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5[1 FINYOUT PIC present, demonstraies knowledge, and S[16 )(IN_DUTN/A N/O | Proper cocking time & temperatures

performs dulies 5[17{ TN OUTN/A O ) Proper reheaiing procedures for hot holding

B -Employee Health L. 5[18] IN QUT N/AIN/O |EProper cooling time & temperature
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 ‘Preventing Contarmination by Hands . .
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Mark “X” in box if numbered item is not in compliance  Mark "X” in appropriate box for COS and/or B COS=correcled on-site during inspection R=repeal violation
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S “: Safe Food and Water ] _ Proper: Usé of Utensils’ | :
5128 Paszeurlzed eggs used where required 2141 In-use utensns properly siored
5129] {Waler & ice from approved source 2142 Utensiis, eguipment & linens: properly stored, dried & handled
30 Varlance ohtalneci for specialized processing 2143] |Single-use & single-service articles: properly stored & used
A : *Food Temperaiture Conirol 2144} |Gloves used properly I
5131 onper coolmg methods used; adequate equipment for v . Utensit,' Equipment and. Vending -0 50
temperature control 2|45 Food & non-food contact surfaces cleanable, propedy
5132 | Plant food properly cooked for bot holding T‘de&gned, constructed, & used
5133] [Approved thawing methods used 1|46 [\ Warewashing facilities: installed, mairtained, & used; test slrips Y |
1134 (%] Thermometers prowded & accurate 1147 [\ Non-food contact surfaces clean :
P S . Food; IdentHication’ i - Physical Faciliies-
1135 Food properly ai)eled original container 4281 [Bot & cold water available; adequate pressure ]
" . Prevention:of Food Contamination 5[4 | Plumbing installed; proper backflow devices
4 36 lnsects, rodents, & animals not present 5[50 Sewage & waste waier properly disposed
2137 Contammanon prevented during food preparation, storage & d|splay S 2|51 Toilet facilties. properly construcied, supplied, & cleaneg
5]38[Al Personal cleantiness 1{{‘ 25217 |Garbage & refuse properly disposed; facilities maintained
1139 AWiping cloths: properly used & stored V 1 53 M| Physical faciliies installed, maintained, & clean
1140]| |Washing fruits & vegetables "‘ 1 Adequate ventilation & lighting; designated areas used

Person in Charge (Sighature) % WK/}

Date: ? ;/] 5//[

o o0 0oLk

Heaith Inspector (Signat@_ m\’f{pA [)éﬂ ij@ 1 {1 AP [Polw-up: @ NO (circle one)  Foliow-up Date: C}' /;0 / 11
L] LY = L4 v(\\— e
A= S

e me . PRl - e Y T ) Ml mmenns Musatmanu




_Clty of Portland Health Inspection Report

Establishment Name

A Authorized by 22 MRSA § 2498 pate_ ©

. m& odza, L

RATURE Gassﬁvﬁrions

i lt mJ'Lot ¢ Temp !t mILo to

: Ly %
' ]
|License/EST. 1D # Address d :} C:ty@eﬁ Zm Code

. Temp

ﬂzm,\%'@?

Item

v o OBSERYATIONS AND CORRECTIVE ACTIONS
T :’t must be corT ected wi th the time frames below, or as stated in sections 8-405.11 and 8-406.11 of the Food Code

g WA
371

R

49 | Repon Lap_@

> g Mok e S0k s,

\ ‘ Date
&Y M_’Q £0n D :e

Zﬁa/a

//% /1y

White Copy - State

% \%P
» Yeliow Gopy - Inspector = ™Pink Copy - Licensee




_City of Portland Health Inspection Report

Establishment Name

S

License/EST. ID #

|Address
1

| As Authorized by 22 MRSA § 2496 j

e 850 g B0

-
TR

<

‘Telephone
-

IRE OBSERVATIONS.

P

Ay \S

AU
W@ A ’/Z:____ﬁa____
PN _

Item/Location ¢ Temp

4 Aﬁ«\p&~ﬁ?%%uﬁa~m:vﬁgbt@% Lo

._,lte%mf!,-éfafﬁfer!_ L

ltem
Number

Wovclo—
ey

T T
R

Person in Charge (Signature)

i gt o

£

veler Lrogpi

IATIONS AND CORRECTIVE ACTIONS

in this report mu;t bé cor_récted within the time frames below, or as stated in sections 8—405.‘11 and B-406.11 of the Food Code:

pate G 13/ 11

White Caopy - State  *

'ﬁigalth inspector (Signatur@. T\l()(i‘: LD\_Q_, £ 4 f.:;)D

A LALGE CINN
\UTy T

Yellow Copy - Inspector = Pink Copy - Licensee

Date _7, J?)’/l !

. Temp




City of Portland Health Inspection Report __ ree 7007 |

Establishment Hame A Authorized by 22 MRSA § 2496 Date
Fads Mk Ml Qe
icense/EST. 1D # Addres C Stat Z ip C d Telephone
< iﬁ‘,umﬂwf M m¢ OO 2L \

RATURE OBSERVATIONS

Pl wa%

57; UL . = It [LOC% nJ—/mM' mp [ F It rr'n!ljociatl.o-n”;; | emp
: R m) AR s SR L

Temp

- ltem
i Number

* B Busdorgt CW\/WC/!
o PaPlins @ C W
@% Jujwi fd,u! u)umﬁw

MNolei |
;21585 &UL

Mﬂm@oww b dol ey
%WMMMW@@% YTUTUA £ A2l

5 o ,t:mff .j-;,( >'-“o_.';,.>.", S , ..-.;Q‘_'; ”,_. ",‘:,1 .
\iclatio tdnth p rtm stbe retdwnhnth ‘ime frame: sbiowo s stated in sections 8-405.11 an: d840611 of the Fo dCd

£ profen \eef

White Copy - State = Yeliow Copy - Inspector  » Pink Copy - Licensee

-
o~



