City of Portland, Maine
Inspections Division

Food Service Inspection Schedule by Business or Contact

Insp. Date Business/Contact Inspector Address Dist# Parcel Score Status Next Insp. Last Insp.

11/18/2002 YOSAKU Arthur Rowe 1 DANFORTH ST I 040 B028001 100 Passed 11/18/03 12/09/08
11/05/2004  YOSAKU Arthur Rowe 1 DANFORTH ST I 040 B028001 83 Re-Inspect 30 Day 12/06/04 12/05/08
02/01/2005  YOSAKU Kevin Carroll I DANFORTH ST 1 040 B028001 90 Passed 02/01/06 12/09/08
04/18/2006 YOSAKU Arthur Rowe Jonathan Reed 1 DANFORTH ST 1 040 B028001 80 Re-Inspect 30 Day  05/18/06 12/09/08
04/18/2006 YOSAKU Arthur Rowe Jonathan Reed 1 DANFORTH ST 1 040 B028001 80 Re-Inspect 30 Day 05/18/06 12/09/08
01/11/2007 YOSAKU Arthur Rowe Suzanne Hunt | DANFORTH ST 1 040 B028001 77 Re-Inspect 10 Day  01/22/07 12/09/08
01/11/2007 YOSAKU Arthur Rowe Suzanne Hunt 1 DANFORTH ST 1 040 B028001 77 Re-Inspect 10 Day 01/22/07 12/09/08
01/22/2008 YOSAKU Suzanne Hunt Jon Rioux I DANFORTH ST 040 B028001 80 Re-Inspect 30 Day 02/21/08 12/09/08
01/22/2008 YOSAKU Suzanne Hunt Jon Rioux | DANFORTH ST 040 B028001 80 Re-Inspect 30 Day  02/21/08 12/09/08
09/08/2008 YOSAKU Jon Rioux 1 DANFORTH ST 040 B028001 0 12/09/08
12/09/2008 YOSAKU Jon Rioux 1 DANFORTH ST 2 040 B028001 95 Passed 12/09/09 12/09/08

Appointments Reported: 11
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City of Portland, Maine
Inspections Division
Complaints Detail Report

Support Staff Suzanne Hunt

Category/Complaint: Odor / dumpster behind restruant smells and is disturbing tenants in area. Dumsper has Census 3.00
been moved to create more parking now it is disturbing to abbutters.

Date And Time: 08/10/2009 1:25PM  Status: Closed Complaint No: 14255
Parcel ID 040 B028001 Prop Addr: 1 DANFORTH ST

Complainant: Best Time To Reach:

Addr: Mood:
Response to Complainant:

Category/Complaint: Food Service / Compalintant Lisa Weiss @ 318-0243 got sick from the measu soup. Census 3.00
She said she has a circle of friends that have also gotten sick there in the past. /gg

Date And Time: 11/17/2010 1158 A  Sratus: Closed Complaint No: 15839
Parcel ID 040 B028001 P’-op Addr: 1 DANFORTH ST

Complainant: Best Time To Reach:

Addr: Mood:
Response to Complainant:

Inspection Outcome  Dgte Status Next Insp Date  Comment

11/24/2010 Passed 11/24/2011  met with PIC, Minoru Yahara, Reviewed Miso soup
contents and how it is prepared. Miso soup is
disposed of at each day. It is prepared form dried fish
powder, soybean paste, and dry seas weed. Thse
products come prepacked. It is mixed with tofu,
scallions, at serving. Dishwater sanitation at correct
level,. . Checked refrigeration and storage of fish.
Smh call complainant and requested call back. Smh

Total Nbr Of Complaints Reported: 3
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‘ - ~ City of Portland Health Inspection Report page Lol L |
' Establishment Name | No. of Risk Factor/Intervention Violations Date /f,;._; 3 L,'_’;/cf
| C)S A’J\/U FNo. of Reptfl Risk Factor/lntementtc&Y|o|at|ois‘77 Time In
- B ‘ - B Scor.e {optional) ‘72 | Time Out B
LicenselEst ID# ™~ \ Address |Ci%?l{te Zip Code Telephone o
- 7Lj 2 o i [ : L _
License Posted Owner N PuCrpose(of Inspection Est. Type Risk Category
[\ Falli =g
[ 1Yes [ ]No ﬁ?‘;ﬁ}_}hu _gﬂ‘a 1 ‘f,d;u,_w, |
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X” in appropriate box for COS and/or R
IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation
Compliance Status cos|R Compliance Status cosla
Y Supervision [ Potentially Hazardous Food Time/Temperature
51 Ut PIC present, demonstrates knowledge, and 5/16] IN OUTN/A N@ Proper cooking time & temperatures
performs duties 5017 IN OUTN/A W Proper reheating procedures for hot holding
) Employee Health 5[18] IN OUT N/A @ Proper cooling time & lemperature =
512 L OuUT Management awareness: policy present 519 ANy OUTN/A N/O | Proper hol holding temperatures s
5(3 (BFOUT Proper use of reporting, restriction & Exclusion| | | |5 264%@'” N/A | Proper cold nolding temperatures
B Good Hygienic Practices 5[21] MDOUTN/A N/O | Proper date marking & disposition
5[4 | IN OUT  N/O | Proper eating, tasting, drinking, or tobacco use s E 22</IB>OUTN/A N/O | Time as a public heallh control: procedures
505 | IN OUT N/O | No discharge from eyes, nose, and moulh s & record )
) Preventing Contamination by Hands i — Consumer Advisory
56 c<%8UT N/O | Hands clean & properly washed | 5 gz@J T N/A'| Consumer advisory provided for raw or I
2|7 LOUTN/A N/O | No bare hand contact with RTE foods or = | undercooked foods
’ approved alternate method properly followed _Highly Susceptible Populations
5/8 AN DUT Adequate handwashing facilities supplied & 5[24 | IN OUT 1A fasleunzed foods used; prohibited toods not ‘
I accessible “offered |
- Approved Source Chemical f
59 {INOUT Food obtained form approved source 5[25 T N/A | Food additives: approved & properly used T
5|10 |N~O‘UT N/A @ Food received at proper temperature B S!%L’/@UT Toxic subslances properly identilied, stored,
5(11]dN_OUT . | Food in good condition, safe, & unadulterated | & used
11121 IN OUTN/A @ Required records available: shellstock - Conformance with Approved Procedures
lags, parasile destruction 5(27 @,@/UT N/A | Compliance with variance, specialized
_ Protection from Contamination | process, & HACCP plan |
2[13]{N. DUT WA | Food separated & protecied = , : , , ; =
5l1a ’lﬁ,———OUT NS | Eoadaoniac: sufacee. deared & aned | = | Risk factors avre mproper practices or prgcedures vndlemmed avs the most
515 &ﬁ——_UT "Broper disposition of returned, previously :Jnr:eev:f:: contributing factors of foodborne illness or |n1ury4.PubI|c He'al_th
: served, feconditichied, & urisafe ‘food ions are control measures to prevent foodborne illness or injury.
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" in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Ccos|R COS|R
Safe Food and Water Proper Use of Utenslis
5]28] [Pasteurized eggs used where required = | 2]41] [ln-use utensils: properly stored ) i
5|29 Water & ice from approved source 2142 Utensiis. equipment & linens: properly stored, dried & handled
30 Variance obtained for specialized processing 12|43 Single-use & single-service aricles: properly stored & used
Food Temperature Control 21447 |Gioves used properly I
5[31] |Proper cooling methods used; adequate equipment for Utensil, Equipment and Vending
‘ temperature control - : o 2145] |Food & non-food contact surfaces cleanable, properly
'5/32] TPlant food properly cooked for hot holding - designed, constructed, & used
5138 Approved thawnng methods used | |46 Warewashing lacilities: installied, maintained, & used: fest sirps
1134 Thermometers provided & accurate 1747 Non-food contact surfaces clean )
B Food Identification — [ Physical Facilities
1135] TFood properly labeled; original container i 4 48| |Hot & cold waler available; adequate pressure
Prevention of Food Contamination 5149] [Plumbing nstalled; proper backflow devices 11
4[36| |[Insecls, rodents, & animals not present 1 |5]50| |Sewage & wasle waler praperly disposed ) 1
12]37| TContamination ‘prevented during food preparation, storage & d|spmy7 2{51 Tollet faciiities: properly constructed, suppiied, & cleaned
'5[38| [Personal cieanliness =i =1 2|52 [Garbage & retuse properly disposed: facilities maintained
iz "Wiping clolhs: properly used & stored o | |1153] |Physical faciilies installed, maintained, & clean
u]_ ‘qushmg rolis & vegetabies | 154 Adequale venlijation & hghnng: ocsxg_nra!eo areas useq =
/M ST A AJ [ 5y
Person in Charge Slgn t Date: /, 2“/ /d
Health Inspector (Signature) ;7 ’ 4//’],}/ Follow-up: NO (cycle gAe) Follow-up Date: |

White copy - Inspections Office

Yellow copy - State

Pink copy - Customer



City of Portland Health Inspection Report ~ Page___of

|Establishment Name 'As Authorized by 22 MRSA § 2496 Date - A
License/EST. ID # |Address City/State Zip Code - Teleph:me
TEMPERATURE OBSERVATIONS L U s -
ItemlLocatlo;z Temp Item/Location Temp
‘- é: 7/

ks SR oed FLIP a7/ ﬂ//ﬂ ﬂé ,éb Mewar@_ ¥/ ‘7‘“

[P s Wiy, ~ OBSERVATIONS AND CORRECTIVE ACTIONS

Viglations mled in this report must be corrected within the time frames below, or as stated 1n sections 8-405.11 and 8-406.11 af the Food Code.
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Scdﬁfv; - /O{( |

Dna Sea Wek —
T
SS'Jf' is MAvae ‘f,i‘“ o&u@b & ca(z{"/r.‘}'c"aa}'
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o My nory }?c/lca/q_ |

a'\»y/(unk ;bty?c;rzc// e Seck OQ.A M s~ A‘g.‘/. — ‘
— NO _ _ [SSuaen —oon b,
—  MNye 5:0/ X MAD P/ww Jq(ﬁj

Person in Charge (Signature) Date /(\ 2‘( ~(q

/
HE?‘!'.‘J.’!&R“?!"_’..(§!9!1§!!Jf?l__%,;éllév\é s - [ ) Date 7
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License/Est. ID#

Address
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City of Portland Health Iﬁnspet,:tionfBep;grt
No. of Risk Factor/Intervention Violations

No. of Repeat Risk Factor/Intervention Violations
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 License Posted Owner Name _‘] Purpose of Inspection Esl. Type Rlsk Category
iYes [ 1No 'Salm Seacle Eqdepriss Aaea)
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X" in appropriate box for COS and/or R
IN= in compliance OUT=not in compliance N/O=not cbserved N/A=not applicable COS=corrected on-site during inspection R=repeat violation
Compliance Status cos|R Compliance Status coslm
Supervision - Potentially Hazardous Food Time/Temperature
501 IN QUT PIC present, demonstrates knowledge, and L 5]16| IN DUTN/A Proper cooking lime & temperatures =
performs duties — 517 | IN OUTN/A Proper reneating procedures for not holdmg
o ~ Employee Health 5018 IN OUT N/A§'§;,Prooer cooling lime & lemperalure
512 | IN OUT Managemen! awareness; palicy present -~ ~ 5_11 IN O’IJTNH} Proper hot hoidmg temperalures )
5[3 [ IN QUT Proper use of reporling, restriction & Exclusion = L,L 5420} INCO  N/A | Proper cold hotdmg temperatures
-, Good Hygienic Practices ___“l 5[21 | IN OUTN/A N/O Proper date marking & disposilion B
54 | IN QUT Proper ealing, laslmg, drinking, or tobacco use 522 IN GUTN/A N/O | Time as a public heallth control: procedures
55 |IN OUT% o discharge Irom eyes, nose, and mouth | B l . & record
enting Contamination by Hands . 5 ) Consumer Advisory
56 | IN OUT Hands clean & praperly washed 15[23 @jUT N/AJ Consumer advisory provided far raw or
217 [ IN OUTN/A{ No bare hand contact with RTE foods or ‘ = undercooked foods
e 3\ approved alternale method properly followed ! _—Highly Susceptible Popuiations il
‘ c,) 58 |W‘ou‘r ) Adequate handwashing facillties suppiied & jzd IN OuUT M7A j’ameunzed foods used: prohibited foods no!
b~ accessible ) olfered
B Approved Source ] — Chemical
519 [ IN OUT Food obtained form approved source | [5]25] N QUT LA/ aod additives. approved & properly used
50| IN OUT NJAN/O )ood received al proper lemperature i B‘ZE@UT Toxic substances properly identified, stored,
5[11|IN O Food in good condilion, safe, & unadullerated| | ’ & used
(1) (12 n@@m N/O | Hequired records available: shelistock I ., Conformance with Approved Procedures
J tags, parasite destruction ( 27 ) IN {i)j N/A'T Compliance with variance, specialized
B Protection from Contamination ™ 7 process, & HACCP plan Lyt
2(13| IN OUT N/A | Food separated & proteded - - = - = - - , o
14———le NIA | Eood-cortact sufsces dearsd & saniied —t Risk factors are Improper practices or prgcedures lcd‘entlfled as the most
(15 N OU Proper disposition of relumed, previously | v\ prevalent_ contributing factors of foodborne iliness or m]ury‘_Pubhc Hegl_th
\\ served, reconditioned, & unsafe: tood K Interventions are control measures to prevent foodborne iliness or injury.

GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addilion of pathogens, chemicals, and physical objects into foods.

Mark “X" in box if numbered item is not in cornpliance Mark “X” in appropriate box lor COS and/or R COS=caorrected on-site during inspection R=repeat violation

cos|r cos|n
Safe Food and Water Proper Use of Utensilis

5[28] [Pasteurized eggs used where required [2]41] [In-use ulensils: properly stored
5/29| |Water & ice from approved source ) | | [2]42] |Utensis, equipment & linens: properly stored, dried & handied

30 Vanance oblained lor specialized processing 12143 Single-use & single-service anicles: properly stored & used |
B “Food Temperature Control ) 2 (44| |Gloves used properly
5131 |Proper cooling methods used; adequate equipment lor BN Utensil, Equipment and Vending i
i temperature control 2|45 |Food & non-food conlact surfaces cleanable, properly
5(32 Plant food properly cooked tor hot nolding designed, constructed, & used
15/33| |Approved thawing melhods used 1| [1]46| |Warewasning facilities: Installed, maintained, & used; lesl slrips N
1134] | Thermometers provided & accurale o | 147 | |Non-food contact surfaces clean

Food Identification Physical Facilities |
1]35| |Food properly labeled; orginal conmainer B 4|48| [Hot & cold waler available. adeqguale pressure
‘ Prevention of Food Contamination 17| [5]49| [Plumbing installed: proper backflaw devices )

4136 Insects, rodents, & animals not present 5|50 Sewage & wasle water properly disposed .
2|37 Contamination prevented during food d preparation, storage & display il 2|51 Toilet faciliies: properly constructed, supplied. & cleaned ~ 0
5|38 |Personal cleanliness i 2|52| |Garbage & reluse properly disposed, facililies maintained Sl
1139 ped Wiping cloths: properly used & stored B 753 |34 Physical facilities installed, maintained. & clean |
1]40] |Washing fruits & vegetables ﬁ | [1]54] [Adequate ventilation & lighting: designaled areas used

Person

P4 .
2 Toogr PN

in Charge (Signature)

Date:

O//))[Zof

Follow-up Date:

-/ '.
/ 7
7 — //
Health Inspector (Signature) / <
—_

Follow-up:ﬁgsj NO (circle one)
NS

White copy - Inspections Office

Yellow copy - State

Pink copy - Customer
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Establishment Name As Authorized by 22 MRSA § 2496 Date o
Yosako o | Gawa2-08 |
License/EST. ID#8 5. { Addr/e'ssoan {u ‘f[| 5}" CityIState B; ' ”/aa r tl Zip Code Telephone
~ Item/Location Temg ItemILocation—““—'_ Temp  Rem/Location  Temp
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V|o|atqons cited in this report must be corrected wnthln the time frames below, or as stated in sections 8-405.11
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City of Portland Health Inspection Report  Pae [ o2

Establishment Name ‘No of Risk Factor/intervention Violations = Date i o?/QJ

No. of Repeat Risk Factor/Intervention Violations

YOSakU | - o Scor;(optfo é

| License/Est. ID# Vdd_ress - [City/State ‘Zip Cob

55 1 QMJ,,,}L CF Bedlond A& [207. 780.0850

License Posted a Owner Name Purpose of Inspection Est. Type Fhsk Category

[QAfes [ INo | Salo Seade Lol Amia)
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X” in appropriate box for COS and/or R
IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation
Compliance Status COS|R Compliance Status COS|R
Supervision Potentially Hazardous Food Time/Temperature
5N ﬂ)ur PIC present, demonstrates knowiedge, and 1 [5[16] IN OUTN/A DProper cooking time & lemperatures
performs duties 517 IN OUTN/A W0 | Proper reheating procedures for hol hoiding
Employee Health 1518 IN_OUT N/A, ' Proper cooling time & temperature L
52 ﬁOUT | Management awareness; policy present 15/19] UTN/A N/O'| Proper hot holding temperatures
53 |ABP OUT | Proper use of reporting, restriction & Exclusion 520/ \ Proper cold nolding temperalures
- Good Hygienic Practices 5[21 'Pyoper dale marking & disposition B
5[4 | IN OUT ) roper eating, tasting, drinking, or tobacco use ] |5]e2 Time as a public nealth control: procedures
55 | IN OUT /Q/| Na discnarge from eyes, nose, and mouth I T & record )
“Pfeventing Contamination by Hands R Consumer Advisory
516 Fi uT N/O [Hands clean & properly washed 1 [5]237, Consumer advisory prowded for raw j
2[7 UTN/A N/O | No bare hand contact with RTE foods or undercooked foods Correx é
| approved alternate method properly followed ) Highly Susceptible Populations T
{Bfarﬂ_@f Adequate handwashing facilities supplied & 5(24 urt N/A | Pasleurized foods used; prohibited foods not
4"/ accessible || offered
[ Approved Source ki A B ~ Chemical
519 uT | Food obtained form approved source 5[25 ouT N/A | Food additives: approved & properly used
510 UT N/A N/O | Food received at proper temperature - 5|26 ouT Toxic subsiances properly identified, stored,
5[11 JAfOUT Food in good condition, safe, & unadullerated| | | B & used
1 UTN/A N/O | Required records available: shellstock Conformance with Approved Procedures
2@ tags. parasite destruction 5[27] IN OUT N/A | Compliance with variance, specialized
I Protection from Contamination i = process, & HACCP plan C
2[13 ouT N/A [ Food separaled & protected B ST e . - =
2[14| IN OUT  N/A | Food-contact surfaces: cleaned & sanitized re improper practices or procedures ,'d,em'f'ed as the most
15N OUT Proper disposition of returned, previously - prevalentl contributing factors of foodborne illness or |n]ury.‘PubI|c HeAaI'th
served, reconditioned, & unsafe food Interventions are control measures to prevent foodborne iliness or injury.

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" in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation

Cos|R cos|m
‘Safe Food and Water Proper Use of Utensils

5]28] [Pasteurized eggs used where required || [2]41] [in-use utensils: properly stored )

5[29 Water & ice frorn aporoved source 2|42 Utenslis, equipment & linens: properly stored, dried & handled

130] [Vanance oblained for specialized processing 2 (43| [Single-use & single-service articles: properly slored & used

I Food Temperature Control 2|44| |Gloves used properly
5(37| |Proper cooling methods used; adequate equipment for w Utensil, Equipment and Vending
| [temperature control 2145] [Food & non-food contact surfaces cleanable, properly

5|32| [Plant iood properly cooked for hot holding
5(33[ |Approved thawing methods used 46 Warewasnmg facilities: installed, maintained, & used; test strips |
1134] | Thermometers provided & accurate 47| |Non-food contact surfaces clean

Food Identification Physical Facilities

1]35| |Food properly labeled: original container 48| |Hol & cold waler available; adequate pressure

Prevention of Food Contamination 49| | Plumbing instalied; proper oackiiow devices

4|36 Insects, rodents, & animals not present 50 'Sewage & waste wa't’errproperly disposed

237 |Contamination prevented during food preparatior, storage & displa 51| [Toilet facilities: properly constructed, supplied, & cleaned
15 38: Personal cleanliness o 52| |Garbage & refuse properly disposed; facilities maintained
1]39] |Wiping cloths: properly used & stored 53 Physical facilities installed, maintained, & clean

1]40] |Washing fruits & vegetabies . )

designed, constructed, & used

R

54| [Adequale venlilation & lighling: designated areas used

= = nnofa)s

Person in Charge (Sngnatur Date: J).‘O Q /05

/ .
Health Inspector (Slgnature Follow-up: YES @)cle one) Follow-up Date:

hi’
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Establis;nent Name
|

'Date ___gg??/ od

\ As Authorized by 22 MRSA § 2496
053 k/

License/EST.ID #

gZip Code Telephone

i

Address .l pa' o( 7“ §f jcr%smfpﬂ J /{ F

i item/Location [ Temp | HemiLocation Temp item/Location Temp
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{ F pA Frecze/ oL
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1
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\Violations cited in this report must be corrected wrthlnthe time frames below or stated in sections 8-405.11 a-nd 8-406. 11 of the Food Code

Item
Number

(g uAanmel\m seke ,nA«‘nL“w-[ u‘ihj . §-20ca=. ]
| - Lo e

fq, — = e = = E—
¥ l S —— S N s

|

Person in Charge (Signatur Date
Health Inspector (Signature) y Date l)-I} 0‘7/ o S
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City of Portland Health Inspection Report page /ot <

Establishment Name | No. of Risk Factor/Intervention Violations | ‘Date //H 2]

>/@5‘\/CLL

| License/Est. ID# Address ) Clty ’ZIp Code
T |y Dadodd - Ventl A svion

License Posted Owner Name Purpose of Inspection Est. Type | Risk Catégory

[Lires [ ]No f:éﬁ ,Cf’n ¥ ng)zle’.c( 2 Qy\m[.-f— S/

FOODBORNE ILLNESS RISK FACfORS AND PUBL}&HEALTH INTERVENTIONS

No. of Repeat Risk Factor/Intervention Violation

Score (optional

Telephone

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X" in appropriate box for COS and/or R
IN= in compliance QUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation
Compliance Status cos|r Compliance Status cos|r
IR, Supervision o Potentially Hazardous Food Time/Temperature
511 TINfOUT PIC present, demonstrales knowiedge, and 5[16 [(INJOUT N/A N/O | Proper cooking time & temperatures
performs duties 517 OUTN/A N/O | Proper rehealing procedures for hol Roiding B
o Employee Health 5[18] /OUT N/A NIO Proper cooling time & temperature
52 | IN @U y | Management awareness; policy present 5(19 OUTN/A N/O Proper hot holding lemperalures ]
53 |IN Cﬂg’ Proper use of reporiing, restriction & Exclusion 5|20 ouT NJA | Proper cold holding temperatures 1
% Good Hygienic Practices 5[21 OUTN/A N/O | Proper date markmg & disposition
5[4 ouT N/O [ Proper eating. tasting. dnnking, or tobacco use ] [3]22] (Y OUTN/A NIO Time as a public nealth control. procedures
5[5 | (NJOUT  N/O [ No discharge from eyes, nose, and mouth 0 L & record
Preventing Contamination by Hands = Consumer Advisory
5|6 ouT N/O | Hands clean & properly washed 5[23 @ ouT N/A | Consumer advisory provided for raw or
2|7 OUTN/A N/O | No bare hand contact with RTE foods or . undercooked foods
approved alternate method properly followed . o Highly Susceptible Popuiations
58 F@OUT Adequate handwasning facilities suppiied & 5[24 .@OUT N/A | Pasteurized foods used; prohibited foods not
accessible ilf offered
Approved Source B Chemical i
5|9 ouT Food obtained form approved source 5/25| IN GUT N/A/| Food additives. approved & properly used
5[10 | ¥l OUT WA N/O| Food received al proper lemperalure <§#6 INSUD " | Toxic substances properly identified, stored,
5(11 'ouT Food in good condition, safe, & unadulterated 1= & used
TTZ’“& OUTN/A N/O | Required records avallable: shellstock ‘ Confdrmance with Approved Procedures
tags, parasite destruction 15[27 ] IN OUT /B[ Compliance with variance, specialized =
== Proteciion from Contamination J process, & HACCP plan B
243 [ INCQUT N/A | Food separated & pratected . - = —
5113 f& ouT NiA [ Food contact sufaces: cieancd & sanitized || Risk lfac:tors a‘re |mprf<)per practices or prqcedures lld‘entmed als the most
5015 WOUT Froper disposition of rélurned, previously |pnrteva enFcomnbutmg actors of foodborne iliness or |nJury.vF’ubl|c Hegl_th
served. tecenditioned, & unsale: oed erventions are control measures to prevent foodborne illness or injury.

GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures fo control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance Mark “X" in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation

COS|R cOs|R
Safe Food and Water ' . Proper Use of Utensils
5]28] [Pasteurized eggs used where required 2T41] Tin-use utensiis: properly stored
5|29| |Water & ice trom approved source g 2 42| TUtensils, equipment & linens: properly stored, dried & handled
30 Variance obtained for specialized processing (7143{x | Single-use & single-service arlicles. properly stored & usec
Food Temperature Control 2|44| |Gloves used properly
5[31| |Proper cooling methods used; adequate equipment for L Tk Utensil, Equipment and Vending
temperature control 2|45 Food & nori-foad contac! surfaces cleanable, properly

32 Plant food properly cooked for hot holding designed, constructed, & used
5133 Approved thawing methods used a6 Warewashing facilities; installed, maintained, & used; les!l slrips
34} | Thermometers provided & accurate Ja7T%|Non-food contact surfaces clean
Food Identification Physical Facilities
1135 Food properly labeled; original container 48 Hot & cold water available; adequale pressure
Prevention of Food Contamination ( 49;?«;_ Plumbing instalied; proper backflow devices
36 insects, rodents, & animals not present 50 Sewage & waste water properly disposed
37| [Contamination prevented during food preparation, storage & display 51| |Toilet faciiilies: properly constructed, supplied, & cleaned
38 Personal cleanliness 52 Garbage & reluse properly disposed; facilities maintained
39 %] Wiping cloths: properly used & stored 53 [Ix| Physical facilities instalied, maintained, & ciean

40 Washing fruits & vegetables 54 Adequate ventilation & lighting; designated areas used

-
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Person in Charge (Signature) j/ _ Date: - ) //////C"‘ i

J
Health Inspector (Signature) ﬂ/‘c% Follow-up: | YE } NO (circle one) Follow-up Date: //’2., O 7
Neor” [ I
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City of Portland‘Health Inspection Report Page _ of __

Establishment Name "-,\'j < 4 \L:"’x,_ qu. of Risk Factor/Intervention Violations ' 'Date
; No. of Repeat Risk Factor/Intervention Violations Time In _r
[ Score (optional) | Time Out "o
License/Est. ID# | Address CliylState N Zip Code Telephone
9 ) / lv-__ ’ 4 y ‘ { /
License Posted Owne}‘Name 3 Purpose of Inspection Est. Type Risk Category
[-TYes [ ]No Set | : | |
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X" in appropriate box for COS and/or R
IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation
Compliance Status COS|R Compliance Status cos|r
Supervision Potentially Hazardous Food Time/Temperature
5[1 | IN OUT PIC present, demonstrates knowledge, and 516 [ IN'OUTN/A N/O | Proper cooking time & temperatures
performs duties 15]17 | IN'OUTN/A N/O Proper reheating procedures for hot holding T
Employee Health 5[18].IN'OUT N/A N/O | Proper cooling time & temperature
5[2 | INOUT Management awareness; policy present 519 IN OUJ_N/A N/O | Proper hot holding {emperatures
53 | IN OUT Proper use of reporting, restriction & Exclusion 5{20( IN_ OUT N/A | Proper cold holding temperatures
Good Hyglenic Practices L 521 IN'OUTN/A N/C Proper date markmg & disposition S
24 IN OUT N/O | Proper eating, tasting, drinking, or tobacco use 5 5/22| IN OUTN/A N/O'| Time as a public health control; procedures
5|5 [[IN'OUT  N/O | No discharge from eyes, nose, and mouth & record L
Preventing Contamination by Hands i Consumer Advisory
516 | IN OUT N/O [Hands clean & properly washed 5(23] IN OUT,' N/A | Consumer advisory provided for raw or
2|7 [IN OUTN/A N/O |[[No bare hand contact with RTE foods or — undercooked foods
approved alternate method properly followed ‘Highly Susceptible Populations
5[8 | IN GUT Adequate handwashing faciiities supplied & | 5[24] IN OUT N/A"| Pasteurized foods used; prohibiled foods not
accessible = ) offered
Approved Source | Chemical
5|19 | IN OUT Fooggp}aipgq form approved source 5[25 ]l\l ouT 'N/P: Food additives. approved & properly used
5[10| IN. OUT N/A N/O| Food received at proper temperalure 5{26 [ IN QUT - Toxic substances properly identified, stored,
5[11] IN OUT Food in good condition, safe, & unadulterated| | ) & used
1172 IN CUTN/A N/Q | Required records availabie: shelistock ._Conformance with Approved Procedures
tags, parasite destruction 5127 IN OUT! N/A| Compliance with variance, specialized
Protection from Contamination - process, & HACCP plan
2{13 | IN_ OUT N/A | Food separated & protected Risk fact - - - —
2114 1IN OuT NIA | Eood:tontact suffaces: olbaned & sanlized is 'actors a'r; mpr{oper practices or prgcedures _|qent|f|ed a's the most
Gy INBUT Triorar dBouNDs Of elied; PvinE E)rteva ent contributing a::tors of foodborne illness or mjury.'Pubhc He‘al.th
eorvad. Teconitioned) & nsaie e nterventions are control measures to prevent foodborne illness or injury.

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" in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation

COS|(R COS|R
Safe Food and Water Proper Use of Utensils
5|28 Pasteurized eggs used where required 2|41 In-use utensils: properlv stored
5/28| [Water & ice from approved source 1 | [2]a2] TUtensils, equipment & linens: properly stored, dried & handled | | |
30 Variance obtained for specialized processing 2|43 Single-use & single-service articies: properly stored & used
Food Temperature Control 2]44| |Gloves used properly o 3
5]31] [Proper cooling methods used; adequate equipment for ~ Utensll, Equipment and Vending }
temperature control = 2145 [ Foad & non-food contact surfaces cleanable, properly
5[32 Plant food properly cooked for hot holding designed, constructed, & used
5(33 Approved thawing methods used i 1146| [Warewashing facllities: Installed, maintained, & used; test strips
1134 [ Thermometers provided & accurate |} [1]47J [Non-food contact surfaces clean
Food Identification Physical Facilities

1135 Food properly labeled; original container 4148 Hot & cold waler availabie, adequate pressure

Prevention of Food Contamination 5|49 |Plumbing installed; proper backliow devices B
4136 Insects, rodents, & animals not present 5|50| |Sewage & waste water broperly disposed -
2137 Contamination prevented during food preparalion, storage & dispiay 251 Tallet facililies: properly construcied, supplied, & cleaned
5|38| |[Personal cleanliness 12152 |Garbage & refuse properly disposed; facilities maintained
[1[39)% | Wiping cloths: properly used & stored 1|53] |Physical faciiities installed. maintairied. & ciean &=
1140 Washing fruits & vegetables 1|54 p%| Adeguate ventilation & lighting; designated areas used |
Person in Charge (Signature) : NS (o — Date:
Health Inspector (Signature) Follow-up: = YES ~ NO (circle one) Follow-up Date:

White copy - Inspections Office Yellow copy - State Pink copy - Customer



CITY OF PORTLAND
PLANNING AND URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION
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INSPECTION REPORT ’ i
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City of Portland, Maine
Inspections Division
Complaints Detail Report

Support Staff Arthur Rowe

Category/Complaint; Food Service/ Census 3.00
Date And Time: 10/20/2004 843 AM  Stqtus: Closed Complaint No: 4247
Parcel ID 040 B028001 Prop Addr: 1 DANFORTH ST
Complainant: Best Time To Reach:
Addr: Mood: ©

Response to Complainant: 0

Inspection Qutcome  Dqte Status Next Insp Date Comment
11/05/2004 Re-Inspect 30 Days 12/6/2004

Friday, February 03, 2012 Page 1 of 2



City of Portland, Maine
Inspections Division
Complaints Detail Report

Support Staff Suzanne Hunt

Category/Complaint: Odor !/ dumpster behind restruant smells and is disturbing tenants in area. Dumsper has Census 3.00
been moved to create more parking now it is disturbing to abbutters.

Date And Time: 08/10/2009 125PM  Syarus: Closed Sonpiait: 14358
Parcel 7D 030 BO28004 Prop Addr: 1 DANFORTH ST

Complainant: Best Time To Reach:

Addr: Mood: 0
Response to Complainant: 0

Category/Complaint: Food Service / Compalintant Lisa Weiss @ 318-0243 got sick from the measu soup. Census 3.00
She said she has a circle of friends that have also gotten sick there in the past. /gg

Date And Time: 11117/2010 11:59 AM  Status: Closed Complaint No: 15839
Parcel ID 040 B028001 Prop Addr: 1 DANFORTH ST

Complainant: Best Time To Reach:

Addr: Mood: ©
Response to Complainant: 0

inspection Outcome  Date Status Next Insp Date  Comment

11/24/2010 Passed 11/24/2011  met with PIC, Minoru Yahara, Reviewed Miso soup
contents and how it is prepared. Miso soup is
disposed of at each day. It is prepared form dried fish
powder, soybean paste, and dry seas weed. Thse
products come prepacked. It is mixed with tofu,
scallions, at serving. Dishwater sanitation at correct
level,. . Checked refrigeration and storage of fish.
Smh call complainant and requested call back. Smh

Total Nbr Of Complaints Reported: 3

Friday, February 03, 2012 Page 2 of 2



City of Portland, Maine
Inspections Division

Permit Log Report

Permit # Status Appl Dat IssueDate Owner Name Contractor Name EstimatedCost
Parcel Id 040 B028001 I DANFORTH ST
Permit Type:  Electrical Permit - Electrical Miscellaneous

20024997  Open 12/02/2002  12/02/2002 GIOBBI ARCHIE S & $0.00
Permit Type:  Plumb Permit - New Plumbing

20028373 Open 11/18/2002 Giobbi Archie S & Giobbi Archie S & $0.00
Permit Type:  Building Permit - Alterations - Commercial Install new ventalating / exhaust hood with fire system.

021291 Closed 11/15/2002  11/22/2002 Giobbi Archie S & Restaurant Equipement of Maine $9,800.00
Permit Type:  Electrical Permit - Electrical Miscellaneous

20024967  Open 117152002 11/15/2002 GIOBBI ARCHIE S & $0.00
Permit Type: Building Permit - Alterations - Commercial Interior Renovations, including removal of walls.

021209 Closed 10/22/2002  11/01/2002 Giobbi Archie S & Jeremiah Ross [11 $10,000.00
Total Permits For Report Period: 5 Total Estimated Cost: $19,800.00
Friday, February 03, 2012 Page 1 of 1



