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City of Portland Health Inspection Report page (ot [
Establishment Name , No. of Risk Factor/intervention Violations =~ | Date 7[%
A; u ' l ? No. of Repeat Risk Factor/Intervention Violations Time In é
P § Score (optional), qi—ﬁ Time Out

License/Est. ID# Address City/State Zip Code \ Telephone
1072 5{1 kf!m/tvﬁ Portlund

License Posted Owner Name Purpose of Inspection Est. Type Risk Category

lebeds _ nnua]

Crrcte designated compliance status (IN, OUT, N/O, N/A) for each numbered rtem 'Ma\rk' “X” in epp pr te box for 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

Com khance Status
‘ Potentially Hazardous Food Tlme/Temperature

PIC preséot, demoostrates knowledge,ﬁ and T

5 16 tN UTN/A N/O | Proper cooking time & temperatures
performs duti 517 OUTN/A N/O | Proper reheating procedures for hot holding
- 15]18] UT N/A N/O| Proper cooling time & temperature
5(19 OUTN/A N/O | Proper hot holding temperatures
5[204l uT N/A | Proper cold holding temperatures
: , k - - 5121 OUTN/A N/O | Proper date marking & disposition
Proper 'atiyn'g', tasting,‘drinki'ng', or tobacco use| 5122 |{INJOUTN/A N/O | Time as a public health control: procedures

No discharge f

& record

eyes, nose, and mouth

\C nsumer adwsory 'provrded for raw or
undercooked foods

properly washed
No bare hand contact with RTE foods or
approved alternate method properly followed
Adequate handwashing facilities supplied & 5124
accessible

“Pasteurized foods Used
offered

prohrbrted foods not

o

N

(4]

=
)8,

=

aine form approved source Food addrtrves approved & properly used
10 JN OUT N/AQ\J/O) Food received at proper temperature IN{QU ~ | Toxic substances properly identified, stored, «
11 [ANYOUT = | Food in good condition, safe, & unadulterated & used

12| IFOURN/AJN/O | Required records available: shellstock orr W
tags, parasrte destruction
intamination

(%]
n
(o))

—[ofofa]

[ Comphanoek with vartance speoretrzed
process, & HACCP plan

af
=0

Food separated & protected n - - - —

Food-contact surfaces: cleaned & sanitizad Risk factors are improper practices or procedures identified as the most
EFE N OUT Proper disposition of relurned, previously prevalent contributing factors of foodborne illness or injury. Public Health

served con ditioned, & un safe fo o d Interventions are control measures to prevent foodborne iliness or injury.

'GOOD RETAIL PRACTICES |

Good Retarl Practices are preventanve measures to control the addition of pathogens, chemlcals, 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
W ] - o Proper Use of Utensils
5]28| |Pasteurized eggs used where required 2141 In use utensr!s properly stored
5129| |Water & ice from approved source 2142 |Utensils, equipment & linens: properly stored, dried & handied |0
30| |Variance obtained for speolallzed processmg 2143| |Single-use & single-service articles: properly stored & used
: : ] 2144 Gloves used properly
per coo| rng methods used; a equae equrpment Tor Jor ~ Utensil, Equipment and Vendin
temperature control 2145 Food & non-food contact surfaces cleaneble properly
5|32] |Plant food properly cooked for hot hoiding designed, constructed, & used
5|33| |Approved thawing methods used 1]46| |Warewashing facilities: installed, maintained, & used; test strips
1]34| |Thermometers provided & accurate 1147 Non food contact surfaces clean
: ntification ) ___ Physical Facilities
Fo d properly i 4148| Hot & co|d water avanabte adequate pressure
B I Pre n of Food Contamination 0 549 Y | Plumbing installed; proper backflow devices
4136| |Insects, rodents, & animals not present 5150] |[Sewage & waste water properly disposed
2{37| | Contamination prevented during food preparation, storage & display 2151 TojletTacilities: properly constructed, supplied, & cleaned
5[38| |Personal cleanliness é 52| AGarbage & refuse properly disposed; faciliies maintained
1/39] | Wiping cloths: properly used & stored 1 rJ| Physical facilities installed, maintained, & clean
1]140| |Washing fruits & vegetaRle:i\ VA / 71 ]54| "[Adequate ventilation & Tighting; designated areas used

Person in Charge SIQHM\

Health Inspector (Signaturé

N o 5~ / l%/&‘@/}

Follow-up: YES (4 N& (circle one) Follow-up Date:

White copy - Inspections Office Yellow copy - State Pink copy - Customer
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,As Authorized by 22 MRSA § 2496
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Carcle designated comphance status (IN OUT N/O, N/A) for each numbered ltem
IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable

City of Portland Health Inspection Report Page | of Z—
Establishment Name No. of Risk Factor/intervention Violations Date i) ZTQ& A
i L - No. of Repeat Risk Factor/Intervention Violations| . Time In /
( ,Be L(u‘ ‘D‘é ‘ I Score (optional{ C;i’g}ime Out
License/Est. ID# " | Address City/State Zip Code Telephone
/01 /060 Brishlun P 42 w e cw/\f 7721227
License Posted Owner Name A Purpose of Inspe’tron Est. Type Risk Category
es [N aer «x‘\Cm

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

Good Retael Practices are preventatzve measures to control the

_ GOOD RETAIL PRACTICES

addition of pathogens, chemscals and physrcal 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

Compliance Status Compliance Status
... ___ Potentially Hazardous Food Time/Temperature
PIC present, demonstrates knowledge, and 5|16 IN OUTN/A N/O [ Proper cooking time & temperatures
performs duties 5{17] IN OUTN/A N/O | Proper reheating procedures for hot holding
5{18 1 IN-OUT N/A N/O| Proper cooling time & temperature T
Management awareness; policy present 5/19] IN OUTN/A N/O | Proper hot holding temperatures
Proper use of repomng, rest i l‘on & Exc(usion 5|20 IN OUT N/A | Proper cold holding temperatures
‘ -acti : ~ | |1 |[5]21] IN OUTN/A N/O | Proper date marking & disposition
Proper eating, tastmg, dnnkmg, or tobacco Use 5|221 IN OUTN/A N/O | Time. as a public health control: procedures
No di charge from eyes, nose, and mouth & record
: e - ; ...~ Consumer Advisor
56 | IN OUT _ N/O | Hands clean & properly washed 5[23] IN OUT  NJA| Consumer advisory prov
2[7 | IN OUTN/A N/O | No bare hand contact with RTE foods or undercooked foods
approved alternate method properly followed o H
5(8 | IN OUT Adequate handwashing facilities supplied & 5|24 IN OUT N/A Pasteurlzed foods used prohibite: foods not
i offered
5 N OUT form approved source 5[25] IN OUT N/A | Food additives: approved & properly used
510 ] IN OUT N/A'N/O | Food received at proper temperature 5/26| IN OUT Toxic substances properly identified, stored,
5[11] IN OUT Food in good condition, safe, & unadulterated & used
1[12] TN OUTN/A N/O | Required records available: shellstock . Conformance with Approved Procedures
tags, parasite destruction 5|27| IN OUT N/A'| Compliance with variance, specialized
m Contamination process, & HACCP plan
NIA Eggdjgr‘\)taaatiurfag::te;tez\ied % saniized Risk factors are irnproper practices or prccedures iid.entified as the most
Proper disposition of returned, previously prevalent. contributing factors of foodborne illness or mjury._Pubhc He.al.th
served recondmoned & unsafe food Interventions are control measures to prevent foodborne iliness or injury.

COS|R COS|R
| ! Ly L ‘ _ Proper Use of Utensils b
5(28 Pasteurlzed eggs used where requ:red 2141 In-use utensns properly stored
5(29| |Water & ice from approved source 2|42| |Utensils, equipment & linens: properly stored, dried & handled
30 Varrance obtamed for specrahzed processing 2]43] |Single-use & single-service articles: properly stored & used
| k ire Control 2144 Gloves used properly
1531 Proper cooling meth Use ; adequate equipment for L ~ Utensil, Equipment and
temperature control 2145 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 1146 | |Warewashing facilities: installed, maintained, & used; test strips
1]34| [Thermometers provided & accurate 1147 Non food contact surfaces clean
cation . e ' ~ Physical Facilities
1 ntainer 4148 Hot & cold water avarlable adequate pressure
Contamination 5149| |Plumbing installed; proper backilow devices
4136/ |Insects, rodents, & anlmals not present 5150 [Sewage & waste water properly disposed
/2 37| |Contamination prevented during food preparation, storage & display 2|51 Toilet facilities: properly constructed, supplied, & cleaned
5138| |Personal cleanliness 2|52| [Garbage & refuse properly disposed; facilities maintained
1]39| [Wiping cloths: properly used & stored 1153 |Physical facilities installed, maintained, & clean
1140 Washing fruits & vegetables 1154| |Adequate ventilation & lighting; designated areas used

Date: ,Q'}‘:;E/;/\, ﬁ?
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City of Portland Health Inspection Report Page | of "2

Establishment Name No. of Risk Factor/Intervention Violations Date { ) Z Tg / (;’3?
L 3 No. of Repeat Risk Factor/intervention Violations Time In / f o
CS{ vy {2,&"\(3 S SM (0 Score (optional) ﬁé’t} Time out ;2 ' /O
License/Est, ID# Address /‘D‘ij/State - | Zip Code == ITelephone
- o D

9044 1630 Brighdan . [ForTans M | W03 | 999 -Sw02-
License Posted ‘@//Pfﬂ@ Owner Name Purpose of Inspegtion Est. Type Risk Category

Yes [ ]No R&C/ﬁ?

Circle designated compllance status (fN OUT, N/O, N/A)'for each numbered ftem Mark “X” in appropr te box for S 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

OS|R Com iance Status COS|R
‘ ‘ . _ Potentially Hazardous Food Time/Temperature. | |

Proper cookmg time & temperatures

Proper reheating procedures for hot holding
: OUT, N/A'N/O | Proper cooling time & temperature

|5}A9]| M QUPN/A N/O | Proper hot holding temperatures

! Proper cold holding temperatures

! = 21| IN OUTN/A N/O'| Proper date marking & disposition

Proper eating, tasting, drinking, or tobacco Use 22| IN OUTN/A N/O | Time as a public health control: procedures

No di charge from eyes, nose, and mouth & record

%]
3
]
<
o
Z|¢
>
<
O

PIC present demonstrates knowledge and
performs duties

%
3
(ot
3
£
>
£
O

Management awareness; policy present
iction & Exclusion

o] o] afon
)
o
z
3
£
>

Consumer advreory provrded for raw or
No bare hand contact with RTE foods or undercooked foods
approved alternate method properly followed S oo 1
Adequate handwashing facilities supplied & 5|24 IN OUT N/A Pasteunzed foods used prohlblfed foods not
accessible offered

o Chemical
25[ IN OUT N/A Food additives: approved & properly used

ol

orm approved Source

5
5[10 | JNNOUT N//(N/O ood received at proper temperature 5(26| IN OUT Toxic substances properly identified, stored,
5(11 }% uTt Food in good condition, safe, & unadulterated | & used
1112 fIN JOUTN/A N/O | Required records available: shellstock .~ . Conformance with Approved Procedures
tags parasute destruction 527 IN OUT N/A Compliance with variance, specialized
] Contamination | |7 process, & HACCP plan

,2; i 3 T Foodﬁseparated & protected - - - - —

5174 N/A | Food-contact surfaces: dleaned & saniized Risk factors are improper practices or procedures identified as the most

575 Proper disposition of relumned, previously prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury.

served econdmoned & unsafe food

__ GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens, chemfcafs and physmaf 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 ) )
_Food and Water e S . __ Proper Use of Utensi
Pasteurized eggs used “where required 2141 In-use utensﬂs properly stored
5129| |Water & ice from approved source 2142 Utensils, equipment & linens: properly stored, dried & handled
30| |Variance obtained for specialized processing 2]43| |Single-use & single-service articles: properly stored & used
I rature Control e L 2]44| |Gloves used properly
adequate equipment for b _Utensil, Equipment and Vendin
temperature control 2[45| [Food & non-food contact surfaces cleanable, properly N
5132] |Plant food properly cooked for hot holding designed, constructed, & used
5]33| |Approved thawing methods used 1146| |Warewashing facilities: installed, maintained, & used; test strips
1]34] |Thermometers provided & accurate 1]

47 Non food confact surfaces clean

, __ Physical Facilities

48| |Hot & cold wafer avaffable adequate pressure
49 Plumbing installed; proper backflow devices
50| |Sewage & waste water properly disposed

51 Toilet facilities: properly constructed, supplied, & cleaned
52| |Garbage & refuse properly disposed; facilities maintained
39|, |Wiping cloths: properly used & stored 53| |Physical facilities installed, maintained, & clean

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

Person in Cpa’@;e (ngnatu \7 MY ~ Date:
1 Health éZspector (Signa re) ' Follow-up: YESme one) Follow-up Date:
\ “

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

4136 |Insects, rodents, &nanlmafs not kpresenf
2|37| |Contamination prevented during food preparation, storage & display
5|38| |Personal cleanliness
1
1

— NN nf O
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Establishment Name As Authorized by 22 MRSA § 2496 Date

Qmu‘w S <;uja

ltem/Location ‘ ItgmlLocation

3 m.;m%)
Erds SO S T ——————

M2 atlha ,Q,

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.

*Number

19| teucolls_pavine tuods Bigher demp- Thou are Mn ik
Do hd g lesp = I e

Person in Charge (Signature % /&%{ P, [
Health Inspector (Signature

White Copy - State » Yellow Copy - Inspector = Pink Copy - Licensee
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City of Portland Health Inspection Report page /ot Z—

Establishment Name No. of Risk Factor/Intervention Violations Date
/ . No. of Repeat Risk Factor/Intervention Violations Time In
é; / / ,gt’ /Zi// e Score (optional) 75 -Time Out
License/Est. ID# Address State / Zip Code Telephone
[ E [0 e %ﬁn ;% = P~

[

Licens

osted Owner Name
[ INo

pﬂwag Z[?S C

Circle designated compliance status (IN, 'OUT N/O N/A) for each numbered item
IN=in compliance OUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation

pose of Inspection Est. Type Risk Category

w 2/

Mark “X” in approp iate box for ¢ and/or R

Compliance Status

Com !;ance : Status COS|R

PIC present demonstrates knowledge and

5 16 IN OUTN/A
performs duties 517 | IN OUTN/AQ / ).+’ Proper reheating procedures for hot holdmg
- Employee F h 5[18]IN OUT ‘fﬂ@ Proper cooling time & temperature
5|2 ouT Management awareness; policy present 5[19 |AN-OUTN/A N/O| Proper hot holding temperatures
5[3 ouT Proper use of reportin iction & Exclusion 5(20 uT N/A | Proper cold holding temperatures
o . Goo ygienic P ice - 5|21 IN OUTN/@; Proper date marking & disposition
>-| Proper eating, tasting, drinking, or tobacco Use 522 IN OUTN/AN/Q PTime as a public health control: procedures
No discharge from eyes, nose, and mouth & record

Consumer advrsory provuded for raw or

p
No bare hand contact with RTE foods or
approved alternate method properly followed

undercooked foods

Adequate handwashing facilities supplied &
accessible

\ Pasteurized foods used brohlVblted foods not
offered

orm approved source

551 IN QU.T\ CN/A L Food addutx\)es approved & properly used

5 2]
5[10| IN OUT N/AN/O [Food received at proper temperature (5126 | INN\QUTL- Toxic substances properly identified, stored, T
5111 UT, Food in good condition, safe, & unadulterated & used
1121 IN OUTN/AN/O | Required records available: shellstock . Copigrmance with Approv
5[127] IN OUT ¢ { ompltance with variance, specraltzed

tags, parasite destruction
ot m Contamination

i process, & HACCP plan

urt N/A Food separated & | protected

Risk factors are improper practices or procedures identified as the most

%/DUT N/A | Food-contact surfaces: cleaned & sanitized
Y

served, reconditioned, & unsafe food

ouT Proper disposition of returned, previously

prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne illness or injury.

_GOOD RETAIL PRACTICES

Good Retail Practices are preventattve measures to control the addition of pathogens chemucals and phystcal 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

e Food and Water

COS(R

Proper Use of Ut

41 In-use utenSl

5(28 Pasteurized eggs used where required 2 properly stored
5(29| |Water & ice from approved source 2142 Utensils, equipment & linens: properly stored, dried & handled
30| |Variance obtained for specnallzed processmg 2143| |Single-use & single-service articles: properly stored & used
Con 2144 Gloves used properly

_ Utensil, Equipment and Vending

temperature control

2[45] Food & non-food contact surfaces cleanabte properly

5]132| |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 surfaces clean

niification

_ Physical Facilities

% Hot & cold water avarlable adequate pressure

Food properly eled onglnal container 4
1 1]l Pre  Food Contamination 5 &9V | Plumbing installed; proper backflow devices
4136| |Insects, rodents, nimals not present 5]50| |Sewage & waste water properly disposed
2|37] | Contamination prevented during food preparation, storage & display| 2151 Toilet facilities: properly constructed, supplied, & cleaned
5138 Personal cleanliness 2|52| |Garbage & refuse properly disposed; facilities maintained
1139 iRing cloths: properly used & stored 1153 |Physical facilities installed, maintained, & clean
1140 Wa!thing fruits & yegetables 1]154| |Adequate ventilation & lighting; designated areas used

Date:

Follow-up:  YES @Ie one) Follow-up Date:
p————

White copy - Inspections Office

Yellow copy - State Pink copy - Customer
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Establishment Name

/4 /;/sz’//

As Authorized by 22 MRSA § 2496 Date

License/EST. ID #

Telephone

Freteer

v/’f{/’ﬁu//Cf il ;’g ze”

Frep fbose

A

Person in Charge (Slgnature)

Health Inspector (Signature)

ltem 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.
Number
16 | Towies h,wmzéy el (0007 3Bay + Hozqe)
7% 6,&/4»/ /7&5{ /7&'(/4: % 54 el - / / e / ST c?/ S /%élm
£ /(/z:’ ﬁ/way Ao s ¢ ﬁ/wy/ s S S
5% ézzé M% Sabe el - S0 7 ///,5,//,4 ?%éz S e v
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/:/7&1?12 b /7/4’/ y MW e o
/\ _ R S B
Y[ PN S
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Date

Date

W?%‘Cupy:?tate * Yellow Copy - Inspector ¢ Pink Copy - Licensee
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City of Portland Health Inspection Report page | _of T

Establishment Name No. of Risk Factor/intervention Violations pate A~ 5 OF
) \ No. of Repeat Risk Factor/Intervention Violations Time In G\(»S%
Score (optional) [iga |Time Out V£ VG
License/Est. ID# Address City/State Zip Code Telephone
Wq. =133 \Lbo &%BM Rarben | W, ouloe L= Netg
License Posted Owner Name Purpose of Inspection Est. Type Risk Category
[x]Yes [ ]No o s § ‘3‘ L ‘?

Circle designated compliance status (IN OUT N/O, N/A) for each numbered |tem ‘Mark “X” in appropr te 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

kCom ‘hance Status

Potentially Hazardous Food kjﬁmelT ‘emperature

PIC present, demonstrales knowledge, and
performs duties

5 16 IN OUTN/A N/O | Proper cooking time & temperatures
5|17 IN OUTN/A N/O | Proper reheating procedures for hot holding

eeneath, 0000 . : . 5[18| IN OUT N/A'N/O| Proper cooling time & temperature
ent awereness; policy present 5|19| IN OUTN/A N/O | Proper hot holding temperatures
5
5
5

an g
Proper use of repor‘(ing, restriction & Exclusion

20| IN OUT N/A'| Proper cold holding temperatures

21| IN OUTN/AN/O | Proper date marking & disposition

22| IN OUTN/A N/O | Time as a public health control: procedures
& record

roper eatrng, tas mg, dnnklng, or tobacco use
N/O | No discharge from eyes, nose, and mouth ’

; ation by Hands ... onsumer Advisory
ands clean & properly washed 51231 IN OUT N/ onsumer 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 L . nigniy osuscep |
58 | IN OUT Adequate handwashing facilities supplied & 5|1241 IN OUT N/A | Pasteurized foods used prohlbrted foods not

accessible ’ ’ offered

9 |IN OUT Food obtained form abbroved source 25 IN ouT ‘N/A' Food addmves approved & properly used

5 5
5[10| IN OUT N/A N/O| Food received at proper temperature 5|26 IN OUT Toxic substances properly identified, stored,
5{11] IN OUT Food in good condition, safe, & unadulterated & used
1112 | IN OUTN/A N/O | Required records available: shellstock ... Conformance with Approve edur
tags, parasate destruction 51271 IN OUT N/A | Compliance with variance, spemahzed

Contamipation | [ process, & HACCP plan

2[13| IN OUT N/A | Food separated & protected
2(14] IN OUT N/A | Food-contact surfaces: cleaned & sanitized
515| IN OUT Proper disposition of returned, previously

served, reconditioned, & unsare food

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

__GOOD RETAIL PRACTICES

Good Retail Practices are preventatrve measures to control the addition of pathogens chemrcals 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 .
== : L ~ ~ Proper Use of Utensils
5|28| |Pasteurized eggs used where requlred 2141 In-use utensns properly stored
5(29| |Water & ice from approved source 2142| |Utensils, equipment & linens: properly stored, dried & handled
30 Vanance obtained for specialized processing 2143| |Single-use & single-service articles: properly stored & used
"0 nperature Control 2144 Gloves used properly
5[31 Proper cooling methods used; adequate equment for Lkl _ Utensil, Equipment and Vendi - g
temperature control 2145 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 1146 | |Warewashing facilities: installed, maintained, & used; test strips
1]34| |Thermometers provrded & accurate § 1147 Non food contact surfaces clean

dentiﬁcatlon

o : _ Physical Facilities -
48 Hot & cold water avanable adequate pressure
49| |Plumbing installed; proper backflow devices
50| |Sewage & waste water properly disposed
51 Toilet facilities: properly constructed, supplied, & cleaned
52| |Garbage & refuse properly disposed; facilities maintained
53 Physical facilities installed, maintained, & clean

54| |Adequate ventilation & lighting; designated areas used

nsects, ro ents & anlmals not present
37| | Contamination prevented during food preparation, storage & displa
38 Personal cleanliness

39| | Wiping cloths: properly used & stored

40| |Washing fruits & vegetables

Person in Charge (Signature) % W &~ /% Date: 3-2.5-09

¢
Health Inspector (Signature) Mﬂ\&\_& ‘M,,Q_,,W:\___) Follow-up: YES mcle one) Follow-up Date:
\ \ Sed”

=~

oo s]
PRI EESIENE

White copy - Inspections Office Yellow copy - State Pink copy - Customer
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Establishiﬁent Name 1As Authorized by 22 MRSA § 2496 Date T

IN YU WTVORN \ gwggwgo‘
QM{'C! I;tatg : ) m ’ le ééae -

ltem/Location

i
fL:cense/EST D# |address -
VN ARG FNNCO B

Teieihone A

Lm%

Temp

ND CORRECTIVE ACTION

WViolations 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

b

Person in Charge (Signature) \( WQ‘ "’/-'/"““’46\ Date o~ &8-09

‘Health Inspector (Signature) \’\%q N iy Date 3° &5-0§

White Copy - State * Yellow Copy - Inspector * Pink Copy - Licensee
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Circle designated compliance status (!N OUT, N/O, N/A) ”for each numbered |tem
IN=in compliance OUT=not in compliance N/O=not observed N/A=not applicable

City of Portland Health Inspection Report Page | of
Establishment Name No. of Risk Factor/Intervention Violations LO | pate i'/ tﬁ‘& o7
C} ) !5, No. of Repeat Risk Factor/intervention Violations Time In
Jitaoc S“; Score (cpﬁonm 3| Tipé Out
License/Est. ID# Address City/State Zip Cod Telephone
iozo @m;‘««)m K.?% 'Pm'f’/gm! Ay 2e7.67/.[60 )
License Post Owner Name Purpose of Inspection Est. Type Risk Category
[ ]Yes [J'{f Rke A syec. /"ifw a;f '

app priété box for COS an or'Rw
COS=corrected on-site during inspection R=repeat violation

Compliance Status

ntial Z TimelTemperature
N OUTN/ mi. oper cooklng Time & temperatures

5[17] IN OUTN/A KIOJ

Proper reheating procedures for hot holding

5118 IN OUT NJAQUG)

Proper cooling time & temperature

Management awareness; policy present

Pr iction & Exclusion

‘ / 1 [5[e %OUT/NJA N/O | Proper hot holding temperatures
20 | IN@OUT N/A'| Proper cold holding temperatures

| 521 IN OUT| N/O | Proper date marking & disposition

T Proper eating, tasting, drinking, or tobacco Use

& record

discharge from

No bare hand contact with RTE foods or
approved alternate method properly followed

Adequate handwashing facilities supplied &
accessible

offered

ained form approved source

25] IN_QUT

51221 IN OUTy N/O | Time as a public health control: procedures

Pas eunzed foods used' prohibited foods not

tags, parasite destruction

5] 5 "'"7 Food additives: approved & properly used
5{10 IN OUT N/A ood received at proper temperature 5/26|dN-OUT | Toxic substances properly identified, stored,
5 114 ouT Food in good condition, safe, & unadulterated & used

1121 IN OU@\VQ Required records available: shellstock yxmance with Approved Procedures

oy
Aol

tection Contamination

process, & HACCP plan

Compl:ance with variance, specialized

A Food separated & protected

uT N/A | Food-contact surfaces: cleaned & sanitized

5|15 ’@T Proper disposition of returned, previously

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

serv nditioned, & unsafe food
, _GOOD

RETAIL PF
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

and Water

Jcos[r

_Proper Use of Utent

5|28 Pasteurized eggs used where required

!n -use utensus properly stored

5129| |Water & ice from approved source

30| |Variance obtained for specnahzed processing

43| |Single-use & single-service articles: properly stored & used

>ontrol

op €00 mg methods used; adequae equupment for

44 Gloves used properly
, ' _ Utensil, Equipment anc

temperature control

] Food & non-food contact surfaces cleanable,’

5|32| |Plant food properly cooked for hot holding

designed, constructed, & used

12¢
2|42 |Utensils, equipment & linens: properly stored, dried & handled
2
2

properly

5133| |Approved thawing methods used

1[46| |Warewashing facilities: installed, maintained, & used; test strips

1[34| |Thermometers provided & accurate

1147 Non food contact surfaces clean

d Identification

Physical Facilities

78 Hot & cold water available; adequate pressure

of Food Contamination

49 Plumbing installed; proper backflow devices

36 Insects, rodents & animals not present

50| |Sewage & waste water properly disposed

37]_ | Contamination prevented during food preparation, storage & display

Toilet facilities: properly constructed, supplied, & cleaned

52| |Garbage & refuse properly disposed; facilities maintained

39| |Wiping cloths: properly used & stored

53 Physical facilities installed, maintained, & clean

4

2

15438 PPersonal cleanliness
1

1

40| |[Washing fruits & vegetables

NN EEESE
(Sl
ey

54| |Adequate ventilation & lighting; designated areas used

Health Inspector (Signature)

Person in Charge (SlgnatureO/\MMW Date: L / g7 / ¢ ?

L pron f‘]

Follow-up: /?’ES\) NO . (circle one) Follow-up Date:
| N——
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|As Authorized by 22 MRSA § 2496
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Person in Charge (Signature) W //

Health Inspector (Signature)
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City of Portland Health Inspection Report Page | of 4

Establishment Name No. of Risk Factor/Intervention Viclations Date
O ViAo (dé No. of Repeat Risk Factor/intervention Violations Time In
Score (optionﬁu}/@ Tiyne Out
License/Est. ID# Address City/State Zip Code Telephone
[ £677 (936 (Seink for BocHond, 12 §2/.(00>
License Posted Owner Name Purpose of Inspection Est. Type Risk Category
[TYes [ 1No /? & K /éjak :

~ Circle des:gnate compllance status (IN OUT N/O N/A) for each numbered item 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

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

Compliance Status

PIC present, denwonstrates knoWIedge, and

Compliance Status

51 Jg‘. IN OUTN/A N/O Proper cockmg ume & temperatures '
performs duties §_17 mA N/Q_| Proper reheating procedures for hot holding
5 IN-OUT N/A Broper cooling time & temperature
Management awareness; policy present 5[(19 TN/AN Proper hot holding temperatures
Proper use of repornng, restnot:on & Exclusmn 5|20 uTt /A | Proper cold holding temperatures [
‘rac , 5121 IN OUT /O | Proper date marking & disposition f
Proper eatmg, tasting, dnnkmg, or tobacco use 522 IN OUT@N/O Time as a public health control: procedures

No discharge from eyes nose and mouth

& record

ands clean & properly washed

ol

IN éUT? ) Adequate handwashing facilities supplied &

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

accessmle

L~ /jz4 I@UT: N/A Pesteurlzed food/s used; prohl ted foods not | T
offered

IN OUT Food obtained form"'approved sou:rce —

5[25] IN OUT (WA

5]9 )Food additives: approved
5[10 | IN OUT N/A N/O| Food received at proper temperature 5(26 @OUT Toxic substances properly identified, stored,
5111} IN OUT Food in good condition, safe, & unadulterated
112 | IN OUTN/A N/O [ Required records available: shellstock . Conf ’ ocedure:
tags para5|te destructlon 51271 IN OUT wr ompllance wnth vanance specialized

ontamination

process, & HACCP plan

HIE IN OUT N/A'| Food separated & protected

21141 IN OUT N/A | Food-contact surfaces: cleaned & sanitized

5115] IN OUT Proper disposition of returned, previously

Risk factors are improper practices or procedures identified as the most
prevalent contributing factors of foodborne iliness or injury. Public Health

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 phySIcaI objects into foods.
Mark “X" in box if numbered item is not in compliance Mark "X in appropriate box for COS andfor R COS=corrected on-site during inspection R=repeat violation

28

|cos|r

cos|r

Pasteurize eggs used where fequn‘ed

41 In -use utensnIs properly stored

2
5|29| |Water & ice from approved source 2142| |Utensils, equipment & linens: properly stored, dried & handled
30| |Variance obtamed for spectahzed processing 2143 Single-use & single-service articles: properly stored & used
2

mperature Control

44 Gloves used properly

35

31 Proper cooling methods used; adequate equspment for ol o
temperature control 2145 Food & non-food contact surfaces cleanable prcperIy
5[32| |Plant food properly cooked for hot holding designed, constructed, & used
5/33| |Approved thawing methods used 1146 | |Warewashing facilities: installed, maintained, & used: test strips
34| | Thermometers provnded & accurate

dentification

1147 Non- food contact surfaces clean

=

Food properly labeled original container

4|48 _JHot & cold “Wwater avaIIabIe‘ 'edequate pressure

N

ood Contamination

549 /Plumblng installed; proper backflow devices

4136 lnsects rodents, & animals not present 0| |Sewage & waste water properly disposed

2]37] | Contamination prevented during food preparation, storage & display 2|51 Toilet facilities: properly constructed, supplied, & cleaned
538 Personal cleanliness 2152 Garbage & refuse properly disposed; facilities maintained
1139 | 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

g

Person in Charge ( Slgnature

Date: D///é) ‘Z/O {

Follow-up:  YES/" NO )(circle one) Follow-up Date:

Health Inspector (Signature) ‘/ %
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Establishment Name

Ods‘za oS3

As Authorized by 22 MRSA § 2496 Date

LicenselESle ZID z C/ 7

Item/Location ltem/Location
3-bay 200 ppy ol Bor L
r tadstak  [oos ) | 40° Celk o £2 Cheese. 'feodd) Yo
Hads e & 7 Fteczer %7 | - & - ~

temn mes below, or as stated in sections 8-405.11 and 8-406.11 of the Food Code.
Number .
8 | Maia 40:‘4“/’) & ds:‘a/q ”6‘ CI"’"““/: S é Q@  sence  ?/ca é '50/,:/5/[!19
3 Appeoved Mo it / (o3, 3-Solg2-l T
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Person in Charge (Signature) //M/

Health Inspector (Signature) 4
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City of Portland Health Inspection Report

Page _Lof__/_

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item
IN=.in_compliance - -OUT=not in compliance - N/O=not observed N/A=not applicable

Establishment Name No. of Risk Factor/ntervention Violations Date /9506
/P L\ .:tr: (pOﬁf No. of Repeat Risk Factor/intervention Violations Time In
C L/ S = “"V"\“u\ Score (optionalQ @ Time Out
License/Est. ID# Address Ci?j&a% Zip Code Telephone
N/é /O?G» ﬁ/bq LJA./L— J A.JT"C.,,/ OV il
L‘i;:yj.nsted Owner Name ( Purpose of Inspection Est. Type Risk Category
[4¥es [ ]No Cvs P ¢

Mark “X” in appropriate box for C

COS=corrected on-site during inspection R=repeat violation

Compliance Status

[cos]r ]

Compliance‘ Status

accessible

PIC present, demonstrates knowledge, and 5 IN OUTN/A N/O| Proper cooking time & émper
performs duties 5/17| IN OUTN/A N/O | Proper reheating procedures/for hot holding
D 5181 IN OUT N/A N/O| Proper cooling time & temgerature
‘Management awareness; policy present I5[19] N OUTN/AN/O Proper hot holding temﬁgratu'res :
Proper use of reporting, restriction & Exclusion 5]20| IN OUT N/A | Proper cold holding tgperatures
521} IN OUTN/A N/O | Proper date markipd & disposition
5[4 | IN OUT N/O | Proper eating, tasting, drinking, or tobacco use 5221 IN OUTN/A N/O | Time as a publigZhealth control: procedures
5[5 [ IN OUT N/O | No discharge from eyes, nose, and mouth
Hands clean & properly washed
2{7 | IN OUTN/A N/O | No bare hand contact with RTE foods or
approved alternate method properly followed
518 [IN OUT Adequate handwashing facilities supplied &

tags, parasite d str i

IN OUT

N/A

Food separated & protectedw

IN OUT

N/A | Food-contact surfaces: cleaned & sanitized

IN OUT

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

Good Retail

ractices are preventatlve measures to copfrol the addmon of
Mark “X" in box if numbered item is not in compliance Mark “X”

5/9 N OUT ned form approved source itives: approved & properly used
5[10] IN OUT N/A N/O| Food received at proper temperature Toxic substances properly identified, stored,
5(11] IN OUT Food in good condition, safe, & unaduiterated

112 [ IN OUTN/A N/O | Required records available: shellstock

Comphance with varlance' spec:ahzed
process, & HACCP plan

7
/Risk factors are improper practices or procedures identified

prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne illness or injury.

as the most

pathogens chemwals and physical objects into foods,

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

Pasteurized eggs used where required

COS|R

5|31

roper cooling methods used; adequate equipment for

temperature control

2|41 In-use utensils: properly stored
5/29| |Water & ice from approved source 2142| |Utensils, equipment & linens: properly stored, dried & handied
30 Variance obtained for specialized 2(43 Single-use & single-service articles: properly stored & used
Sf 2144

Gloves used properly
t

Food & non-food contact surfaces cleanable, properly

5|32| |Plant food properly cooked for hot holdjg designed, constructed, & used
5|33| [Approved thawing methods used / 1]46| |Warewashing facilities: installed, maintained, & used: test strips
1[34| |Thermometers provided & accura 1[47] |Non-food contact surfaces clean

Physical Facilitie

135 Food properly labeled; origing}/container 4148 Hot & cold water available; adequate pressure
ntaminatiol 5149} |Plumbing installed; proper backflow devices

4136 lnsects, rodents, & animas not present 5|50]| |Sewage & waste water properly disposed

2137 |[Contamination preventegfduring food preparation, storage & display 2151 Toilet facilities: properly constructed, supplied, & cleaned

5|38| |Personal cleanlinesy” 2|52| |Garbage & refuse properly disposed; facilities maintained

1139] |Wiping cloths: prop@rly used & stored 1(53| [Physical facilities installed, maintained, & clean

1]40| |Washing fruits 8/vegetables 1]154| [Adequate ventilation & lighting; designated areas used

Date:

Health Inspector (Signature)

2 e

/ P -
Person in Charge (Signaturé) /\/ Mﬂp /Q/ K’ﬂ/
\ ’ O

/ C)/ -2-0/0/&
[V
Follow-up: YES % Follow-up Date:

White copy - Inspections Office

Yellow copy - State

Pink copy - Customer




