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Mo. of Rish FaotorlinterventionViolatiens 1 |Date 107472012
Eatabilshment Name As Authorized by 22 MRSA & 2496 No., of Repeal Risk faclor / Interventlon Violallons 0 Timeln 8:0
SAPPORO RESTAURANT Score (optlonal) TimeOut  9:00 AM
Licenso Explry DaleJEST, iD# Addross Clly 2ip Code Tolaphene
201212013 17241 230 COMMERCIAL ST PORTLAND 04161-4616 207-71721223
Licenze Type Owner Name Purpsise of Inspeation Lisense Posted Risk Category
MUN - EATING PLACE - SEATIN(HAYASHI ING Follow-up Inspection High

Circle designated compliance status (IN, OUT, NIO, NfA) for each iumbered ftem WMark"%" in appropriate box for COS andfor R

Nein compiance  OUT=not Incompliance  NiD=not obseivad  N/A=not applivable COS=corected on-site during inspection R=repaat viclation
Compllance Status }ms R Compliance Status I“OSE R
5 1 [ = Potenlialy Hazarduide Food Timeltemporaturs:

Proper cooking time & teamperatires
Proper reheating prooaduras for hot holding
Propar coollng time & tewiperatures

PIC prosent, demonstratea knowladge, and |
perfonms duties

2 IN !anagement&\wgrggnss' pu[lov present . | Bropor ot halding lemparatures
3 1N Propar wse of reporiing, restriction & oxslus! | ngercol;hoilngg telzp:atures

Ja6d Hygdlento Praotidos

4 N Propareating, tasting, drinking, or tobaceo use
o d acha 10 eyas, naso, and mouth Timo as a publio hoalth controk prucedures & record

- 5 Pravi ntlhi; ‘Ounliinination, by Herids, : ConguingiAdylaory e
[ IN Hands clean & properly washed Consumor advisory provided rar raw or 4
No bare hiand eontact with RTE foods or approved vndaraooked foods

Proper date marking & dispesition

7 iN alternate mathod properdy followsd B ity Siisceptiblel Eapilation
8§ ouT Adeguate handwashing facilitlcs supplied & accassible x 24 N Pasteurized fuotts used; prohiblted foods not

offerad

9 iN Food obtained from approved source

0 T Fondecaved ot proper lomporatire 26 N Food additives: approvad & propatly used
11 N Food In gaod condition, safe, & unadulterated ._Toxiu aubslances propnr!y identlned stored & used
12 N Reguired rocords avallable: shellstock tags A ? :
parasite destruation 25 N Complfance wlth vartunce, apaoiaﬂzcd procoss,

: Folenuon fram Gontambialion &HAGGP plan
13 Ili:! Fnoﬁ sepamied & pmleclled — Risk Factors nra tmpropor practices of proceduras ldenlified a8 tha most

u Fao -oodntac s:[nfac:s. cleaned and sanitize pravatent confribuling faotors of foodboria lfaess ar Injury. Puble Hoalth
16 i Proper disposition o retumed, proviously served, Inlarventions are conirgt measuras to prevent foodbome lllness or mnjury.

reconditioned, &unsafe food

00D RETAIL-PRACT
Good Relall Pra p i control the addilion of pathagens, chemicals, and physicat ebjects Info focis,
Mark ¢ In box If numbared jlem is not In compliance Mark X" in appropriate box for GOS ahd/or R COS=corrected on-site during inspeclion  R=rapeal violatlcn
lcosl R !cosl 8

Ulignblg

28}IN Pastourizsd eggs used where reqmred 41N [in-use utensiis: proporly stored
25| | Water & loa from approved source a2 |1N | Ulensils, equipment, & linonst properly stored, dried, & handdted
30l | Varfance obtained for epec!allzed processﬂ ng mumods 43[IN | $ingle-use & single-servico artlcles: proporly stored & used

44 I | Gloves used pmpeﬂy

Proper cooling methods used; adequate equlpmenlfo_:

temperature controt aslx Food & non- fo::d contact surfauea olﬁnmbie,
az2f IN | Plant food properly cooked for hot holding properly deslgned, constricled, & usad
33| 1 | Approved thawing mothuds used 461 | Warewsshing facilities: Installod, malntained, & used; test oirips
34] 134 | Thermometers provided and nnourale .. 4T{X No il od coniaot surfacos ¢lean
at Sk S rykigal Faoilltion:
Food properly labelac; orlglnai ccm talhar f ] 48| IN Hnl & ooltd water available; adequate pressure

Ecad.Goitaminalic 49{% | Plumbing installad; proper backflow dovices

36X | Inseols, rodents,’f'_gﬂlmals not present: X 501N | Sewage & waste water proporly disposed

371X | Gonlamination prevéhted-during feat preparation, slorage Sdisplay | x 51|% 1Tollat facilities: properly constructad, supplied, & cloaned
30}IN | Porsonal cleanliness ) - 52EIN | Gurbage & refuse properly dispesed; facitlties maintatned
281N | Wiping cloths: properly used & stored ' 631X | physical facilittes Installed, malntalied, & olaan

40]IN [ Washing frults & vegetables i 54| [ Adetuate ventllation & lighting; doslgnated arcas used

;%m’ gﬁ;'%; Date: 101472012
(E , W fl‘gﬁ—i:'fﬁ b&w\‘ &@g hr™ Eollow-up: DES @0 Date of Follow-up:

Person in Charge [Slgnalwe]

Health inspactor (Slgnalure}

HHE-B00 Rev.04/07/10




State of Maine Health Inspection Report Page 2 of §
Date_ 1012012 |

As Authorized by 22 MRSA  § 2496

Hiishment Name

ORO RESTAURANT
anse Expiry Date/EST, ID# Address City | State Zip Code Telaphone
17241 230 COMMERCIAL ST PORTLAND I ME p4i01-4616  |207-772-1223

Temparature

%%‘F % Date: 10/4F2092
b AFprhals &M G 0y

person tn Charge {Signatura)

Health tnspector {Sianature}

HHE-801(a)Rev.01/0710




State of Maine Health Inspection Report Page 3 of 6
Gate._TOMATZ0TZ_ |

lishment Name

\PORO RESTAURANT
fcense Expiry Date/EST, ID#f Address Cily / State Zip Code
21122013 17241 230 COMMERCIAL ST PORTLAND ME 041014616

Violations cited in this report must be corrected WIthn'-tt-xe time frames below, or as stated in sections
8-405.11 and 8-408.11 of the Food Code

8; 5-205.1%.(B): N: Handwashing facllity being used for other than handwashing.
INSPECTOR NOTES: COS, DO NOT USE CLOTHES WASHER, UNTIL DRALN HOSE 1S PROPERLY PLUMBED

36: 3-302.12; N: Foodfingredients contalners net propetly 1abeled.
INSPECTOR NOTES! LABEL ANY EMPLOYEE/COOK CONDIMENTS THAT ARE MISSING COMMON NAME OF PRODUCT; LABEL & DATE

ANYTHING IN THE WALK 188 THAT IS EITHER MOVED FROM ORIGINAL PACKAGING OR RE-PACKAGED/PREPARED, FOR STORAGE IN-
HOUSE

36 6-501.111.(0% N; Evidence of insecls, rodents or other pests.

o adk

INSPECTOR NOTES: COS, MILD FRUIT FLIES, SUSHI BAR & WAITRESS STA., SUGGEST BETTER ATTENTION TO KEEPING FLOOR DRAIN:{S.
CREVICES CLEAN, ACTIVE [PM.

37: 3-305.11.(A).{B): N: Foad not protected {ram contamination during storage.
INSPECTOR NOTES: COS, DISHTRAYS MOVED OFF THE FLOOR.

451 4-202.1%: C; Muitiuse food contact surfaces are not propedy deslgned and construcied,

INSPECTOR NOTES: CUTTING BOARD NEEDS BETTER PLANING, STILL A LOT OF COLOR ON THE LARGE ONE. OTHERS LOOK OKAY.

47 4-502.13: N: Non-food contact surfaces are not ¢lean.

INSPECTOR NOTES: WALK IN FLOOR IN SERIOUS DISREPAIR

46 5-202.13: C: Alr gap required.
INSPECTOR NOTES: SODA MACHINE NEEDS AN AIR GAP

51: §-501.17: N Covered receptacle not provided, (female use)

INSPECTOR NOTES: EMPLOYEE BATHROOM NEEDS

53: 6-201.1%: Ne Floors, walls, and celllngs are not smoold and easily sleanable.

INSPECTOR NOTES: CONTINUE, AS DISCUSSED WITH CAULKING, REFINISHING OF CHIPPING WOOD AREAS, SEALING OF ANY
UNFINISHED WODD SHELVINGIOISTS

53: §:201.13.(Ak N:; Floor and wall junctutes are not anclosed and sealed.
1NSFEGT(£R NOTES: CHIPPING CEILING PAINT ARCUND HOOD SYSTEMWALK INVWARE WASH AREA NEEDS CORRECTING AND RE-SEAT

THE ATTIC DOOR, SO NO GAPS,
s L

person In Charge (Signature)

'ﬁ/ £ Date; 10/42042

P pehads WG o

Health Inspactor (Slgnature)

HHE-601(a)Rev.0107/10 Page 3 of &




state of Maine Health Inspection Report Page 4616 "

lishment Name Date 10/41Z
PORD RESTAURANT
cense Expiry Dalo/EST. 1D# Address City / State Zip Code

4212013 {7241 230 COMMERGIAL ST PORTLAND ME 044101-4616
it 7 n: L
must be corrected within the time frames balow, or as slated in seclions
8-405.41 and 8-408.11 of the Food Code

Violations cited in this report

53: 6-501.12: 1 The physical faclitios are not clean.
INSPECTOR NOTES: CONTINUE WATH DEEP CLEANING, AS SHOWN THROUGHOUT TODAY'S INSPECTION.

53; 6-501.16: N: Mops are not relng property stored.
INSPECTOR NOTES: MOPS MUST HANG, HANDLE SIDE UP, BETWEEN USE, AIR DRYING

541 6-501.14.(A) Nt Ventilation not elean.

INSPECTOR NOTES:! COUPLE VENTS WERE MISSED {ONE NEAR FLOOR AT END OF CUSTOMER SEATING AT SUSHI BAR), ONE OVERHEAD
AND CEILING RBOVE ORNAMENTAL HANGINGS ABOVE SUSH! BAR PREP AREA, VENTS NEAR THE HOOD SYSTEM AND ANY OTHERS NOT
CLEANED THOROUGHL‘/. RE-FINISH (PRINIEIPAINT) AS NECESSARY. P

i

= o
A 51
7 Dto: 10/4/2042

parson ln Gharge (Sigua{uro)

Health Inspector (Slgnatuna) ' M?;VJ{ f’}f\’z‘zj D&Wj\ ag G\fg%’i

e Dbl PO

HHE-801 (a)Rev.OﬂO?I 10 Page 4 of 6
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joense Expiry Date/EST, ID# Address City / State Zip Gode

State of Maine Health Inspection Report

P blishment Name Dle TOIAT2072

17241 230 COMMERGIAL 8T PORTLAND ME 04101-4616

N

OQKAY TO RE-OPEN FOR IHH AND OQKAY TO ISSUE FOR CHANGE OF OWNERSHIP, CHANGE SBATING ON
LICENSE TO 88 INSIDE /23 OUTSIDE. CRPM INFO ALREADY PROVIDED.

PASSED

13v/2C/NOC COS /3 NC COS/ 10 REMAINING

WiILL BE ON SEML-ANNUAL [NSPECTION ROTATION, NO FOLLOW UP TO THIS INSPECTION REQUIRED.

GOOD JOB CLEANING. CONTINUE WITL ARRAS MISSED ANIDY AS DISCUSSED, GET ON REGULAR SCHEDULING,
ESPECIALLY, CRILINGS, DUSTING, CREVICES, MAINTAINING CAULKING. ICE MACHINE NEEDED A SMALL
AMOUNT OF ADDITIONAL 'DETAIL NG OF MOLD, CORNER AREAS, DONE DURING INSPECTION.

OSHA / FIRE CODE ~ WATTRESS STA. BLECTRICAL PANEL BLOCKED BY BEER TAP. BEER TAP MOVED TO
OUTSIDE OF ROOM. CHECK WITH ELECTRICAL INSPECTOR ABOUT ABILITY TO RUN AN EXTENSION CHORD

FOR THAT BQUIPMENT.
CLEAN THE DOOR, WEATHER STRIPPING OF FRONT BAR REFRIGERATOR, ALL REFRIGERATORS HAVE BEEN
THOROUGHLY CLEANED INSIDE AND THERMOMETERS ALL REGISTERING TN PROPER RANGE,. we ¥

NEED TO GET ALAB REPORT, PFROM UNTVERSITY OF MAINE, FOR YOUR SUSHI RICE, VINEGAR RECIPE (IR IT
CHANGIS IN ANY WAY, INCLUDING BRANDS OF PRODUCTS USED, A
NEW LAB RESULT WILL HAVE TO BE OBTAINED}.

SUGGEST HAVING A DALY/ WIEKLY/MONTLHLY/SEM-ANNUAL LIST OF SIDRWORK THAT CONTINUALLY
ADDRESSES THE HEAVY DUTY IT. BMS, ALONG WITH THE EVERYDAY CLEANING/ SANITIZING/AIR DRYING.

Tiffeolive January 18, 2012, ail Baiing Place Establishments are required to submit a copy of their Cestified Food Protection
Manager certificate, except for those establishments that are excmpl. A Certificd Food Protection Manager must be hired within
60 days of a new eating establishment opening or when a Certified Food Proteotion Mapager leaves employment. For a list of
CRPM coutses go to http:f]ww»\’.maine.govﬂlealthinspectionftraining‘htm

Plense provide a copy of this certification(s) to yow inspector (Michele Sturgeon} by emailing to msturgeon@portlandmaine.gov
or via vax (207) 874-8913, A copy may als0 be sent to:

City of Portland

DHHS, EHS

389 Congress St, Rm, 301B

Portland, Maine 04101

Atin.: Michele Sturgeon

Please include the name of your establishment and the establishment TD# with your certification(s).

Chiticat violations should be corrected on site, but in any event, within 10 days. The liconses must contact the inspector when tho
critical violation has been addressed at 207-592-3573 or msturgeon@portlandmaine.gov Non csitical violation sust be correoted
beforg the next routine inspection, Failure to satisfactorily correct these violations before the follow-up inspection may result in

enforcement progeedings by {he Dopartment, which are outlined in Sections 5, 6 and 7 of the Rules Relating to the Administration

e

and Enforcemefizof Bstablishmeriis Licensed by the Health Tnspection Program avaijlable at
http://www.mail?—c.ga‘\‘rmealtiﬂnspection

3 ey
@ - -
Person In Charge {Signature) ‘zé;fr? Date: 10/4/2012

L Hpehads AV ap 0y

Health inspoctor {Slghatuse)

HUE-601(a)Rev.01/07/10 Page 5 of 6
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Date 101472012

State of Maine Health Inspection Report

ablishment Name
JAPPORC RESTAURANT

lcense Expiry DatelEST, 1D#
¥ 211212013 i7241 230 COMMERCIAL ST

Address City | State Zlp Code
PORTLAND ME Q4401-4616

A copy of this inspection report and a copy of all CEPM certificates must be available upon the Department's request.

e

ﬁ@w ég}g Date: inmzmz.:‘.
ﬁgﬁ . %”}{FQM Z)“?;}S%}\M\ {Ag ™ K

Person In Charge (Signature}

ealth Inspector (Slgnature}
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