
City ofPortland, 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. 
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I 
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1 

I 

1 

1 
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100 

83 

90 

80 

80 

77 

77 

80 

80 

0 

95 

Passed 

Re-lnspect 30 Day 

Passed 

Re-lnspect 30 Day 

Re- Inspect 30 Day 

Re-lnspect 10 Day 

Re-lnspect 10 Day 

Re-Inspect 30 Day 

Re-lnspect 30 Day 

Passed 

11/18/03 

12/06/04 

02/01106 

05/18/06 

051[ 8106 

01/22/07 

01/22/07 

02/21108 

02/21/08 

12/09/09 

12/09/08 

12/09/08 
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12/09/08 

12/09/08 

12/09/08 

12/09/08 

12/09/08 

12/09/08 
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I Date 

City of Portland Health Inspection Report 
EstabliShment Name 

Address 

J ll" A.. MfA. 

rN,-=o,--.-=o-,-f.:..;R-.:.:i-=s.:..;k-..:F-..:a::.:c:..:t-=o.:..:r/-.:.:ln-,-t:.:e-,-rv-,-e::::nc:.t::io::::n,-,-V:..:i-=o",1a:..:t::.:io:..:n"'s"-__-+__
No. of Repeat Risk Factor/Intervention Violations.16 )1054-ku 

Score (optional)
 

License/Est. 10# '-/
 Zip Code Telephone 

License Posted Est. Type Risk Category
 

[ 1Yes [ 1No
 

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
 

/I Supervision Potentially Hazardous Food Tlme/Temperature
 
5 1 ~OUT PIC present. demonstrates knowledge, and 516 IN OUTN/A~ ,Proper cooking time & temperatures
 

I performs duties 5 17 IN OUTN/A ~ Proper reheating procedures for hot holding
 
",...-.., Employee Health 5 18 IN OUT N/A ~ Proper cooling time & temperature
 

5 2 ~OUT Management awareness; policy present 5 19 OUTN/A N/O Proper hot holding temperatures
 
5 3 cl-J.I'PYUT Proper use of reporting. restriction & Exclusion 5 20 OUT N/A Proper cold holding temperatures
 

Good Hygienic Practices 521 )()UTN/A N/O Proper date marking & disposition
 
54 IN OUT N/O Proper eating, tasting, drinking, or tobacco use 5 2~ OUTN/A N/O Time as a public health control: procedures
 
55 IN OUT N/O No discharge from eyes, nose, and mouth r_Lf--- --'-----&_re"cc::oc::rd:=-:=-=---.----::,,-,,=-=- +--_H
 

Preventing Contamination by Hands Consumer Advisory 
5 6 ~OUT N/O Hands clean & properly washed 5 2ff-H<r 9UT N/A Consumer advisory provided for raw or
 
2
 7 ~UTN/A N/O No bare hand contact with RTE loods or r----- undercooked foods
 

approved alternate method properly followed Highly Susceptible Populations
 
58
 Adequate handwashing facilities supplied & 5 24 IN OUT VWAl'fasteurized foods used; prohibited foods not 

accessible f-L-L----"---l---b-----'---L_fff_e_re_d_~--,-----;----------+-_+___i 
Approved Source Chemical 

59 1N:PUT ~ 

....., 
Food obtained form approved source 5 25~T N/A Food additives: approved & properly used
 

510 IN OUT N/A ~O
 Food received at proper temperature 5 2~.JlUT Toxic substances properly identified, stored,
 
5 11 (lNfiUT ~
 Food in good condition, safe, & unadulterated f-------l-_--.r::~==-_---;.--------.~&----=-u_=__se:.:d~--o-;-;----: ---;-;;;-_---. ___+-_+---j
 
112 IN OUTN/A~
 Required records available: shellstock Conformance with Approved Procedures 

tags, parasite destruction 5 27 ~U:!:.. N/A Compliance with variance, specialized 
Protection from Contamination I~ process, & HACCP plan /.::\ 

2 ~UT N/A Food separated & protected 13 
Risk factors are improper practices or procedures identified as the most 2 14 1JIJ) OUT N/A Food-contact surfaces: cleaned & sanitized 
prevalent contributing factors of foodborne illness or injury. Public Health Proper disposition of returned, previously 515 ~OUT 
Interventions are control measures to prevent foodborne illness or injury. served, reconditioned, & unsafe food 

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 
2 41Pasteurized eggs used where required In-use utensils: properly stored 5 28 

Water & ice from approved source 2 425 29 Utensils, equipment & linens: properly stored, dried & handled
 
30
 2 43Variance obtained for specialized processing Single-use & single-service articles: properly stored & used 

Food Temperature Control 2 44 Gloves used properly 
Proper cooling methods used; adequate equipment for Utensil, Equipment and Vending
 
temperature control
 

5 31 
2 45 Food & non-food contact surfaces cleanable, properly 

5 32 Plant food properly cooked for hot holding designed, constructed, & used 
Approved thawing methods used 1 465 33 Warewashing facilities: installed, maintained, & used; test strips 

1 34 Thermometers provided & accurate 1 47 Non-food contact surtaces clean 
Food Identification Physical Facilities 

4 48 Hot & cold water available; adequate pressure 
Prevention of Food Contamination 

1 35 Food properly labeled: original container 
5 49 Plumbing installed: proper backllow devices
 

4
 Sewage & waste water properly disposed
 
2
 

5 5036 Insects, rodents, & animals not present 
2 51 Toilet facilities: properly constructed, supplied, & cleaned
 

5
 
37 Contamination prevented during food preparation, storage & displa 

2 52 Garbage & refuse properly disposed; facilities maintained
 
1 I~g.k'"
 

38 Personal cleanliness 
1 53 Physical facilities installed, maintained, & clean
 

1 If't<J
 
Wiping cloths: properly used & stored 

1 54 Adequate ventilation & lighting: designated areas used Washing fruits & vegetables 

If- ))!-/dDate: 

--Follow-up: Follow-up Date: Health Inspector (Signature) ~ • flt;nr 
' 

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

Est,",blishment Name	 I As Authorized by 22 MRSA § 2496 IDate _ 

I
J ~ __ 

._~-

License/EST. 10 # IAddress City/State Zip Code	 ITelephone
I 

Item/Location Temp	 ItemlLocation Temp 

~ 
/2Id ~w He__€

~TIO 8 AND CORRECTIve ACTIONS 
Violations cited in this report must be corrected within the time frames below. or as stated in sections 8-40511 and 8-406.11 of the Food Code. 

Item 
Number I 

Oit-y/~1 ~.Y- ~~~o..# f2..£-- S~cl:. tv!',f- ~-..('" cr-Nt> jSS~ -p--o<..> V'l QI
 

lY)ua SQJ(' I J 1J1~ ~i.1- d~J':J
 

DatePerson in Charge (Signature) 

DateHealth Inspector (Signature) 

White Copy - State • Yellow Copy - Inspector • Pink Copy - Licensee 



Ol.{o C? 0) 8 

Page __of__City of Portland Health Inspection Report 
Establishment Name No. of Risk Factor/Intervention Violations \ L OaU! 

No. of Repeat Risk Factor/Intervention Violations L{ Time In 
f----- --------------~~*"'_ 

Score (option~ldn TiJe Out 

License/Est. 10# Address City/State Zip Co~ :""""-!"felephone 

I D~()lolt~ Sf ~Clt) 93°- Ot-'tOYo I Ha"d, 
License Posted Owner Name Purpose of Inspection Est. Type Risk Category 

\,Yres [1 No ~2+a )Ilerl", {1J~/P'i:£ )l11t! v d J 

\ 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 Potel}l-i<l y Hazardous Food TlmefTemperature 
51 IN OUT PIC present. demonstrates knowledge. and 5 16 IN OUTN/A Proper cooking time & temperatures 

performs duties ~ 5 17 IN OUTN/All Proper reheating procedures for hot holding 
Employee Health 5 1B IN OUT N/A Proper cooling time & temperature 

52 IN OUT Management awareness; policy present ./ k 5 19 IN OUTN/A.g /9.1 Proper hot holding temperatures 
53 IN OUT Proper use of reporting. restriction & Exclusion /' f.Q) 5~0 IN(OUT) N/A Proper cold holding temperatures 

~ Good Hygienic Practices 521 IN OUTN/A N/O Proper date marking & disposition 
54 IN OUT ..(,~ Proper eating. tasting. drinking. or tobacco use 522 IN OUTN/A N/O Time as a public health contrOl: procedures 

55 IN OUT ~o discharge from eyes. nose. and mouth f-l_-'------ --'-_&_re:,.c.---:o-::rd'---:--:--~_::_:__.__::o_;_,____,____::c_-------_+_-+______1 
~ enting Contamination by Hands _ Consumer Advisory 

56 IN OUT '\, ~,-Hands clean & properly washed 5 23 liN'pUT N/A Consumer advisory provided for raw or 
27 IN OUTN/A<~Mo bare hand contact with RTE foods or 1 undercooked foods 

D58 
.....-----,,, 
I~ 

approved alternate method properly followed 
Adequate handwashing facilities supplied & 
accessi ble 

524 IN OUT 
f-l_-'-----

~ighly Susceptible Populations 
".~J~.asteurized foods used; prohibited foods not 

--'-_o_lf_e_re_d_""c:--:-cc=-T:::-::-;,---- --+_-t-----1 
Approved Source /"'". Chemical 

59 IN OUT .----.-., Food obtained form approved source 5 25 ill. OUT '--IN/tv .Mod additives: approved & properly used 
510 IN OUT N/A".N/O lYood received at proper temperature 5 26~T Toxic substances properly identified. stored. 
511 IN O~ Food in good condition. safe. & unadulterated f-J--L-1- -=c-:::-.2=&:-::-::u:-:se:-:d~=,______;:--=-=c::_::_,_____::_.,.....--::-::-::-:-::;-:-,_____::_.,....____--_+-+_j 

~ 1 12 If'( OUT~/A N/O Required records available: shellstock 
"-----'" tags, parasite destruction 

Protection from Contamination 

_ "Conformance with Approved Procedures 
([5127 DIN cOUlJ N/A Compliance with variance. specialized 
:'i--1' '-/ process. & HACCP plan l 'i(' 

I.• j 

P<. 

Risk factors are improper practices or procedures identified as the most 
prevalent contributing factors of food borne illness or injury. Public Health 
Interventions are control measures to prevent foodborne illness or injury. 

Proper disposition of returned. previously 
served. reconditioned. & unsafe food 

N/A Food-contact surfaces: cleaned & sanitized 
213 IN OUT N/A Food separated & protected 
~ 14 IN p.w;, 

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 compliance Mark "X" in appropriate box lor COS and/or R COS=correcled on-site dunng inspection R=repeat violation 
cos R cos R 

Safe Food and Water Proper Use of Utensils 
Pasteurized eggs used where required 

5 
285 

Water & ice from approved source
 
30
 
29 

Variance obtained for specialized processing 
Food Temperature Control 

5 Proper cooling methods used; adequate equipment for 
temperature control 

5 

31 

Plant food properly cooked for hot holding 
5 

32 
Approved thawing methods used 

1 
33 

Thermometers provided & accurate
 
Food Identification
 

34 

Food properly labeled; original container 
Prevention of Food Contamination 

4 

1 35 

Insects. rodents. & animals not present 
2 

36 
)( Contamination prevented during food preparation. storage & displa 

5 
37 

Personal cleanliness 
1 

38 
X Wiping cloths: properly used & stored Ix39 

1 Washing fruits & vegetables40 

41 In-use utensils: properly stored 
2 
2 

42 Utensils. equipment & linens: properly stored. dried & handled 
2 Single-use & single-service articles: properly stored & used 
2 

43 
44 Gloves used properly 

Utensil, Equipment and Vending 
2 45 Food & non-food contact surfaces cleanable. properly 

designed. constructed. & used 
1 46 Warewashing facilities: installed. maintained. & used: test strips 
1 47 Non-food contact surfaces clean 

Physical Facilities 
4 48 Hot & cold water available: adequate pressure 
5 49 Plumbing installed; proper back flow devices 
5 50 Sewage & waste water properly disposed 
2 51 Toilet facilities: properly constructed. supplied. & cleaned 
2 Garbage & refuse properly disposed; facilities maintained 
1 

52 
~ Physical facilities installed. maintained. & clean 

1 
53 

Adequate ventilation & lighting: designated areas used54 

~ 

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

Person in Charge (Signature) 

Health Inspector (Signature) 

Date: 

FOIIOW-UP:~ NO (circle one) 
\. / 

I , 

Follow-up Date: 
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.)ilikh 
Page--Lof~1------.-C!!.¥ C?f Jl~r~L~_~~ J:~~~Hh Insp~c;:t~on R~p~rt -r 

Date _Establishment Name iAs Authorized by 22 MRSA § 2496 

TempItem/Location 

FJIJ- -. .'?t1 0 

VATIONS AND CORRECTIVE ACTIONS 
Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 and 8-406.11 of the Food Code. 

I\ 

License/EST. ID ~")S-- Zip Code Telephone 

TEMPERATURE OBSERVATIONS 

-I----

f--

1 - 

Date f J) -() fr' 
Date 

White Copy - State • Yellow Copy - Inspector • Pink Copy - Licensee 
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City of Portland Health Inspection Report Page .-1_of2

Establishment Name
 No. of Risk Factorllntervention Violations Date 1~)~jsL 
No. of Repeat Risk Factorflntervention Violationj.~~ime In

'Ios 2 ku T)me Out
 

License/Est. ID#
 

Score (OptiO~) C~r 
Address City/State ZiPCO~rrelephone 

.:.:10 '1. "80.0 Iff?)~ (~rilt"l ".,,~~~~ 1- O~H Jot ~~ f}
Owner NameV Purpose of Inspection Est. Type Risk Category
 

[ es [ 1No
 

L~se Posted 

AM"ol~c~o ~Cc(/l ,~J 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 
Circle designated compliance status (IN, OUT, N/O, NfA) for each numbered item Mark "X" in appropriate box for COS and/or R 

IN= in compliance OUT=not in compliance N/O=nol observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation 

Compliance Status cos R Compliance Status cos R 

.J'? Supervision Potentially Hazardous Food TlmelTemperature 

51 rvOUT PIC present, demonstrates knowledge, and 516 IN OUTNfA ~;I.: Proper cooking time & temperatures 
periorms duties 517 IN OUTNfA ~ '} Proper reheating procedures for hot holding 

4'» Employee Health 518 IN OUT NfJ\~;) Proper cooling time & temperature 

52 "" OUT Management awareness; policy present 5 19 I(ill;.@UTNfA NfO Proper hot holding temperatures 
53 ItWOUT Proper use of reporting, restriction & Exclusion 520 'Irj,OUT ~fA Proper cold holding temperatures 

Good Hygienic Practices 521 IN OUTfli'A/JfO Proper date marking & disposition 
54 IN OUT t'jKJ II'roper eating, tasting, drinking, or tobacco use 522 IN 0UC;;0 NfO Time as a public health control: procedures 
55 IN OUT JNf9'l No discharge from eyes. nose, and mouth & record 

.  'Pteventing Contamination by Hands Consumer Advisory 
56 I~UT NfO Hands clean & properly washed 5 231l!!::J1OUT NfA Consumer advisory provided tor raw 'j d 
27 ~UTNfANfO No bare hand contact with RTE foods or undercooked foods Coerce. C! 

t  .-.. approved alternate method properly followed Highly Susceptible Populations 

~t:~~eY Adequate handwashing facilities supplied & 524~UT NfA Pasteurized foods used; prohibited foods not 
accessible offered 

Approved Source Chemical 
59 ~UT Food obtained form approved source 5 25~OUT NfA Food additives: approved & properly used 
510 'QUT NfA NfO Food received at proper temperature 5 261l!J1 OUT Toxic substances properly identified, stored. 
5 11 ~UT Food in good condition. safe, & unadulterated & used 

11~ ~TNfANfO Required records available: shellstock Conformance with Approved Procedures 
tags. parasite destruction 527 IN OUT NfA Compliance with variance, special~ed 

Protection from Contamination process, & HACCP plan L..,.. 
213 pu" OUT NfA Food separated & protected 

Risk factors are improper practices or procedures identified as the most 214 IN OUT NfA Food-contact suriaces: cleaned & sanitized 
5 15 IN OUT Proper disposition of returned, previously prevalent contributing factors of foodborne illness or injury. Public Health 

served, reconditioned, & unsafe food Interventions 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 tor COS andfor 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: properly stored 
5 29 Water & ice from approved source 2 42 Utensils, equipment & linens: properly stored, dried & handled 

30 Variance obtained for specialized processing 2 43 Single-use & single-service articles: properly stored & used 
Food Temperature Control 2 44 Gloves used properly 

5 31 Proper cooling methods used; adequate equipment for Utensil, Equipment and Vending 
temperature control 2 45 Food & non-food contact suriaces cleanable, properly 

5 32 Plant food properly cooked for hot holding designed, constructed, & used 
5 33 Approved thawing methods used 1 46 Warewashing facilities: installed, maintained, & used; test strips 
1 34 Thermometers provided & accurate 1 47 Non-food contact surtaces clean 

Food Identification Physical Facilities 
1 35 Food properly labeled; original container 4 48 Hot & cold water available; adequate pressure 

Prevention of Food Contaminatlon 5 49 Plumbing installed; proper backflow devices 
4 36 Insects, rodents, & animals not present 5 50 Sewage & waste water properly disposed 
2 37 Contamination prevented during food preparation. storage & displa 2 51 Toilet facilities: properly constructed. supplied, & cleaned 
5 38 Personal cleanliness 2 52 Garbage & refuse properly disposed: facilities maintained 

1 39 Wiping cloths: properly used & stored 1 53 Physical facilities installed, maintained, & clean 

1 40 Washing fruits & vegetables 1 54 Adequate ventilation & lighting; designated areas used 

Date:Person in Charge (Signatur~./" /"...., ~. U./oQ )00, 'I 

Follow-up: YES r;:;;:?rele one) Follow-up Date: Health ,,,,'elm (S;"",":I# ~c:: 
- Z.____ / 

~e copy - Inspections Office Yellow copy - State Pink copy - Customer 
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White Copy - Stale • Yellow Copy - Inspector 

Date 
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• Pink Copy - Licensee 
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Page ---'-Of-<. City of Portland Health Inspection Report 

No. of Risk Factor/Intervention Violations Date j //1/07E''''';;'hmenl N'~ ,
/ /No. of Repeat Risk Factor/Intervention Violation} ~ e In ~ 

, 6 .s c\ !ciA Score (Optional' , 71 ~eout 
License/Est. 10# Zip Code Telephone -.[JI -Y- Cityt;? :.fL /Addres7)/

T5~)- tf'ItO(/ / a-v ~ C fl,: 
License Posted Purpose of Inspection Est. Type Risk Category
 

(L}-'f'es
 

own Naz 

.... Q ,f( l No 5;.~ . C . C;AjJr./1~ (J/~ ..i1,., L1 , 

FOODBORNE ILLNESS RISK FAof'ORS AND PUBL)C 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 TlmelTemperature
 
51
 

.-. 
PIC present, demonstrates knowledge, and 516 OUTN/A N/OI Proper cooking time & temperatures 
performs duties 

IN~ 
OUTN/A N/O Proper reheating procedures for hot holding 

518 
517 I 

OUT N/A N/O Proper cooling time & temperature
 
52
 

Employee Health/'"' 
519 OUTN/A N/O Proper hot holding temperatures
 

53 IN quy Proper use of reporting, restriction & Exclusion
 
Management awareness; policy present IN ~UJl. 

520 OUT N/A Proper cold holding temperatures 
GoodH.vgienlc Practices 521 OUTN/A N/O Proper date marking & disposition
 

54 I~OUT N/O Proper eating, tasting, drinking, or tobacco use
 OUTN/A N/O Time as a public health control: procedures
 
55
 

522 1(1 
& record
 

Preventing Contamination by Hands
 
No discharge from eyes, nose, and mouth (N)JUT N/O 

... Consumer Advisory 
56 Consumer advisory provided for raw or
 
27
 

Hands clean & properly washed 5 231~ OUT N/AIIIV OUT N/O 
undercooked foods 

approved alternate method properly followed 
No bare hand contact with RTE foods or fj OUTN/A N/O 

Highly Susceptible Populations
 
58
 Pasteurized foods used; prohibited foods not Adequate handwashing facilities supplied & 524 lr:9 OUT N/A·eJ°UT 

offered 
Approved Source 

accessible 
Chemical 

59 
~ 

51251 IN OUT tN/,o/ Food additives: approved & properly used
 
510
 

OUT Food obtained form approved source 
Toxic substances properly identified, stored, OUT N/A N/O Food received at proper temperature IN <Qi:!)~6 & used 

1 12 
OUT Food in good condition, safe, & unadulterated5 11 
OUTN/A N/O mance with Approved Procedures 

tags, parasite destruction 
Required records available: shellstock Conft\ 

IN OUT527 

-
Compliance with variance, specialized 

Protection from Contamination EJ process, & HACCP plan 
2 3 Food separated & protectedIN\Q.U1 N/A 

Risk factors are improper practices or procedures identified as the most "'214 Food-contact surfaces: cleaned & sanitizedI~OUT N/A 
prevalent contributing factors of foodborne illness or injury. Public Health Proper disposition of returned, previously 515 'evOUT 
Interventions are control measures to prevent food borne illness or injury. served, reconditioned, & unsafe food 

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 andlor R COS=corrected on-site durinq inspection R=repeat violation 
cos R cos R 

Safe Food and Water ... : Proper Use of Utensils..
 
5
 2 41Pasteurized eggs used where required In-use utensils: properly stored 
5 

28 
Water & ice from approved source 2 4229 Utensils, equipment & linens: properly stored, dried & handled
 

30
 Variance obtained for specialized processing [)43 IX.. Single-use & single-service articles: properly stored & used 
Food Temperature Control 

~
2 44 Gloves used properly 

5 Proper cooling methods used; adequate equipment for 31 Utensil, Equipment and Vending
 
temperature control
 2 45 Food & non-food contact surfaces cleanable, properly 

~ 32 Plant food properly cooked for hot holding designed, constructed, & used 
51133 Approved thawing methods used 1 46 Warewashing facilities: installed, maintained, & used; test strips 
.1~ 34 

IIX 
Thermometers provided & accurate 1 47 IX. Non-food contact surfaces clean 

Food Identification 
b( 

Physical Facilities
 
1 35
 4 48 Hot & cold water available; adequate pressure 

Prevention of Food Contamination 
Food properly labeled; original container 

IX Plumbing installed; proper backflow devices
 
4
 

CI5J 49 
Sewage & waste water properly disposed
 

2
 

5 50Insects, rodents, & animals not present 36 
2 51 Toilet facilities: properly constructed, supplied, & cleaned
 

5 38
 
Contamination prevented during food preparation, storage & displa37 

2. 52 Garbage & refuse properly disposed; facilities maintained 

l1. 39 X Wiping cloths: properly used & stored 
Personal cleanliness 

!X Physical facilities installed, maintained, & clean
 
1
 

u.. 53 
1 54 Adequate ventilation & lighting; designated areas used Washing fruits & vegetables40 

Person in Charge (Signature) ~ Date: ) //I/U7 ~-
/ / 

O~ Follow-up; Q) NO (circle one) Follow-up Date: 1/2407Health Inspector (Signature) ,....... / I
 

White copy - Inspections Office Yellow copy - State Pink copy - Customer 
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O~te -~+fl-1JJJ~7---

Item/Location 

'p CodeAddress 

_City of Portland Health Inspectio}l ~~p_~rt 
As Authorized by 22 MRSA § 2496 

Item 
Number 

Establishment Name 

Yu 
License/EST. 10 # 
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~0 f L":-:} 
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~ I ~ <r Ii~ ftxoEstablishment Name o-Srlk'u... No. of Risk Factor/lntervention Violations Date 

No. of Repeat Risk Factor/lntervention Violations Time In 

Score (optional) Time Out 

License/Est. 10# Address 

1 f ,.,. t. 
City/State Zip Code Telephone 

r~ ) I {...I,. >r 1 

( 0"L/ lv/I ,11_ 

~~:e Posted 
Owner Name Purpose of Inspection Est. Type Risk Category 
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FOODBORNE ILLNESS RISK FACTORS AND PUBUC 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 NlO=not observed NlA=not applicable COS=corrected on-site during inspection R=repeat violation 

Compliance Status cos R ComDliance Status cos R 

Supervision Potentially Hazardous Food TlmeJTemperature 
51 IN_OUli PIC present, demonstrates knowledge, and 516 N OUTN/A N/O Proper cooking time & temperatures 

performs duties 517 I OUTN/A N/O Proper reheating procedures for hot holding 
Employee Health 518 I OUT N/A N/O Proper cooling time & temperature 

52 IN_OUT Management awareness; policy present 519 I OUTN/A N/O Proper hot holding temperatures 
53 I~OUY Proper use of reporting, restriction & Exclusion 1"1 520 I ouy N/A Proper cold holding temperatures 

, Good Hygienic Practices 521 IN '00TN/A N/O Proper date marking & disposition 

54 IINJOUT N/O Proper eating, tasting, drinking, or tobacco use 522 IN OUTN/A N/O Time as a public health control: procedures 

5 5 ~< I!'V0UT N/O No discharge from eyes, nose, and mouth & record 

Preventing Contamination by Hands Consumer Advisory 
56 I~OUT N/O Hands clean & properly washed 523 

Iz..~ N/A Consumer advisory provided for raw or 
27 IN OUTN/A N/O No bare hand contact with RTE foods or undercooked foods 

approved alternate method properly followed Highly Susceptible Populations 
58 I~ Adequate handwashing facilities supplied & 524 IN OUT 1~1\ Pasteurized foods used; prohibited foods not 

accessible offered 
Approved Source Chemical 

59 IN OUT Food obtained form approved source 5125 IN OUT /N/A Food additives: approved & properly used 
510 IN..OUT N/~N/O Food received at proper temperature 526 rlN OUT '--'" Toxic substances properly identified, stored, 
5 11 IN'OUT Food in good condition, safe, & unadulterated & used 
1 12 Irq OUTN/A N/a Required records available: shellstock -" Conformance with Approved Procedures, 

tags, parasite destruction 5 27 IN.JUJ N/A Compliance with variance, specialized 

-- Protection from Contaminallon process, & HACCP plan 

2 13 I~OU]I N/A Food separated & protected 
Risk factors are improper practices or procedures identified as the most2 lit ~1.tllOUJ N/A Food-contact surfaces: cleaned & sanitized 

5 15 I~OUT Proper disposition of returned, previously prevalent contributing factors of foodborne illness or injury. Public Health 
I..... served, reconditioned, & unsafe food Interventions 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 durinQ 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: properly stored 
5 29 Water & ice from approved source 2 42 Utensils, equipment & linens: properly stored, dried & handled 

30 Variance obtained for specialized processing 2 43 Single-use & single-service articles: properly stored & used 
Food Temperature Control 2 44 Gloves used properly 

5 31 Proper cooling methods used; adequate equipment for Utensil, Equipment and Vending 
temperature control 2 45 ~ Food & non-food contact surfaces cleanable, properly 

5 32 Plant food properly cooked for hot holding designed, constructed, & used 
5 33 Approved thawing methods used , ~ 46 Warewashing facilities: installed, maintained, & used; test strips 
1 31 ~ Thermometers provided & accurate 47. ~ Non-food contact surfaces clean 

Food Identification Physical Facilities 
1 35 Food properly labeled: original container 4 48 Hot & cold water available: adequate pressure 

Prevention of Food Contamination 5 49 Plumbing installed; proper backflow devices 
4 36 Insects, rodents, & animals not present 5 50 Sewage & waste water properly disposed 

2 37 Contamination prevented during food preparation, storage & displa 2 51 Toilet facilities: properly constructed, supplied, & cleaned 

5 38 Personal cleanliness 2 52 Garbage & refuse properly disposed; facilities maintained 

1 39 )( Wiping cloths: properly used & stored 1 53 Physical facilities installed, maintained, & clean 

1 40 Washing fruits & vegetables I 1 54 I"" Adequate ventilation & lighting; designated areas used 

Person in Charge (Signature)" 
.~--><-

Date: o//;rfttc 

/j 
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Health Inspector (Signature) ( Follow-up: YES) NO (circle one) Follow-up Date: , 1/ . 
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White copy - Inspections Office Yellow copy - State Pink copy - Customer 
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