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’ FNo of Risk FactorflnterventionVinlatians 2 i Date 12512012

Establlshment Name As Authorized by 22 MRSA & 2406 [No. orRepeatR.skfactor:|ntervention Violations 0 |Timein  330PM_|
GILRERT'S CHOWDER HOUSE Score fopticnaf) Time Out ____-_-i'ﬁﬂEH
License Expiry Date/EST, 10# Address Zip Gode Telephone
10/16/2013 16827 92 COMMERCIAL ST PORTLAND 041014705 | 207-871-5636

Livenss Type Owner Name Purpose of Inspection Licanse Posted Risk Category

MUN - EATING PLACE - SEATIN{|TREELIG ENTERPRISES Regular
- FOODBORNEILLNESS RISK FACTORS AND PUBLIC THINTERVENTIONS 7

Circia designated compliance status [IN, QUT, NfO, NfA} for each numbered item
IN=in compliance  QUT=notincompliance  MiO=nctobserved  NfA=nof applicable

Mark"X" In appropriate box for COS andfor R
COs=corracted on-site during inspection R=repeai violaiion

Compliance Siatys

Complianse Status

“Potgntially Hazaraous Fas

mel Temperatise

PIC present, demonslrates. .kn;:;wledge, and

< Proper coaking time & temperatures [
erforms dutles Fropey réhaating procedures for hot holding i
Proper cooling time & temperatures !
N Management awareness; policy present Praper hot haolding temperatures |
IN Proper use of repor‘tulg estnchcn & .
ouT Proper cold holding iemperatures
4 IM FProper eahgg tas‘tmg‘ cirin'kmg, crtcbacco use Proper dats marking & dispasition
5 N No dlscharge from eyes nose, and mouth Time as a pubhc health control: procedures & record

Hel Hands clean &prnper'lymshad

Comaumer adv!sory pmv:ded fur W o

No bare hand contact with RTE foods or approved IN undercooked foods
N afternate method properly followed : Highly Gl
IN Adequate handwashing facilities supplied & aceessible N Pasteurized fouds used; prohibited Toods nD"t
' Approved Source: offered
N Food obtained from approved source

N Food received at proper temperature

5 Food in good condition, safe, & unadulterated

Required records available: shellstock tags
parasite destruction

rotection from: Contam ingtizn

N Food additives: approved & properly used _‘
| outr Toxiz substances properly identified, stared & usee !
IN Complance with variance, spec\allz&d process,
B HATCP plan

IN Fond separated & pratected
1] Faod-contact surfaces: cleaned and sanitized
i Proper disposition of returned, previously sswad

reconditioned, & unsafe food

Risk Factors are fmproper practices or procedures identified as the most
prevalent conirbuing factors of foedborna jliness or injury, Public Health
Interventions are control maasures io prevent foodborne iMness or injury,

SOODRETAILPRACTICES

Mark X" in hox f numbered item is not in complfance

Good Retall Practices are preventative measures to contrel the addition of pathogens, chemlcals, and physical Dbjects into foods.

Mark "X in appropriate box for COS andfor R COS=comected on-site during inspection  R=repeat vialation

Pasteurized eggs used where required

1N | truse utensils: properly stored

Water & ice from approved source

X | Utensils, equipment, & linens: properly stored, dried, & handled

IN | $ingle-use & single-service art'cles: properly stored & used

Varlance chtained for spemallzed processing methods

Pruper cooling methuda used' adequate equipment for
temperature control

RESEES

IN Eloves used properly
Wtenshls,

Flant food properly cooked far hot holding

Food & non-food CUnmct surfaces cleanabile,
properly designad, constructed, & used

Approved thawing methods used

IN | Warewashing facilities: instalted, maintained, & used; test stips

Thermometsrs prowdecl and acf.‘urme

% | Honfood contact surfaces clean

IN | Hot & cald water availakle; adequate pressure

35i IN | Food properly !abeled' or:glnal container

Food Gontam lnatio

IN | Plumbing installed; proper backflow devices

Insects, rodents & animals not present

IN [ Sewage & waste water properly disposed

Contamination prevented during food preparation, storage & display

IM | Toilet facilities: propery constructed, supplied, & cleaned

Personal gleanliness

N | Garbage & refuse properly disposed; facilities maintained

Wiping cloths! properly used & stored

X | Physical facilitles installed, maintained, & clean

‘Washing fruits & vegetables

4 1N | Adequate veatitation & lighting; designated areas used

Persan in Charge (Signature)

\
Health Inspector (Signature) /@ﬁvx 0\ W
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éé : Follow-up: DYE.S ENG Date of Follow-up:

Date: 12/8/2012
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State of Maine Health Inspection Report Page 2 of 4
Establishment Name As Authorized by 22 MRSA  § 2496 Date 12182012
GILBERT'S CHOWDER HOUSE
License Expiry Date/EST. ID# | Address City ! State Zip Code Telephone
10/16/2013 16827 92 COMMERCIAL ST PORTLAND { ME 04101-4705 207-871-5636
L.ocation Temperature Notes
Hand Wash Station HW 1 128 F
Haddack GH 1 38 F
Clam Chowder HH 2 172 F
Lobster GH 2 40 F
Clam Chowder HH 2 148 F
Clam Chowder HH 4 165 F
Glam Chowder HH 1 185 F

Person In Charge (Signature)

Date: 12/5/2012

’ h
Health inspector [Signature) %\f\ & W @ ,
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Establishment Name
GILBERT'S CHOWDER HOUSE

License Expiry DatefEST. 0¥  Address City / State Zip Code
10/16/2013 {6827 92 COMMERCIAL ST PORTLAND ME 04101-4705

Date

1252012

observatlons and Corrective Actions..

Vlo[atzons mted in thls report must be comrected within the time frames below, or as stated in secﬂons

8-405.11 and 8-406.11 of the Food Code

20: 3-501,18,(B): C: Cold Food not maintained at proper temperattire,

INSPECTOR NOTES: Butter stored at room temperature

26: 7-201.11; & Improper starage of poisonaus or toxic materials.

INSPECTOR NOTES: Chlorne spray bottle in women's bathroom.

34: 4-204,112.(A): N: Termnperature measuring device not properly located.

INSPECTCR NOTES: No thermometes in refridgerator.

42: 4-803,12,(A): N: Prohibited storage,
INSPECTOR NOTES: Butcher knives stuck between storage unit and preparation table,

47: 4601.11.(C): N Nonfeod contact surfaces are not clean.

INSPECTOR NOTES: Can opener is dirty,

53: 8-201.11: Ni Floors, walls, and ceilings are not smooth and easily cleanable,

INSPECTOR NOTES: Several broken tlles and dirt stained floar.

Person n Charge (Signature) m@\w

Date: 12/5/2012

Health Inspector [Signature) mﬂ 6‘\
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Establishment Name
GILBERT'S CHOWDER HOUSE

License Expiry DatefEST. |D#
10/16/2013 15827

Address
92 COMMERCIAL ST

City / State
PORTLAND ME

Zip Code
04101-4705

Date  12/512012

“Inspection Notes _

Certified Food Protection Manager

- Unless directed otherwise, effective January 18, 2012 establishments have to have a Certified Food Protection Manager (CFPM)

at each establishment per 10-144 CMR, Chapter 201, Section 2.

~ A CFPM must be hired within 90 days of a new establishment opening or when the only CFPM leaves the employment of the

establishment.
- For a list of CFPM courses and trainers go to: www.maine.gov/healthinspection/training.htm

- Upon completion of the CFPM course, please fax cover sheet and course certificate to (207) 287-3165. On the cover letter please
send to the atfention of Carol Gott and include your establishment name and establishment license number, Her phone number is
287-5675. You can also mail a copy, with establishment ID number, to her at 286 Water St, 3vd Floor, 11 State House Station,

Augusta, ME 04333-0011.

Violation Correction Time Frame

- Critical Violations should be carrected on site, but, in any event, within 10 days. The licensee must contact the inspector when

the critical violation has been addressed. Please send an e-mail to: Scott.L.Davis@ddzine.Gov

- Non-critical violations must be corrected no later than 90 calendar days after the inspection, The Department may approve a
compliance schedule that extends beyond the time limits if a written schedule of compliance is submitted by the Permit Holder and

no health hazard exists or will result from allowing an extended schedule for compliance.

- Failure to satisfactorily correct these viplations before the follow-up inspection may result in enforcement proceedings by the

Department, which are outlined in Sections 7, 8, and 9 of 10-144 CMR Chapter 201 available at:
www.maine.gov/dhhs/eng/el/rules.htm

Additional Inspections Fee

-License fees provide for one licensure inspection and one follow-up inspection per year, When additional inspections are
required, the Department is authorized through its rules to charge an additional $100 fee to cover the costs of each additional

inspection or visit,

Documentation Retention

- A copy of the most recent inspection report must be maintained at the establishment and be made available to the public upon

request.
- A copy of all CFPM certificates must be maintained at the establishment.
- The establishment's current license must be displayed,

Person ln Charge (Signature)

Dater 124512012

WL g=»
Health Inspector {Signature) %ﬂ &‘
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