l‘\I)JUT N/A Food additives: approved and properly used
14 “IT\I"OUT F?Ah) Req. records available: shell stock tags, parasite destruction 28 IN Outﬁ% Toxic substances properly identified, stored and used

Risk factors are improper practices or procedures identified as the most
Prevalent c:ontnbutmgt aciors of foodbome iliness or injury, Public Health
Interventions are control measures 1o prevent foodborne iliness or injury.

" Conformance with Approved Procedures

19 | IN OUT@“

Compliance with variance/specialized process/HACCP ‘ |

GOOD RETAIL PRACTICES o w

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 an-site during inspection

R-repeat violation

Compliance Status [cos [ R Compliance Status ’ |COS l R
Safe Food and Water Proper Use of Utensils -
30 Pasteurized eggs used where required 43 In-use uiensits 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 Contrel 46 Glnves used properly
33 Proper cooling methods used: adequate equipment for temp. control “ooze o Utengils, Eqmpment and Vending -
34 Piant 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 Thermamelers provided and accurate 49 Warewashmg instafled, maintained, & used: test strips
T 5 4 . . Food Identification Physical Facilities -
37 | | Food properly labeled: original container [ I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination - 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals 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 cieanliness 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: (Y_) A

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Y

Signature of Person in Charge_ f’)/] U’m U(_, /‘*P,&{ML

Date:

G-19-23

Date:q .49 - o012

Signature of Inspector: / /.,'7?’
fv/ = =




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (- Ap\e 5? o0 t< Date: K- 7023 ‘ Page Z of Z
Address:noﬁ I For Rocaa) Compliance Achieved: A -1 -2072
) & TEMPERATUGRE OBSERVATIONS e =
Item / Location Temp. Item / Loecation Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . N Dated Corrected
A Number Section of Code Description of Viclation 0 COS
W6 Liolotions Bygerveqd <log a4 —twe BE ynspoc)ifh
a3
Signature of Person in Charge: /IM IONLAK. .- 2 DAL {_,p { Date: q 'Cl . L’b
Signature of Inspector: /(._)/C.-\ - Date: 4.1 - 1422
T )

=




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: D~ ¢ sppnectsom Datefu(‘;/ 73 Page 1 of No. of Risk Factor/Intervention Violation ' (o)
Address: 180 (el @ ﬂféd Time in\Q:po) | Time outy\» ) No. of Repeat Risk Factor/Intervention Viclations @
Owner/Permit Holder: Nexdive (Ll Risk Category: tj Total Violations @
Email: Phone: Inspection Status("ﬁe?h“) Yellow Red
Inspection Type: @outine Re-inspection Pre-operational lliness Investigation Complaint \eﬂ{er
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 andfor R
IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
ICompliance Status [cos [ R Compliance Status [cos TR
L — Supervision L £ Protection from Contamination
B Person in charge present, demonstrates knowledge and
1 J ouT performs duties 15 IN QUT NJANO Food separated and protected
2 !NOUT N/A Certified Food Protection Manager 16 IN OUT N/A Food-contact surfaces cleaned and sanitized
j— = - = Proper disposition or returned, previously served,
z Employee Health =i 7 IN OUT@NO reconditioned & unsafe food
Managementfood employees & conditional employee; = 2 7 ~
3 Iy ouT knowledoe, responsibilities and reporting —= Time / Temperature Control for 5“."")
4 ’-IQOUT Proper use of restriction and exclusion 18 IN OUT N/@C_}[ Proper cooking time and temperature
5 'ﬁ ouT Procedures for responding to vomiting and diarrheal events 18 IN OUT lefN.}J Proper reheating procedures for hot holding
K SLics Good Hygiene Practices -~ 20 N OUT N/m Proper cooling time and temperatures
6 IN OUT (NOJ Proper eating, tasting, drinking, or tobacco use 21 ( OUT N/A NO Proper hot holding temperatures
7 INOUT No discharge from eyss, nose, mouth 22 Iy OUT N/ANO Proper cold holding temperatures
e Preventing Contamination by Hands 23 IRJOUT NJANO | Proper date marking and disposition
8 I OUT NO | Hands clean & properly washed 24 IN O N/A)do Time as a Public Health Control: procedures and records
9 OUT NIANO | No bare hand cantact with RTE food = Consumer Advyisory.
10 QﬁpUT Adequate handwashing sinks properly supplied & accessible 25 mOUT NIA I Consumer advisory provided for raw/undercooked foods i |
Approved Source Highly Susceptible Populatioris
11 ﬁ‘n\OUT Food obtained from an approved saurce 26 [ IN OUTNA‘\ | Pasteurized foods used; prohibited foods nof offered I |
12 [Nwout Nlﬁ{ﬁa Food received at proper temperature Food:/ Color Additives anﬂ Toxie Substances
13 {{IyyouT | Foodin good condition, safe & unadulterated 27 IN OUT (HA Food additives: approved and properly used
14 | IN OUT@NO Req. records available: sheli stock tags, parasite destruction 28 (@)UT N/A Toxic substances properly identified, stered and used
Risk factors are im_proPer practices or procedures identified as the most . " . Conformance with Approved Procedures
Prevalent contributing Tactors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne illness or injury. 19 IN OUT Compliance with variance/specialized processtHACCP

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 4 [cos TR Compliance Status [cos [ R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 in-use ulensils 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 Témperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control | Utensils, quu‘ilimém and Vending .. *
34 Plant food properly coaked 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
T _Food Identification Physical Facilities i
37 | ] Food properly labeled: original container | | 50 Hot & cold water available adequate pressure
vaenﬁon 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 & slored 55 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: Follow-Up: Y @—/
\ P Follow-Up Date:
Signature of Person in Charge: 3 > _‘“_ \ N, /’ Date: 2
Signature of Inspectci /L ’ > - } /"f . Date: Q- (s -ZL2.X%
C = Ly



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Webster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ¢ ¢ manec 0 Date: g _\g -7Z02.2, ‘ Page_Z__of_Z_
Address: IR waiyfo(d Q.Da-g_\ Compliance Achieved:
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS:

Item
Number

Section of Code

Description of Violation

Dated Corrected
ar COS

No violationd eoissereed Aurive jwe of VSPEC )]

Date:

Signature of Person in Charge:m
!

Signature of Inspector:

Date: Q_Lf- 'LD}}'




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

MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 2,--\¢ | €' jg Bedee vy

Date}/1a/7 %)

Page 1 of _2Z

No. of Risk Factor/Intervention Violations

[cos TR

Compliance Status

&
Address: AZTC Dus  laiorla e Time ing Jo> | Time oufg - No. of Repeat Risk Factorfintervention Violationq ‘6
2 kA A L
Owner/Pemit Holder.,z sc\e ¥y BaXoerY cafe, TaL. Risk CategoryC_. Total Violations{ (}I
Email: Phone: Inspection Status: @r?en\) Yellow Red
- - - . . ——
Inspection Type: @Jtiné 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
jcos TR

Compliance Status

ouT NO

Hands clean & properly washed

ouyﬂmf«
N

= Supervision ST Protection from Cos ination
i Person in charge present, demonstrates knowledge and _]
1 ( |h‘OUT pesfoms, duies 15 ( 1M OUT NJANO | Food separated and protected
2 \ OUT N/A Certified Food Protection Manager 16 ll‘;OUT N/A Foad-contact surfaces cleaned and sanitized
JJ = ST e N Proper disposition or returned, previously served,
Employee Health 17| INOUT .fAj-JO reconditioned & unsafe foad
Managementffood employees & conditional employee; b A z i
3 ﬁ O knowledte, responsibilities and reporting Time/ Temperamre Control forSaf_et)
4 I-I) ouT Proper use of restriction and exclusion 18 IN OUT NI( Né Proper cooking time and emperature
5 INJOUT Procedures for responding to vomiting and diarrheal events 19 INOUT N/f!"_l\-@ Proper reheating procedures for hot holding
E ot 2 Good Hygiene Practices 20 INOUT Nlm Proper cooling time and temperatures
INQUT Fda Proper eating, tasting, drinking, or tobacco use 21 [N OUT ngﬁq Proper hot holding temperatures
IN QUT No discharge from eyes, nose, mouth 22 4#TN OUT N/A NO Praper cald holding temperatures
~’ . Preventing Contamination byv Hands 23 UT NJANQ | Proper date marking and disposition
24 O Time as a Public Health Control: procedures and records

Consumer Advisory. -

9 4 I OUT NJ/ANO | No bare hand cantact with RTE food
10 ’%ﬁ' ouT Adequate handwashing sinks properly supplied & accessible 25 ﬂOUT N/A 1 Consumer advisory pravided for raw/undercooked foods | I
= - Approved Source M= Highly Susceptible Populations
11 jetiy OUT . Food obtained from an approved source | 26 M OUT N/A | Pasteurized foods used; prohibited foods not offered i [
12 Urfl ouT nANO) | Food received at proper temperature / Food / Color Additives and Toxic Substances
13 "I} ouT Food in good condition, safe & unadulterated 27 f i OUT N/A Food additives: approved and properly used
14 | IN oum NO | Req. records available: shell stock tags, parasite destruction 28 ? QUT N/A Toxic substances properly identified, stored and used
=

S
Risk factors are improper p
Prevalent contributin

ractices or procedures identified as the most
t actors of foodborne illness or injury. Public Health
Interventions are contral measures to prevent foodbome iliness or injury.

"> Conformance with Agprovéd Procedures

19 [INOUT@

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 iter 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/single-service articles: properly stored & used
. Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control W 2z Utensils, F‘,li ;1‘ aent and Vendi U X
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 Thermameters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
E Food Identification : Physical Facilitics
37 I ] Food properly labeled: original container ] ‘ 50 Hot & cofd 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 prevenied during food preparation, storage & display 53 Toilet facililies 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 B
T o
Type of Operation: License Posted: (\‘,{_)‘ N

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

O

Signature of Person in Charge:

e

Date:? - /’7’—' &35

Signature of Inspector: 5

Date: q, 7 v& - 202X




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: B !6535 Boucex 1‘ Date: §. v 4, _2_025 J Page _Z of _Z

Address: NZe o EA:_C{‘\J - Compliance Achieved: g _ , &= w-z__/&

¢ " TEMPERATURE OBSERVATIONS

Item { Location Temp. Item / Location Temp. Itemn / Location Temp.

OBSERVATIONS AND/OR: CORRECTIVE ACTIONS

Item Dated Corrected
Section of il .
V| Number ion of Code Description of Violation o o

0 LVOladtT J >Fiug Al 2L jnspecolnn

/A J]7 17 -
Signature of Person in Charge: #M MM/L Date: C?" ltf - 0{6& ;

Signature of Inspector: ‘D(/ 1 = f_'_'__f Date: § . &4 .Mgi

i / i




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: ¢ osvier Oranae ¥d S Dat&y hq_.[ 2% Page 1 of Z No. of Risk Factor/Intervention Violations
Address: qq  Pects (V-2 ro,\d Time in“-m Time outi\: 30 No. of Repeat Risk Factor/intervention Violations
Owner/Permit Holder: ¢ (sryiver OCCWEAS as . L Risk Category: & — Total Violations
i : S
Email: Phone: Inspection Statug‘."(—s_reen y Yellow Red
Inspection Type: Routine Re-inspection Pre-operational lliness Investigation Complaint Other.
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 compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viclation
Compliance Status [cos [ R Compliance Status [cos | R
—~ Supervision ; > Protection from Contamination -
/‘ Person in charge present, demonstrates knowledge and
1 IN}‘JUT = performs duties 15 { 1) OUT NJANO Food separated and protecled
2 IN OUT N/ Certified Food Protection Manager 16 ’ImOUT N/A Food-contact surfaces cleaned and sanitized
bt ST T_C-—: ; Proper disposition or returned, previously served,
Employee;Hcalth 7 IN OUTV/ANO reconditioned & unsafe food
Managementffood employees & conditional employee; 5 r o ] S
g Jp ouT knowledge, responsibilities and reporting Tme / Temp erature Control f°F Safety
4 r_IN uT Proper use of restriction and exclusion 18 INOUT N/HINO] Proper cocking time and lemperature
5 | ouTt Procedures for responding to vomiting and diartheal events 19 INOUT Nlﬂzﬁa Proper reheating procedures for hot holding
e L as ‘Good Hygiene Practices . - - 20 IN OUT N/AINTY | Proper cooling time and temperatures
6 INOUT | NO) Proper eating, tasting, drinking, or tobacco use 21 IN OUT NVJANO/ | Proper hot holding temperatures
7 1IN OUT ;_‘ﬁo l No discharge from eyes, nose. mouth 22 | IF\DOUT N/A NO Praper cold holding temperatures
N P(e"enilﬁg Contani iimtidn ll)' Hands 23 INOUT WA NO Proper date marking and disposition
8 IN QUT _&\l‘_o ) Hands clean & properly washed 24 \I_h‘IOUTINﬁ\NO Time as a Public Health Control: procedures and records
g | INOUT N/ANO) | Nobare hand contact with RTE food pk Consumer Advisory. B
10 INPUT Adequate handwashing sinks properly supplied & accessible 25 ! INOUT Ffﬂ | Consumer advisory provided for raw/undercooked foods |
et Approved Source bt Highly Susceptible Populations -
11 T!) ouT Food obtained from an approved source 26 l[—lquouT NIA ‘ Pasteurized foods used; prohibited foods not offered I
12 "IN ouT NI?&’N-O} Food received at proper temperature 1=t} Food / Color Additives and Toxic Substances
13 'W‘PUT \'-J Food in good condition, safe & unadulterated 27 IN OUT 673) Food additives: approved and properly used
14 "T‘I“{OU]k ﬂ?)) NO | Req. records available: shell stock tags, parasite destruction 28 G_.'j)\?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 foodbomne illness or injury. Public Health
Interventions are control measures to prevent foodborme illness or injury. 19 IN OUT@ Compliance with variance/specialized processfHACCP
~ 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

Compliance Status [cos | R Compliance Status [cos [ R
R 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-use/single-service articles: properly stored & used
> Food Tem]R‘rature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control : Utensils, E;"' ip fe nt and V "a
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properily designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
: Food Identification T Physical Facilities ' - a
37 ] | Food properly labeled: original container | 50 Mot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
3B Insects, rodents, & animals not present 52 Sewage & wasle water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Persona! 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: ( Y

Discussion with Person-in-Charge:

Follow-Up:
Follow-Up Date:

Date:

R=repeat violation

Signature of Person in Charge: d—

Signature of Inspector:

/C?/Lﬂ\
-~

-7

Date: 1_ Ld - 202X

4




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Cers ief othards Date:|- 4 - 20235 | Page ___l-of Z

Address: peas\ee goad Compliance Achieved: A - \A&. —7~— 2z
j TEMPERATURE OBSERVATIONS S lN=

Item / Locatien Temp. Tiem / Location Ternp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . -~ I Dated Corrected
Descri
\4 Number Section of Code escription of Violation P

MO ViolRtioNS cxsensed dorif\clz Ane o ingpedion |

, il
7 .
Signature of Person in Charge: /‘1’“@@(- J‘_) L‘N Date:

Signature of Inspector: ( /L;%Zi\ Date: §— y ¢ -~ 2027




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054

(603)420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Dafe{t3 /27| Page 1 of Z

No. of Risk Factor/Intervention Violations

Establishment: M aye D?q,q&—s SL S
Address: 204, M:Lf—gfdz_w

Time inf LOG| Time ouf) s any

No. of Repeat Risk Factor/intervention Violations o<

Compliance Status

[cos TR

Compliance Status

Ownei/Permit Holder: bt MM@M: Risk Category:-rp Total Violations (.1
aailz ' _ Phone: Inspection Status('é?_ezeﬂ'b Yellow Red 4
Inspection Type: Routin Re-inspection Pre-operational liiness Investigation Complaint Other
- FOODRBORNE 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
[cos [ R

Protection from Contamination

_ Supervision
1 I.| ouT Person in charge present, demanstrates knowledge and 15 OUT NJANO Food ted and protected
y performs duties {“"} g0 scpar=e proie
2 \"m OUT N/A Cemﬁed Food Protection Manager 16 :"ﬁ‘OUT NIA Food-contact surfaces cleaned and sanitized
./ ; ke Proper disposition or returned, previously served,
Emplo) 24 Health 7 IN OUTE :A) o reconditioned & unsafe food
Managementfood employees & condnional employee; e o - > =
3 ?’ ouT knowledue, responsibilities and reporting Time / Temperatm‘e Conu‘.)l fo; Sa.fet}
4 ouT Proper use of restriction and exclusion 18 IN OUT NI@O’ Praper cooking time and temperature
5 TNOUT Procedures for responding to vomiting and diarrheal events 19 IN QUT N/ Proper reheating procedures for hot holding
e Good Ilvg;ene Practices .~ 20 IN OUT N/P@a Proper cooling time and temperatures
6 INOUT lﬂﬁ) Proper eating, tasting, drinking, or tobacco use 21 | :lN ouTt NIA@ Proper hot holding temperatures
7 | INOUT  f#5 | No discharge from eyes. nose, mouth 22 1OUT NIANO | Proper cold holding temperatures
Nt = R LT X . . " s
: Preventing Contamination by Hands 23 ’@UUT N/ANQ | Proper date marking and disposition
8 1 OUT NO | Hands clean & properly washed 24 IN QUT WA WO Time as a Public Health Controf: procedures and records

g m OUT NJANOC | Nao bare hand contact with RTE food

Consumer Advisory, -

Adequate handwashing sinks properly supplied & accessible

N

g
5 INouT A

] Consumer advisory provided for rawlunderoooked foods

10 |FAmmout
-

* Approved Source

Highly Susceptible Populations -

Food obtained from an approved source

11 ﬁUT e

N
o

[ v out Ay

I Pasteurized foods used; prohibited foads not offered

[ |

12|\ o7 nalo)

Food received at proper temperature

“—/ Food 7 Color Additives and Toxic Substances

Food in good condition, safe & unadulterated

13 [iQUT

27 | INouT{iiry

Food additives: approved and properly used

Req. records available: shell stock tags, parasite destruction

14 UTQJ/'MO

28 {out NA

Toxic substances properly identified, stored and used

Risk ﬁadors are improper practices or procedures identified as the most
Prevalent contrlbutln% actors of foodborne iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury.

"' Conformance with Approved Procedures

18 ‘ IN QUT [/,

‘ Compliance with vanance/specialized process/HACCP ‘ |

' GOOD RETAIL PRACTICES

Good retail practices are prevenlative measures to cantral 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

Follow-Up Date:

Compliance Status [cos | R Compliance Status ' » _ Jcos [ R
Safe Food and Water “~ .. - Proper Use of Utensils
30 Pasleurized 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 caoling methods used: adequate equipment for temp. control .. Utensils, Eq ‘ ent and Vending .~
34 Plant food prapery cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
38 Thermomelers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
o _Food Identification 5 Physical Facilities
37 | | Food properly labeled: original container | I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination W 51 Piumbing installed, proper backfliow 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 canstructed, 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, designaled areas used
: N
Type of Operation: License Posted: YP N
Discussion with Person-in-Charge: Foltow-Up: “(‘J @

Signature of Person in Chargq/ V {/L/\. Té/m/(/l

Date:

Signature of Inspector W /[7

Date: 4~ y3,. 7.6 13




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

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

Establishment: py , ~c. 8 P‘;m end DS

Date: & - \ % -202%

‘ PageZ. of “Z._

Address: 4o 4 t;-q;\,(—e@ ocd &

Compliance Achieved:¢y _ 12— 20727
¥ -

TEMPERATURE OBSERVATIONS

Item / Location : Temp. Item / Location Tewp. Item / Location Temp.
OBSERVATIONS ANDIOR CORRECTIVE ACTIONS
tem . . — Dated Corrected
\4 Number Section of Code Description of Violation or COS
N - - [N
Ne  yisiztions ootelded oo :\‘rat Avame o~ ynsle i@

Signature of Person in Chargg: v ,/"V P,

Date:

Signature of Inspector: p Py
C

Date: N - \g- 'LO‘L«S




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1

130

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢ 9sat- 41 neuer DateR EQ"Z z |Page 1of 2 No. of Risk Factor/Intervention Violationg 4
Address: (, Foksc o L anj.-e- Time in}, 1 0| Time oug *$0 | No. of Repeat Risk Factor/Intervention Violations 2
Owner/Permit Holder: v ~p gt il Risk Category:.C, Total Violations| 7}
Email: Phone: Inspection Status: @reen) Yellow Red
Inspection Type: (Eouﬁr-\é_") Re-inspection Pre-operational liiness Investigation Complaint Other.
et N 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 [CO5 [ R | [Compliance Status Jcos | R
Supervxsmu Protection from Contamination
1 {EDOUT s::;"n';'s“::'uaerge resentidemonsiiaies k"°“"Edge i 15 }1 OUT N/ANO | Food separated and protected
2 IMOUT N/A Certified Food Profection Manager 16 _l} QUT N/A Food-contact surfaces cleaned and sanitized
b  Eanployee Health . 7| woupRmno | o oo o, prevely sened
N T e o = Toue/ Temperarure ControlforSafety
4 4! ouT Proper use of resiriction and exclusion 18 IN OUT N/.fl\-@ Proper cooking time and temperature
s T irour Procedures for responding to vomiting and diarrheal events 12 INOUT Nl.ﬁq Proper reheating procedures for hot holding
= e Good Hygiene Practices 20 INOUT NIM Proper cooling time and temperatures
6 INQUT (ﬁm Proper eating, tasting, drinking, or tobacco use 21 INOUT N/ﬂ@ Proper hot holding temperatures
7 IN OUT No discharge from eyes, nose, mouth 22 A7TH OUT NJANO Proper cold holding temperatures
" Preventing Contamination by Hands 23 NﬂhOUT N/ANO | Proper date marking and disposition
8 @ ouT NO | Hands clean & properly washed 24 ‘Iﬁ OUTf/ANO | Time as a Public Health Control: procedures and records
9 INJOUT NJANO | No bare hand contact with RTE foed Consumer Adyisory. -
10 IN @ Adequate handwashing sinks properly supplied & accessible X 25 (T—IFI OUT N/A l Consumer advisory pravided for raw/undercooked foods l |
o Approved Source et Highly Susceptible Populations
1 yout Food obtained from an approved source 26 -}QP\\I OUT N/A 1 Pasteurized foods used; prohibited foods not offered | |
12 | INOUT N/@ Food received at proper temperature = Food i Color Additives and Toxie Substaﬁces
13 "TRH.OUT = Food in good condition, safe & unadulterated 27 ("7;4 OUT N/A Food additives: approved and properly used
~
14 g OUT N/ANO | Renq. records available: shell stock tags, parasite destruction 28 IMYOUT N/A Toxic substances properly identified, stored and used
' Risk factors are improper practices or procedures identified as the most i Conformance with Approved Procedures
Prevalent contnbunngt actors of foodborne illness or injury, Public Health @ I ] ] ” I |
Interventions are control measures to prevent foodborne iliness or injury. 19 OUT N/A Compliance with variance/specialized process/tHACCP
GOOD RETALL PRACTICES - :
Good relzil 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 [ R
Safe Food and Water z "« Proper Use of Utensil
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handied
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 e Utensils, g ' pent and Vendi ng»,»' =
34 Plant food properly cooked for hot halding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermomelers provuded and accurate 49 Warewashing: installed, maintained, & used: test strips
i ' - Food Identification : Physical Facilities
37 l [ Food properly Iabe|ed. original container l | 50 Hot & cold water availzble adequate pressure
Prevention of Food Con_taininalidn ez A 51 Plumbing installed, proper backflow devices
38 Insects, rodenis, & animals not present 52 Sewage & wasie water propery disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly construcied, 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, designaled areas used
Type of Operation: License Posted: @ L\I__
Fotlow-Up: Y AN

Discussion with Person-in-Charge:

Follow-Up Date:

Signature of Person in Charge: q'/ ’6.’/‘

Date: 4 \ 3 ]&O&?}

Signature of Inspector: /(;D -

Date: ﬂ_g,m




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: g(greet Gipger Date: q . 13- 2.2 | Page 7, of _2_
Address:{ D) aposSor, l...::d;-:L.- Compliance Achieved: § - - ZBDZZ
i TEMPERATURE OBSERVATIONS =
Item / Location Temp. Item / Location Temp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item Dated Corrected

Vv Number Section of Code Description of Violation P

06| 1y |6-205.1] + bantiwosy sEal. WY Sood Sar bloded- oS oS

0 Lo
Al 99‘!’!/- Date;

Signature of Person in Charge:

Signature of Inspector: Date:q. B-702 €
v 0

P M BN
e



HEALTH DIVISION
437 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: YWamestecrd Dateqy K [ 72| Page 1 of Z No. of Risk Factor/Intervention Violations 2
Address: ¢ A H;C‘\.“ W Time ir§ ;00 | Time ouly .00 | No. of Repeat Risk Factor/intervention Violations
Owner/Permit Holder: y4» e ¢reecy éﬂ{_ o Melfimocy Risk Category: @, Total Violations| 4~
Emait: Phone: Inspection Status: (Green) Yellow Red
Inspection Type: ( Eoutine) Re-inspection Pre-operational liiness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS andfor R
IN = in comgliance 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 - Protection from Contamination
. Person in charge present, demonstrates knowledge and
1 ’fﬁle ouT performs duties 15 @UT N/ANO Food separated and protected
2 AN ouT wA Centified Food Protection Manager {0 16| nGunna Food-contact surfaces cleaned and sanitized
'y i § o Proper disposition or retuned, previously served,
J Employec Health = 7 IN OUTi U ?NO reconditioned & unsafe food
Managementfood employees & conditional employee; = p f : A
3 INJOUT knowledge, responsibilities and reporting - Time / Tempetatu:c Control for safﬁ)
a [ I& ouT Proper use of restriction and exclusion 18 IN OUT N/A{N‘(j Proper cooking time and temperature
5 ouT Procedures for responding to vomiting and diarrheal events 19 IN OUT N/A('r\‘l_b) Proper reheating procedures for hot holding
= - Good Hygiene Practices -+ 20 IN QUT NIA@) Proper cooling time and temperatures
6 INOUT  AND | Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/A ﬁ) Proper hot holding temperatures
7 INOUT M No discharge from eyes, nose, mouth 22 "TROUT NJANO | Proper cold halding temperatures
A Preventing Contamination by Hands 23 UT N/ANO | Proper date marking and disposition
.
3] ouT NO | Hands clean & properly washed 24 IN OUT@Y\IO Time as a Public Health Control: procedures and records
9 OUT N/ANO | No bare hand contact with RTE food = C Advisory. b
10 | NEBTY Adequate handwashing sinks properly supplied & accessible 25 A NouTNA | Consumer advisory provided for rawfundercooked foods | [
= Approved Source Highly Susceptible Populations
11,[""1 outT Food obtained from an approved source 26 m OUT N/A | Pasleurized foods used; prohibited foods not offered l I
12 Nt ouT N/ANOY) | Food received at proper temperature ~ _'__Fohd 1 Color Additives and Toxic Substances
13 'CINOUT - Food in good condition, safe & unadulterated 27 IN OUT IIQA) Food additives: approved and properly used
14 | IN ou‘l{ﬁ?‘\ NO | Req. records available: shell stock tags, parasite destruction 28 f"hﬁl OUT N/A Toxic substances properly identified, slored and used
Risk factors are improper practices or procedures identified as the most * Conformance with Approved Procedures
Prevalent contributing factors of foodborne iliness or injury. Public Health
Interventions are conirol measures 1o prevent foodborne iliness or injury. 19 IN OU‘I@ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES - ; 2
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 fcos TR
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 oblained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Contrel 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils; ‘!?'1' | f'éniv'and Vending
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods usad 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
3 * Food Identification Physical Facilities -
37 I ! Food properly labeled: original container | 1 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, siorage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, fagilities maintained
41 Wiping cloths: properly used & stored (—‘ 55 X, Physical facilities installed, maintained, & dean ;(
42 Washing fruits & vegetables e 4 Adequate ventilation & lighting, designated areas used i
o e - =
Type of Operation: License Posted: X ) N
Discussion with Person-in-Charge: Follow-Up: N
/ / Follow-Up Date:
= - = —_—
Signature of Person in Charge: /-//52// == Date:
(, =
Signature of lnspector./_\ A i (L Date!::t! &l 7002 &

= <




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: {4 pmecteard

Date:ey (¢ [ 20673 I Page 2 of Z.__

Compliance Achieved:

Address: C& L Do w©

Qi -
H i TEMPERATURE OBSERVATIONS

Item / Location

Temp.

Item / Location

Temp. Ttem / Location Ternp.

.+ OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Dated Corrected

ftem | section of Code

Description of Violation

or COS

Number

Ieirtoman
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Date:

Signature of Person in Charge: ,_/f/

Signature of Inspector:

™
6}24 - - Date: (L[ 2615




MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: [\

Daté)/s/2 2 |Page 1 of _2 No. of Risk Factor/intervention Violations{ (/)

Address: BOUQ-CYS Lc\v\d‘\m

Time inj\. OO | Time out|Z -2} No. of Repeat Risk Factor/Intervention Violations| ﬁ

= v . K e g
Owner/Permit Holder: AT TH M, DonbYs ,INC. Risk Category: > o Total Violations £
Email: Phone: Inspection Status: (’ Greeg) Yellow Red

. . . . . . 0 . T——
Inspection Type:  ( Fouhna 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 abserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status cos [ R Compliance Status lcos TR
= 7 Supervision ;« L Protection from Contamination
Pe in ch t, d trates knowled d
1 /EOUT p:;:;r_\n:’:uﬁa;ge present. demonsirates knowledge an 15 ) OUT NJA NO Food separated and protected
2 | Bjoutna Certified Food Protection Manager 16 JTk OUT NiA Food-contact surfaces cleaned and sanitized
- g 3 = ] U Proper disposition or retumed, previously served,
L . Employce Health - : X 7 N OU@O reconditioned & unsafe food
Management/food employees & conditional employee; = R ] » _
3 ﬁq o knowledge, responsibilities and reporting Inne / Temperature Control for Safay
4 | Ijout Proper use of restriction and exclusion 18 IN QUT N/}yﬁa‘ Proper cooking time and lemperature
5 'fl?wi ouT Procedures for responding to vomiting and diarrheal events 19 INQUT le Praper reheating procedures for hot helding
P - Good Hygiene Practices .~ .~ 20 | INOUT Nlﬁm Proper cooling time and temperatures
6 INQUT (_.N@ Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/ Proper hot holding temperatures

7 INOUT Fa No discharge from eyes, nose, mouth

22 /I‘QOUT N/ANO | Proper cold holding temperatures

Prev‘enﬁhg Contamination by Hands 23 %UT N/ANO | Proper date marking and disposition
8 1N OUT NO | Hands clean & property washed 24 ‘Tﬂ'ou N/4 NO Time as a Public Health Control: procedures and records
g | I OUT N/ANO | No baré hand contact with RTE food =20 Consumer Advisory.
10 Gﬁ)OUT Adequate handwashing sinks properly supplied & accessible 25 d’l_y OUT N/A | Consumer advisory provided for raw/undercooked foods I |
Approved Source Highly Susceptible Populations
11 ouT Food obtained from an approved source 26 | IN QUT @ ' Pasteurized foods used; prohibited foads not offered | l
12 T~ oUT NIA @ Food received at proper temperature Fooed / Color Additives and Toxic Substances
13 f?F ouT Food in good condition, safe & unadulterated 27 (_ﬁ\! OUT N/A Food additives: approved and prapery used
14 N OUT@ NO | Req. records available: shell stock tags, parasite destruction 28 "TQ)OUT N/A Toxic substances properly identified, stored and used
Risk factors are im_proPer 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 foodbome iliness or injury. 19 | IN ow@ ‘ Compliance with variance/specialized process/HACCP ‘ l
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical abjects into foeds.
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
BENE L *  Safe Food and Water ] Proper Use of Utensils
30 Pasteurized eogs used where required 43 In-use utensils properly 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 ; .5, % - Utensils, Equipment and Vendi
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propery designed, constructed, & used
36 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
T g Food Identification Physical Facilities
37 | 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
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (\D N
Discussion with Person-in-Charge: Follow-Up: Y (ﬁ N )
Bt — ” ) ]
,«)‘/ . C % Follow-Up Date:

Signature of Person in Charge:

Date:

Signature of Inspector: /—, o 7 g /;—-’7 Date: Q/§/ Z_OL_}'
V> L — - i



MERRIMACK FIRE DEPARTMENT

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

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: «~ _ L icin Date: §15/202.3 ’ Page Z2__of _2
Address:~2, @owdersS avridwney Compliance Achieved: | /§ /7023
i) TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Ternp. Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS _—

\ e Section of Code Description of Violation Dated Corrected
Number o COS

No vimww at ?m{ped-{on.

Signature of Person in Charge ( Jp—{__‘ Date:

Signature of Inspectob ) -4_/1./ /(_'/&'\ Date: § JLS [Z_O§




