TENTATVIE AGENDA
SPECTAL MEETING IN TOWN MANAGER’S OFFICE
TUESDAY, JANUARY 15, 2019
2:30 P.M.

1. Roll Call

2. ORDER #8-2019 Approval of a Victualer’s License Application (Maine Wools Resorts)

3. Adjournment



ORDER #8-2019

PROVIDING FOR: Approval of an Application for a Victualer’s License for Maine Woods Resorts.
IT IS ORDERED that the attached application for a Victualer’s License is hereby approved for:
Luisa Surprenant for Maine Woods Resorts, Chesuncook Twp ME 04462

d/bla
Chester Fried Chicken, 749 Central Street, Millinocket ME 04462

Passed by the Town Council

Attest:




WALy 11,2009
TOWN OF MILLINOCKT

APPLICATION FOR A VICTUALERS LICENSE

1. NAME OF APPLICANT A 773778 ; Z 40 & ar? é

2. PHONE NUMBER OF APPLICANT 2/ 7- 44 7-0/97

3. RESIDENCE OF APPLICANT [ bSanroo/( 7200
Maine Wocerls sor-ts e
4. NAME OF BUSINESSc S

5. PHONE NUMBER OF BUSINESS__ 20 7 4/4 7- 0197
6. BUSINESS ADDRESS 749 /:WM J’Z
7. NATURE OF BUSINESS cfe 7

8. LOCATIONTOBEUSED 749 (bnina/ &L

9. RESIDENCE OF APPLICANT IN LAST FIVE YEARS

Chustuncooh. Tiop

10. LIST OF PRINCIPAL OFFICERS, TITLES, AND ADDRESSES FOR THE PAST THREE YEARS

__hise Swuprmrnant - take St ChesuancooX,
_ Dond Surprant Lake S Chesincontt

11. DE CRIPTION OF PREMISES TO BE LICENSED

tue onouds /ﬂcﬂ%ﬂéi@wf

{PLEASE INCLUDE CURRENT COPY OF YOUR STATE OF MAINE DEPARTMENT OF HUMAN
SERVICES FOOD VENDOR’S LICENSE)



[JFailed  [JClosed [JWH State of Maine Health Inspection Report Page 1 of 4

Circle deelgnated mmpﬂanceshms (IN OUT, NO, NIAJ for each numbered item
IN=in compliance  OUT=not in compliance N/C=notobserved  N/A=not applicable

|critical Violations 1 |Date 1M0/2018
Establishment Name As Authorized by 22 MRSA § 2496 |Non-Critical Violations 1 |Timeln 11:00 AM |
CHESTERS FRIED CHICKEN [certified Food Pratection Manager Y |TmeOut 12:45PM |
License Expiry Date/EST. ID# Address  Clty Zip Code Telephone
127864 749 CENTRAL ST MILLINOCKET 04462 207-447-0197
License Type Owner Name Purpese of inspection License Posted Risk Category
MAINE WOODS RESORTS LLC New Esbabilshment Report No Medium

Mark™X" in amnpnate box for COS andfor R
COS=comected on-site during inspection R=repeat violation

Compliance Status feos| = Compliance Status e i eos| ®
1 N PIC prasent, demonsirates knowledge, and 16} iN Proper cooking time & temperatures
performs duties 17] iN Proper reheating procedures for hot holding
; ) 18] N Proper cooling time & temperatures
2 IN 9] IN Proper hot holding temperatures
3 W —~ N Proper cold hokding temperatures
2 i = 21| IN | Proper date marking & disposition
5 iN 22 IN Tmsasapuhﬁc health comtml* proeedures& reeord
[ IN Hands clear & properly washed 28 N consumer advismy prwndedfnr raw or
, N No bare hand contact with RTE foods or approved _jumdetcociadifoods
alternate method properly followed Bt ;
8 IN Adequam handwashmgfaci‘hbes supplied &acoesstble 24 IN
9 IN Foodobtainedfromapproved-snurce e e T g i o)
0 N Food received at proper temperature % -l Food aduitives: approved & properly used
T N Food in good condition, safe, & unadulterated : N HToxizeststonces popeghieiifios. sloros 3 e
- - Regquired records available: shellstock tags ot ki th Apprs o Procs ',,. LR
paraslte destruction 27 IN Compliance with variance, specialized process,
. Donianiiation. - &HACCP plan
3 IN Wmma‘m" Risk Factors  sre improper practices or procedures jdentified as the most
14 IN Food-contact surfaces: eleanedandmmirzed o ¢ contributing factors of foodt iliness or injury. Public Health
5 N P”Pr&:mf::;f?‘fg:d , previously served, Interventions &rs comirol es 1o prevent foudborne Iliness or injury.
Good Reqall Pramoes are prevenfa‘hve measures ta comml the addmon ‘of pathogens chemwals, and physmal objecis 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
foor] ® =k
- L i e sl ‘, . o '*“;.'_‘ ;'-‘.‘. e R e ¥ 1 L:«f o ‘.‘."'
28|IN | Pasteurized eqgs used where recuired 41}IN | In-use utensils: properly stored
29[n | Water & ice from approved source 42[IN | utensils, equipment, & linens: properly stored, dried, & handled
30{IN | Variance oblained fog_speeialized processing methods 43|IN | Singte-use & single—servioe articles: properly sfored & used
31|y | Prower cooling methods used; adequate equipment for TS Squlprentand Fas
temperature control a5t Food&nmfuodmlﬁctsurhnesdwnable,
32{ IN | Ptant food properly cooked for hot holding properly designed, constructed, & used
33{ IN | Approved thawing methods used 461N | Warewashing facifities: instafled, maintained, & used; test strips
471 IN Non-ioodcwﬁactsurfacesc!em
SR - a . T o
48[IN Hot&coll:! watarmﬂable,adequatepreesure
i 49]X | Plumbing installed; proper baclkfiow devices
361N lnsects,mdems,& animalsnotprmnt 50N | Sewage & waste water properly disposed
37|IN | Contamination prevented during food preparation, storage & display 51[IN { Toilet facilities: properly constructed, supplied, & cleaned
38{IN | Personal cleanliness 52{IN | carbrage & refuse properly disposed; facilities maintained
39|IN | Wiping cloths: properly used & stored 531X | Physical facilities installed, maintained, & clean
40}IN | Washing fruits & vegetables 54{1N | Adequate ventilaiion & lighting; designated areas used

—— 7@,@, JWW

Date: 11072013

e B/ AN 2

Followup: | Jves [/]no  bate of Followup:

HHE-600 Rev.01/07/10



State of Maine Health Inspection Report

Page 2 of 4

Establishment Name
CHESTERS FRIED CHICKEN

L As Authorized by 22 MRSA~ s 2’496

License Expiry Date/EST. ID#

127864

Address City / State
749 CENTRAL ST MILLINOCKET

{ ME

Zip Code Telephone

04462 207-447-0197

Location
3 Bay Sink 130
Hand Wash Sinks 121, 102, 105
Walk-in Cooler 36
2 Door Prap Cooler 3:4

Person in Charge (Signature)

%MW

Date: 1/10/2019

Health inspector (Signature)
JENNIFER SPRINGER

T} - ). Sprge

HHE-601{a)Rev.01/07/10

Toate 11072019




