[JFailed  (JCiosed [JiHH State of Maine Health Inspection Report Page 1 of 5

Mo, of Risk FactorfinterventionViclations 5 Datle 12/17i20172
Establlshment Name As Authorfred by 22 MRSA  § ze96 [No. of Repeat Risk factor { Intervention Violations 0 Time tn 11:00 AM_
LANG'S EXPRESS Score optional) Time Out  2:00 PM
License Expiry Date/EST. ID® Address City Zip Code Telephone
111772013 /598 325 SAINT JOHN ST PORTLAND 04102-3017 207-871-8055
License Type Qwner Name Purpose of Inspection Licensa Posted Risk Category
MUN - EATING PLACE - SEATIN(|LANGS EXPRESS Follow-up Inspection Yes High

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status {IN, OUT, N/Q, NiA) far each numbered item

Mark“X" in appropriate box for COS andl/or R

IN=irn compllance  QUT=not In compltance NfO=not observed Méa=not applicable COSs=comected on-site during inspection R=repeat violation
Compliance Status |‘3°3| R Compliance Status ]cos| ]
Supervision Potentially Hazardous Food Tima/Temperature
1 N PIC present, demonstrates knowledge, and 16 N Proper cooking time & temperatures
parforms duties 17 IN Proper reheating pracedures for hat holding
o i Employee Health .. .. 18 IM Proper cooling time & temperatures
2 IN Management awareness; pelicy present 19 N Proper hot holding temperatures
3 I Proper use of reporting, restriction & exclusion b -
Good Hygienic Praclices 20 N Proper cold halding termperatures
4 ouT Proper eating, tasting, drinking, or tobaceo use X 21 IN Proper date marking & disposition
H No discharge from eyes, nose, and mouth 22 IN Tirme as a public health control: procedures & record
: -Prevanting Contamination by Hands - ) Consumer Advizory . . :
6 Hands clean & propedy washed 2 N Consumer advisory provided far raw or
5 No bare hand coptact with RTE foods or approved undercooked foods
I altarnate methad propery followed L Highly Susceptibla Populaiions
8 ouT Adequate handwashing faciljities supptied & accas&b!e 24/ ™ Pasieurized foods used; prohibited foods not
i o Approvid Source - of’fered _
9 IN Food ohtamed from approved source = G i iGhemieal
10 I Food recelved at proper temperature 26| N Food additives: approved & properfy used
11 I Food in good eondition, safe, & uaadulterated | QuT Toxlc substances properly identifiad, stored & used X
N Required records avallable: shetistock tags Conformance with Approved Procedures
12 parasite destruction 2T N Comptiance with variance, specialized process,
. “Protection From Contarmination & HACGP plan
13 ouT Food separated & protected — X Risk Foctors are improper practices or precodures idantiffed os the most
14 ouT Food-cantact surfaces: cleaned and sanitized prevalent contributing factors of feedborne iliness or injury, Public Health
15 IN Fmpa;‘?spzjilzﬁ::ar;tﬁ:;:ﬁ, previousiy served, Interventions are contrel measures to pravent foadhorne illnass or dnjury,
reconditioned,

GQOD RETAIL PRACTICES

Nark "X in box If numbered item is not in compliance

Good RetaTI Practices a8 preventatwe measures ta control the addiion of pathogens, chemicals, and phymcat objects Into roods

Mark "X" in appropriate box for COS andfor R CO3=corrected on-site during inspection  R=repeat viclation

cos| R

Safe Food and )Naler

|COS| R

" Proper Use of Utenslls -

Pasteurized eggs used whera required

M[IN

In-usa wtensils: proparly stored

28]IN
29|| | Water & ice from approved source 42|X | Utensils, equipment, & linens: properly stored, dried, & handled | x
2ol | Variance obtained for specialized processing methods { 43|M | Single-use 3 single-service articles; propedy stored & used
i Food Temperature Control 44 [IN Gloves used properly

51| | Proper cooting matheds used; adequate equipment for . . \Utensils, Equipment and Vending:

temperature control . aslx Food & non-f_ond contact surfaces cleanable, %
32{IN | Plant food properly cooked for hot holding properly designed, constructed, & used
33| IN | Approved thawing methads usad 45 |IN | Warewashing facilities: installed, maintained, & used; tast strips
34| X Thermometers prowded and accurate 47| X | Hon-food cantact surdaces clean

" Food Identification: . o L Physical Facilitios ..
35] N [ Food properly :abeied original container I ] 48 |IN Hot&cold water available; adequate pressure
Prevantion of Food Contamination 49 |IN | Plumbing installed; proper backflow devices

38 (IN | Insects, rodents, & animals nat present 50|IN | Sgwage & waste water properly disposed
37|X | Contamination prevented during food preparation, storage & display X 51|X | Tollet facilities; properly constructed, supplied, & cleanad
38|IM | Personal cleanlingss 521N | Garbage & refuse properly disposed; facilities maintained
39|% | Wiping cloths: preperly used & stored X E£3|X | Physical facilities installed, maintained, & clean
40|IN | Washing fruits & vegetables 54 |IN | Adequate ventitation B lighting; designated areas used

Person In Charge (Signature)

= on.?rV’/

M

Date: 1211712012

Health Inspector [Signature}

S B G

Follow-up: I:lYES ENO Date of Follow-up: 1/3/2013
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State of Maine Health Inspection Report Page 2 of 5
Establishment Name As Authorized by 22 MRSA  § 2496 Date 121772012
LANG'S EXPRESS
License Expiry Date/EST. 1D# Address City  State Zip Code Telephone
1111712013 1998 325 SAINT JOHN ST PORTLAND fME 04102-3017 207-871-8055
SRR = Temperature Observations. - -~ B
Location Temperature ' Notes
Hand wash Hot Water 125F
Geef and Broceoli HH 1 190 F
Egg Foo Young HKE 2 185F
Noodles HH 3 200F
2 onnr/ / ACr .
Person In Charge (Signature) Date; 12FTr2002

Health Inspector (Signature)

%‘m/@v\ﬂ @
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Page 3 ofb j
Date 121712072

State of Maine Health Inspection Report

Establishment Name
LANG'S EXPRESS

License Expiry Date/EST. 1D#
1MMN712013 /998

Address
325 SAINT JOHN 8T

City ! State
PORTLAND ME

Zip Code
04102-3017

Violations cited in this report must be carrected within the time frames below, or as stated in sections
8-405.11 and 8-4086.11 of the Food Code R

4: 2-401.11; C; Food employee is eating, drinking, or using any tobacco wheare the contamination of exposed FOOD; clean EQUIPMENT, UTENSILS,
and LINENS; unwrappad SINGLE-SERVICE and SINGLE-USE ARTICLES; or other items neading protaction can result.

INSPECTOR NOTES: Siaff drink without straw.

8: 6:501.18: N: Handwash faciities are not ¢lean / properly maintained.

INSPECTOR MOTES: Handwash sink in Women's bathroom broken, hot water handle comes off,

13: 3-302; N Cooked andfor prepared foods are subjected to cross contamination.

INSPECTOR NOTES: Raw chicken stored over beef,

14: 4-703.11: C: Manual andfor mechanical methods of sanitizing incomplete.

INSPECTOR NOTES: 3 bay method not being properly used, not sanitizer.

26: 7-202.12: C: Poisenous or toxic matenals are being impreperly used { applied,

INSPECTOR NOTES: Several pesticide containers in kitchen.

34: 4-204.112,[A) N: Temperature measuring device not preperly located,

INSPECTOR NOTES: No thermameter in refrigerator unifs.

37: 3-305.14: N: Food not protected dwing preparation.

INSPECTOR NOTES; Grease dripping frorm hood onto wok prepared food.

37: 6-404.11: N: Distressed merchandise improperly stored.
INSPECTOR NOTES: Dented cans of food.

37:3-305.11.(4).(B): N: Food not grofected from contamination during storage.

INSPECTOR NOTES: Uncovered broccoli, enions in storage.

39: 3-304.14.(B).(2): Nt Wiping cloths improperly stored or used.

INSPECTOR NOTES: Wipe cloth sitting out on counter

42; 4-903.11.(A) Ni Equipment, Utensils, Linens, and Single-Service and Single-Use Arficles are Impropery stored,

INSPECTOR NQTES: Boxes of single service utensils and food sitting on floor.

Person in Charge (Signature}

ﬁaﬂ)ﬂymﬁ

Cate: 121772012

Health Inspector [Signature)

77, Ao @
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State of Maine Health Inspection Report Page 4 of 5

Establishment Name Date 1211712012
LANG'S EXPRESS

License Expiry DatefEST. ID#  Address City / State Zip Code
11712013 f998 325 SAINT JOHN ST PORTLAND ME 04102-3017

Violations cited in this report must be corrected within the time frames below, or as stated in sections
8-405.11 and 8-408,11 of the Food Code

45; 4-501.12: N: Cutting surfaces not easily cleanable,

INSPECTCR NOTES: Dish bins broken and patched tegether with duct tape and plasfic ties, Cardboard box surface.

47: 4-601,11.(B): N: Food contact surfaces of cooking equipment not clean.

INSPECTOR NOTES: Grill area is very dirty,

47: 4-601.11.{C}: N: Nonfood contact surfaces are nof clean.

INSPECTOR NOQTES: Ceilings, floors are very dirty;

517 B-202.94: N: Toilet roatn not enclosed, with a self closing, fight fitting door,

INSPECTOR NOTES: Men's reom door does not close tightly..

£3: 5-201.11: N' Floors, walls, and ceilings are not smooth and easily cleanable,

INSPECTOR NOTES: Broken.

53: 5-201.16: N: Wall and celling coverings are not easily cleanable.,

INSPECTOR NOTES!:

53; 6-501.16; N: Mops are not being properly stored.

INSPECTOR. NOTES: Maps stored In buckets,

Dater 121742012

2 omnly O™
Persan in Charge {Signature)

1 s
/\
Health Inspector {Signature)

HHE-601{a)Rev.01/0710 Page 4 of 5



State of Maine Health Inspection Report Page 5 of 5

Establishment Name Date 2172012
LANG'S EXFRESS

License Expiry Date/EST. ID¥#  Address City / State Zip Code
1141712013 1998 325 SAINT JOHN 5T PORTLAND ME 04102-3017

Certified Food Protection Manager

- Unless directed otherwise, effective January 18, 20172 establishments have to have a Certified Food Protection Manager (CFPM)
at each gstablishment as required by 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 frainers got 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 attention of Carcl 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, 3rd Floor, 11 State House Station,
Augusta, ME 04333-0011.

Violation Correction Time Frame

- Critical Violations should be corrected 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 {[INSERT YOUR EMAIL ADDRESS] or call [INSFECTOR.
NAME] at [INSPECTCR FHONE #].

- 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
ne health hazard exists or will result from allowing an extended schedule for compliance. -

- Failure to satisfactorily correct these violations before the follow-up inspection may result in enforcement proceedings by the
Departinent, which are outlined in Sections 6, 7, 8 and 9 of 10-144 CMR Chapter 201 available at;
www.maine.gov/dhhs/mecde/envirenmental-heakh/el/index. htm

Additional Inspections Fee

-License fees provide for two inspections per yvear. When additional inspections are required, the Department may 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.

Date: 12172012

. “ am.?r‘/ ﬂ/@ﬂ
Person In Chame (Signature)

Y/ A~ @@
Health inspector (Signature)
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