Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Red Oak Residence of North Bend

650 E NORTH BEND WAY , D
North Bend, WA 98045

Business Name
Address
City, State, Zip

Provider Number 001158
Approval Status  Disapproved
Facility Type Residential Care

On 10/03/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

L Code Requirement

Statement of Violation

1 Administration

Went out 9/5. Gave 1 additional week.

On 10/03/2024 an unannounced Fire and Life Safety Code
re-inspection was conducted at Red Oak Residence of North
Bend by a representative of the Washington State Patrol, State
Fire Marshal's Office to determine compliance with all
applicable codes.

The following deficiencies were cited as a result of this
re-inspection:

2 Installation

Relocatable power tap cords shall not extend through walls, Corrected
ceilings, floors, under doors or floor coverings, or be subject to
environmental or physical damage.
(IFC 603.5.3, 2021)
3 Listed and Labeled
Only listed and labeled portable, electric space heaters shall be | Corrected
used.
IFC 603.9.1, 2021)
4 Owner's Responsibility
The owner shall maintain an inventory of all required Corrected

fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Red Oak Residence of North Bend

Address 650 E NORTH BEND WAY , D
City, State, Zip North Bend, WA 98045

Provider Number = 001158
Approval Status  Disapproved
Facility Type Residential Care

On 10/03/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Penetrations - Maintaining Protection

Materials and firestop systems used to protect membrane and
through penetrations in fire-resistance-rated construction and
construction installed to resist the passage of smoke shall he
maintained. The materials and firestop systems shall be
securely attached to or bonded to the construction being
penetrated with no openings visible through or into the cavity of
the construction. Where the system design number is known,
the system shall be inspected to the listing criteria and
manufacturer's installation instructions.

(IFC 703.1 2021)

Corrected

6 Obstructed Locations

Automatic sprinklers shall be installed with regard to
obstructions that will delay activation or obstruct the water
distribution pattern and shall be in accordance with the
applicable automatic sprinkler system standard that is being
used. Automatic sprinklers shall be installed in or under
covered kiosks, displays, booths, concession stands or
equipment that exceeds 4 feet (1219 mm) in width. Not less
than a 3-foot (914 mm) clearance shall be maintained between
automatic sprinklers and the top of piles of combustible fibers.

Exception: Kitchen equipment under exhaust hoods protected
with a fire-extinguishing system in accordance with Section
904.

(IFC 903.3.3 2021)

Corrected

7 Testing and Maintenance

Sprinkler systems shall be tested and maintained in
accordance with Section 901.

(IFC 903.5 2021)

The following violation was observed at the time of
re-inspection:

The facility was unable to provide documentation for their
forward flow.
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Washington State Patrol
Fire Protection Bureau

L Phone: (360) 596-3900
Wl

Business Name Red Oak Residence of North Bend Provider Number 001158
Address 650 E NORTH BEND WAY , D Approval Status  Disapproved
City, State, Zip North Bend, WA 98045 Facility Type Residential Care

On 10/03/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

( - éode R;quirement Statement of Violation

'8 Extinguishing Syst;m Service

Automatic fire-extinguishing systems shall be serviced not less | The following violation was observed at the time of

frequently than every six months and after activation of the re-inspection:

system. Inspection shall be by qualified individuals, and a

certificate of inspection shall be forwarded to the fire code The facility was unable to provide a correction report for their
official upon completion. kitchen suppression. Current report shows deficient for

exhaust fan not coming on upon system activation. .
(IFC 904.13.5.2 2021)
All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected

9 Smoke Alarm Maintenance

Smoke alarms shall be tested and maintained in accordance Corrected
with the manufacturer's instructions. Smoke alarms shall be
replaced when they fail to respond to operability tests, or when
they exceed 10 years from the date of manufacture, unless an
earlier replacement is specified in the manufacturer's published
instructions.

(IFC 907.10 2021)

10 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year Corrected
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)
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Washington State Patrol
Fire Protection Bureau

@F Phone: (360) 596-3900

L
i

Business Name Red Oak Residence of North Bend Provider Number 001158
Address 650 E NORTH BEND WAY , D Approval Status  Disapproved
City, State, Zip North Bend, WA 98045 Facility Type Residential Care

On 10/03/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

11 Maintenance

Carbon monoxide alarms and carbon monoxide detection Corrected
systems shall be maintained in

accordance with NFPA 72. Carbon monoxide alarms and
carbon monoxide detectors that become inoperable or
begin producing end-of-life signals shall be replaced.

(IFC 915.6 2021 WAC)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Red Oak Residence of North Bend Provider Number 001158
Address 650 E NORTH BEND WAY , D Approval Status  Disapproved
City, State, Zip North Bend, WA 98045 Facility Type Residential Care

On 10/03/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

12 Stock of Spare S_p-rinklers

6.2.9 Stock of Spare Sprinklers. Corrected
6.2.9.1* A supply of at least six spare sprinklers shall be
maintained on the premises so that any sprinklers that have
operated or been damaged in any way can be promptly
replaced.

6.2.9.2 The sprinklers shall correspond to the types and
temperature ratings of the sprinklers in the property.

6.2.9.3 The sprinklers shall be kept in a cabinet located where
the temperature to which they are subjected will at no time
exceed 100°F (38°C).

6.2.9.4 Where dry sprinklers of different lengths are installed,
spare dry sprinklers shall not be required, provided that a
means of returning the system to service is furnished.

6.2.9.5 The stock of spare sprinklers shall include all types and
ratings installed and shall be as follows:

(1) For protected facilities having under 300 sprinklers—no
fewer than six sprinklers

(2) For protected facilities having 300 to 1000 sprinklers — no
fewer than 12 sprinklers

(3) For protected facilities having over 1000 sprinklers — no
fewer than 24 sprinklers

6.2.9.6* One sprinkler wrench as specified by the sprinkler
manufacturer shall be provided in the cabinet for each type of
sprinkler installed to be used for the removal and installation of
sprinklers in the system.

6.2.9.7 Alist of the sprinklers installed in the property shall be
posted in the sprinkler cabinet.

6.2.9.7.1* The list shall include the following:

(1) Sprinkler Identification Number (SIN) if equipped; or the
manufacturer, model, orifice, deflector type, thermal sensitivity,
and pressure rating

(2) General description

(3) Quantity of each type to be contained in the cabinet

(4) Issue or revision date of the list
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Washington State Patrol

Fire Protection Bureau

; Phone: (360) 596-3900
Wl

Business Name Red Oak Residence of North Bend
Address 650 E NORTH BEND WAY , D
City, State, Zip North Bend, WA 98045

Provider Number 001158
Approval Status  Disapproved
Facility Type Residential Care

On 10/03/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

L Code Requirement

Statement of Violation

13 Circuit identifcation and Accessibility

10.6.5.2 Circuit Identification and Accessibility.

10.6.5.2.1 The location of the branch circuit disconnecting
means shall be permanently identified at the control unit.
10.6.5.2.2 System circuit disconnecting means shall be
permanently identified as to its purpose in accordance with the
following:

(1) "FIRE ALARM?” for fire alarm systems

(2) "EMERGENCY COMMUNICATIONS" for emergency
communications systems

(3) “FIRE ALARM/ECS” for combination fire alarm and
emergency communications systems

10.6.5.2.3 For fire alarm and/or signaling systems, the circuit
disconnecting means shall have a red marking.

10.6.5.2.4 The red marking shall not damage the overcurrent
protective devices or obscure the manufacturer’'s markings.
10.6.5.2.5 The circuit disconnecting means shall be accessible
only to authorized personnel.

10.6.5.3 Mechanical Protection. The branch circuit(s) and
connections shall be protected against physical damage.
10.6.5.4 Circuit Breaker Lock. Where a circuit breaker is the
disconnecting means, a listed breaker locking device shall be
installed.

10.6.5.5 Overcurrent Protection. An overcurrent protective
device of suitable current-carrying capacity that is capable of
interrupting the maximum short-circuit current to which it can be
subject shall be provided in each ungrounded conductor.

(NFPA72 10.6.5.2)

The following violation was observed at the time of
re-inspection:

The facility does not have a lockout device on the fire alarm
breaker - must lock breaker in the "ON" position. - located in
the kitchen.
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Washington State Patrol

m Fire Protection Bureau
,@F Phone: (360) 596-3900

Business Name Red Oak Residence of North Bend Provider Number 001158
Address 650 E NORTH BEND WAY , D Approval Status  Disapproved
City, State, Zip North Bend, WA 98045 Facility Type Residential Care

On 10/03/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

[ Code Requirement Statement of Violation

14 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upon completin of the installation, | Corrected
door, shutters, and window assemblies shall be inspected and
tested in accordance with 5.2.4.

5.2.4 Periodic Inspection and Testing.

5.2.4.1 Periodic inspections and testing shall be performed not
less than annually.

5.2.2.4 Arecord of all inspections and testing shall be provided
that includes, but is not limited to, the following information:

1. Date of inspection

. Name of facility

. Address of facility

Name of person(s) performing inspections and testing
Company name and address of inspecting company
Signature of inspector of record

. Individual record of each inspected and tested fire door
assembly

8. Opening identifier and location of each inspected and tested
fire door assembly

9. Type and description of each inspected and tested fire door
assembly

10. Verification of visual inspection and functional operation

11. Listing of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

NOORON

And the following hall be checked:

1. Labels are clearly visible and legible

2, No open holes or breaks exist in surfaces of wither
the door or frame

3. Glazing, vision light frames, and glazing beads are
intact and securely fastened in place, if so equipped.

4, The door, frame, hinges, hardware, and non

combustible threshold are secured, aligned and in working
order with no visible, signs of damage

5. No parts are missing or broken

6. Door clearances do not exceed clearances listed in
4.8.4and6.3.1.7

7. The self-closing device is operational,: that is, the
active door completely closes when operated from the full open
position

8. If a coordinator is installed, the inactive lead close

before the active lead
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Washington State Patrol
Fire Protection Bureau

@F Phone: (360) 596-3900
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Business Name Red Oak Residence of North Bend Provider Number 001158
Address 650 E NORTH BEND WAY, D Approval Status ~ Disapproved
City, State, Zip North Bend, WA 98045 Facility Type Residential Care

On 10/03/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

9. Latching hardware operates and secures the door
when it is in the closed positon

10. Auxiliary hardware items that interfere or prohibit operation
are not installed on the door or frame

11. No field modification to the door assembly have been
preformed that void the label.

12. Meeting edge protection, gasketing and edge seals where
required, are inspected to verify their presence and intertie

13. Signage affixed to a door meets the requirements listed in
4.1.4

Next inspection scheduled on or after: 11/02/2024

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Owner or Authorized Representative

Signature Print Name and Title

Deputy State Fire Marshal Cozetta Christian
2502 112TH E
Tacoma WA 984455104

(?Z?;:M—S?QG
Abte ———

Signatlire
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Washington State Patrol

Wt

U

Fire Protection Bureau
Phone: (360) 596-3900

Red Oak Residence of North Bend

650 E NORTH BEND WAY , D
North Bend, WA 88045

Business Name
Address
City, State, Zip

001158
Disapproved
Residential Care

Provider Number
Approval Status
Facility Type

On 07/30/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Administration

On 07/30/2024 an unannounced Fire and Life Safety Code
inspection was conducted at Red Oak Residence of North
Bend by a representative of the Washington State Patrol, State
Fire Marshal's Office to determine compliance with all
applicable codes.

The following deficiencies were cited as a result of this
inspection:

2 Installation

Relocatable power tap cords shall not extend through walls,
ceilings, floors, under doors or floor coverings, or be subject to
environmental or physical damage.

(IFC 803.5.3, 2021)

The following violation was observed at the time of inspection:

The 1st floor Laundry room has a power strip behind the
appliance that is dangling by it's cord.

3 Listed and Labeled

Only listed and labeled portable, electric space heaters shall be
used.

(IFC 603.9.1, 2021)

The following violation was observed at the time of inspection:

The Salon on the 2nd floor has an unapproved heater.

4 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

The following violation was observed at the time of inspection:

The facility was unable to provide record of their annual fire
wall inspection and/or repairs for all fire-resistant-rated
construction.

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Red Oak Residence of North Bend

650 E NORTH BEND WAY , D
North Bend, WA 98045

Business Name
Address
City, State, Zip

Provider Number 001158
Approval Status  Disapproved
Facility Type Residential Care

On 07/30/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Penetrations - Maintaining Protection

Materials and firestop systems used to protect membrane and
through penetrations in fire-resistance-rated construction and
construction installed to resist the passage of smoke shall be
maintained. The materials and firestop systems shall be
securely attached to or bonded to the construction being
penetrated with no openings visible through or into the cavity of
the construction. Where the system design number is known,
the system shall be inspected to the listing criteria and
manufacturer's installation instructions.

(IFC 703.1 2021)

The following violation was observed at the time of inspection:
The following locations have penetrations in the wall:

1. Sprinkler Riser room
2. 3rd floor Laundry room; behind appliance

6 Obstructed Locations

Automatic sprinklers shall be installed with regard to
obstructions that will delay activation or obstruct the water
distribution pattern and shall be in accordance with the
applicable automatic sprinkler system standard that is being
used. Automatic sprinklers shall be installed in or under
covered kiosks, displays, booths, concession stands or
equipment that exceeds 4 feet (1219 mm) in width. Not less
than a 3-foot (914 mm) clearance shall be maintained between
automatic sprinklers and the top of piles of combustible fibers.

Exception: Kitchen equipment under exhaust hoods protected
with a fire-extinguishing system in accordance with Section
904,

(IFC 903.3.3 2021)

The following violation was observed at the time of inspection:

The kitchen has a sprinkler head that is taped due to
construction.

The dry storage room in the kitchen has a sprinkler head that
has been taped due to construction.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Red Oak Residence of North Bend Provider Number 001158
Address 650 E NORTH BEND WAY , D Approval Status  Disapproved
City, State, Zip North Bend, WA 98045 Facility Type Residential Care

On 07/30/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

7 Testing and Maintenance

Sprinkler systems shall be tested and maintained in The following violation was observed at the time of inspection:

accordance with Section 901.
The facility was unable to provide documentation for:
(IFC 903.5 2021)
1. Quarterly Sprinkler reports
2. Forward flow test

The facilities sprinkler report shows multiple deficiencies.

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

8 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less | The following violation was observed at the time of inspection:

frequently than every six months and after activation of the

system. Inspection shall be by qualified individuals, and a The facility was unable to provide their current service report

certificate of inspection shall be forwarded to the fire code showing that the kitchen suppression system has been

official upon completion. serviced.

(IFC 904.13.5.2 2021) All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

9 Smoke Alarm Maintenance

Smoke alarms shall be tested and maintained in accordance The following violation was observed at the time of inspection:

with the manufacturer's instructions. Smoke alarms shall be
replaced when they fail to respond to operability tests, or when | The kitchen has 2 smoke detectors that have been covered
they exceed 10 years from the date of manufacture, unless an | due to construction / painting.

earlier replacement is specified in the manufacturer's published
instructions.

(IFC 907.10 2021)
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Washington State Patrol

g@«@m

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Red Oak Residence of North Bend
Address 650 E NORTH BEND WAY , D
City, State, Zip North Bend, WA 98045

Provider Number 001158
Approval Status  Disapproved
Facility Type Residential Care

On 07/30/2024 the Office of the State Fire Marshal conducted an mspectlon at your facility.

( Code Requrrement _

Statement of Violation

10 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

The following violation was observed at the time of inspection:

The facility was unable to provide documentation for their last
smoke detector sensitivity test report.

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

11 Maintenance

Carbon monoxide alarms and carbon monoxide detection
systems shall be maintained in

accordance with NFPA 72. Carbon monoxide alarms and
carbon monoxide detectors that become inoperable or
begin producing end-of-life signals shall be replaced.

(IFC 915.6 2021 WAC)

The following violation was observed at the time of inspection:

The facility was unable to provide documentation showing that
monthly testing of their CO detectors have been performed in
the past 12 months.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Red Oak Residence of North Bend

650 E NORTH BEND WAY , D
North Bend, WA 98045

Business Name
Address
City, State, Zip

Provider Number 001158
Approval Status  Disapproved
Facility Type Residential Care

On 07/30/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

12 Stock of Spare Sprinklers

Statement of Violation

6.2.9 Stock of Spare Sprinklers.

6.2.9.1* A supply of at least six spare sprinklers shall be -
maintained on the premises so that any sprinklers that have
operated or been damaged in any way can be promptly
replaced.

6.2.9.2 The sprinklers shall correspond to the types and
temperature ratings of the sprinklers in the property.

6.2.9.3 The sprinklers shall be kept in a cabinet located where
the temperature to which they are subjected will at no time
exceed 100°F (38°C).

6.2.9.4 Where dry sprinklers of different lengths are installed,
spare dry sprinklers shall not be required, provided that a
means of returning the system to service is furnished.

6.2.9.5 The stock of spare sprinklers shall include all types and
ratings installed and shall be as follows:

(1) For protected facilities having under 300 sprinklers—no
fewer than six sprinklers

(2) For protected facilities having 300 to 1000 sprinklers — no
fewer than 12 sprinklers

(3) For protected facilities having over 1000 sprinklers — no
fewer than 24 sprinklers

6.2.9.6* One sprinkler wrench as specified by the sprinkler
manufacturer shall be provided in the cabinet for each type of
sprinkler installed to be used for the removal and installation of
sprinklers in the system.

6.2.9.7 A list of the sprinklers installed in the property shall be
posted in the sprinkler cabinet.

6.2.9.7.1* The list shall include the following:

(1) Sprinkler Identification Number (SIN) if equipped; or the
manufacturer, model, orifice, deflector type, thermal sensitivity,
and pressure rating

(2) General description

(3) Quantity of each type to be contained in the cabinet

(4) Issue or revision date of the list

The following violation was observed at the time of inspection:

The facility only has 3 extra sprinklers located in the sprinkler
head box in the Riser room.
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Washington State Patrol

i

Fire Protection Bureau

R ‘ Phone: (360) 596-3900
Wil

Business Name Red Oak Residence of North Bend
Address 650 E NORTH BEND WAY , D
City, State, Zip North Bend, WA 98045

Provider Number 001158
Approval Status  Disapproved
Facility Type Residential Care

On 07/30/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

r Code Requirement

Statement of Violation

13 Circuit identifcation and Accessibility

10.6.5.2 Circuit Identification and Accessibility.

10.6.5.2.1 The location of the branch circuit disconnecting
means shall be permanently identified at the control unit.
10.6.5.2.2 System circuit disconnecting means shall be
permanently identified as to its purpose in accordance with the
following:

(1) “FIRE ALARM" for fire alarm systems

(2) “EMERGENCY COMMUNICATIONS" for emergency
communications systems

(3) "FIRE ALARM/ECS” for combination fire alarm and
emergency communications systems

10.6.56.2.3 For fire alarm and/or signaling systems, the circuit
disconnecting means shall have a red marking.

10.6.5.2.4 The red marking shall not damage the overcurrent
protective devices or obscure the manufacturer's markings.
10.6.5.2.5 The circuit disconnecting means shall be accessible
only to authorized personnel.

10.6.5.3 Mechanical Protection. The branch circuit(s) and
connections shall be protected against physical damage.
10.6.5.4 Circuit Breaker Lock. Where a circuit breaker is the
disconnecting means, a listed breaker locking device shall be
installed.

10.6.5.5 Overcurrent Protection. An overcurrent protective
device of suitable current-carrying capacity that is capable of
interrupting the maximum short-circuit current to which it can be
subject shall be provided in each ungrounded conductor.

(NFPA72 10.6.5.2)

The following violation was observed at the time of inspection:

The facility does not have a lockout device on the fire alarm
circuit breaker - must lock breaker in the "ON" position. -
located in the kitchen.
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Washington State Patrol
Fire Protection Bureau

H _ _ Phone: (360) 596-3900
Wl

Business Name Red Oak Residence of North Bend Provider Number 001158
Address 650 E NORTH BEND WAY , D Approval Status  Disapproved
City, State, Zip North Bend, WA 98045 Facility Type Residential Care

On 07/30/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation
14 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upon completin of the installation, | The following violation was observed at the time of inspection:

door, shutters, and window assemblies shall be inspected and

tested in accordance with 5.2.4. The following doors did not close / latch properly when tested:

5.2.4 Periodic Inspection and Testing.
5.2.4.1 Periodic inspections and testing shall be performed not | 1. Electrical room; by 301
less than annually. 2. Laundry room; 1st floor

5.2.2.4 Arecord of all inspections and testing shall be provided
that includes, but is not limited to, the following information:
Date of inspection

Name of facility

Address of facility

Name of person(s) performing inspections and testing
Company name and address of inspecting company
Signature of inspector of record

. Individual record of each inspected and tested fire door
assembly

8. Opening identifier and location of each inspected and tested
fire door assembly

9. Type and description of each inspected and tested fire door
assembly

10. Verification of visual inspection and functional operation

11. Listing of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

Nookwh

And the following hall be checked:

1. Labels are clearly visible and legible

2. No open holes or breaks exist in surfaces of wither
the door or frame

3. Glazing, vision light frames, and glazing beads are
intact and securely fastened in place, if so equipped.

4. The door, frame, hinges, hardware, and non

combustible threshold are secured, aligned and in working
order with no visible, signs of damage

5. No parts are missing or broken

6. Door clearances do not exceed clearances listed in
484 and6.3.1.7

7. The self-closing device is operational,: that is, the
active door completely closes when operated from the full open
position

8. If a coordinator is installed, the inactive lead close

before the active lead
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Washington State Patrol

I I — Fire Protection Bureau
%F Phone: (360) 596-3900

Business Name Red Oak Residence of North Bend Provider Number 001158
Address 650 E NORTH BEND WAY , D Approval Status  Disapproved
City, State, Zip North Bend, WA 98045 Facility Type Residential Care

On 07/30/2024 the Office of the State Fire Marshal conducted an inspectian at your facility.

Code Requirement Statement of Violation

9. Latching hardware operates and secures the door

when it is in the closed positon

10. Auxiliary hardware items that interfere or prohibit operation
are not installed on the door or frame

11. No field modification to the door assembly have been
preformed that void the label.

12. Meeting edge protection, gasketing and edge seals where
required, are inspected to verify their presence and intertie

13. Signage affixed to a door meets the requirements listed in
414 :

Next inspection scheduled on or after: 08/29/2024

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Owner or Authorized Representative

Slghature Frint Name and Title

Deputy State Fire Marshal Cozetta Christian
2502 112TH E
Tacgma WA 984455104

(36() 5684-5796
Mg =
Signature
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