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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Red Oak Residence of North Bend

City, State, Zip North Bend, WA Facility Type Residential Care

Provider Number 001158

Approval Status Disapproved650 E NORTH BEND WAY , DAddress

On 09/22/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

CorrectedExtension cords. Extension cords shall not be a
substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords shall
not be affixed to structures, extended through walls, ceilings
or floors, or under doors or floor coverings, nor shall such
cords be subject to environmental damage or physical
impact. Extension cords shall be used only with portable
appliances. Extension cords marked for indoor use shall not
be used outdoors..

(IFC 603.6 2021)

Extension Cords1

CorrectedThe 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)

Owner's Responsibility2
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Red Oak Residence of North Bend

City, State, Zip North Bend, WA Facility Type Residential Care
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On 09/22/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1. Facility is unable to provide documentation that the annual
fire door inspection has been completed.

2. Resident room 305 fire door that opens to the corridor was
blocked open, preventing it from closing and latching.

Opening protectives in fire-resistance-rated assemblies shall be
inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

Inspection and Maintenance3

The fire rated cross corridor door near room 308 was dragging
the floor and would not close and latch from the fully open
position.

Swinging fire doors shall close from the full-open position and
latch automatically.

(IFC 705.2.4 2021)

Door Operation4

Facility is unable to provide documentation for the monthly
single station smoke alarm testing. All resedent room are
equipped with single station smoke alarms.

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

Inspection, Testing and Maintenance5

CorrectedOn existing buildings, wherever the fire department connection
is not visible to approaching fire apparatus, the fire department
connection shall be indicated by an approved sign mounted on
the street front or on the side of the building. Such sign shall
have the letters “FDC” at least 6 inches (152 mm) high and
words in letters at least 2 inches (51 mm) high or an arrow to
indicate the location. All such signs shall be subject to the
approval of the fire code official.

(IFC 912.2.2 2021)

Existing Buildings6
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Red Oak Residence of North Bend

City, State, Zip North Bend, WA Facility Type Residential Care

Provider Number 001158

Approval Status Disapproved650 E NORTH BEND WAY , DAddress

On 09/22/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

CorrectedA working space of not less than 36 inches (914 mm) in width,
36 inches (914 mm) in depth and 78 inches (1981 mm) in
height shall be provided and maintained in front of and to the
sides of wall-mounted fire department connections and around
the circumference of free-standing fire department connections,
except as otherwise required or approved by the fire code
official.

(IFC 912.4.2 2021)

Clear Space Around Connections7

Facility was unable to provide documentation that the dry
standpipe systems has been hydrostatically tested in
accordance with NFPA 25 within the previous 5 years.

Update: Scheduled for 9/26/2025

Fire department connections shall be periodically inspected,
tested and maintained in accordance with NFPA 25. Records of
inspection, testing and maintenance shall be maintained.

(IFC 912.7 2021)

Inspection and Maintenance8

1. No emergency lighting was observed in the main entry
hallway near the office and mailboxes.

2. No emergency lighting was observed in the hallway near
309. A few light had test buttons but the system had been
removed.

3. The emergency light near 302 would not illuminate when the
test button was pressed.

In the event of power supply failure in rooms and spaces that
require two or more exits or access to exits, an emergency
electrical system shall automatically illuminate all of the
following areas:

1. Aisles
2. Corridors
3. Exit access stairways and ramps

(IFC 1008.3.1 2021)

Emergency Power for Illumination - General9
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Red Oak Residence of North Bend

City, State, Zip North Bend, WA Facility Type Residential Care

Provider Number 001158

Approval Status Disapproved650 E NORTH BEND WAY , DAddress

On 09/22/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

There is no exit sign above the main entry door near the office,
there are multiple doors in the area the cound be confused
during an emergency.

Exits and exit access doors shall be marked by an approved
exit sign readily visible from any direction of egress travel. The
path of egress travel to exits and within exits shall be marked
by readily visible exit signs to clearly indicate the direction of
egress travel in cases where the exit or the path of egress
travel is not immediately visible to the occupants. Intervening
means of egress doors within exits shall be marked by exit
signs. Exit sign placement shall be such that any point in an
exit access corridor or exit passageway is within 100 feet (30
480 mm) or the listed viewing distance of the sign, whichever is
less, from the nearest visible exit sign.

Exceptions:
1. Exit signs are not required in rooms or areas that require
only one exit or exit access.
2. Main exterior exit doors or gates that are obviously and
clearly identifiable as exits need not have exit signs where
approved by the fire code official.
3. Exit signs are not required in occupancies in Group U and
individual sleeping units or dwelling units in Group R-1, R-2 or
R-3.
4. Exit signs are not required in dayrooms, sleeping rooms or
dormitories in occupancies in Group I-3.
5. In occupancies in Groups A-4 and A-5, exit signs are not
required on the seating side of vomitories or openings into
seating areas where exit signs are provided in the concourse
that are readily apparent from the vomitories. Egress lighting is
provided to identify each vomitory or opening within the seating
area in an emergency.

(IFC 1013.1 2021)

Exit Signs - Where Required10

The internally illuminated exit signs in the east side stairwell
first floor would not illuminate when the activation test button
was pushed.

Electrically powered, self-luminous and photoluminescent exit
signs shall be listed and labeled in accordance with UL 924 and
shall be installed in accordance with the manufacturer's
instructions and Section 1203. Exit signs shall be illuminated at
all times.

(IFC 1013.5 2021)

Internally Illuminated Exit Signs11
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