Washington State Patrol

Fire Protection Bureau
Phone: (360) 586-3900

Business Name Village Green Senior Living of Federal Way Provider Number 001158
Address 35419 1st , Approval Status Approved
City, State, Zip  Federal Way, WA Facility Type Residential Care

On 02/09/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection(s) have been corrected.

Owner or Owner's Representative

sz Frowefsec  Scum
Signature Print Name and Title

Deputy State Fire Marshal Dylan Montgomery
2505 112TH STE

Tacoma WA 984455104

(425) 577-0362

k e
ature

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

Fire Protection Bureau
Phone: (360) 596-3300

Business Name Village Green Senior Living of Federal Way

Provider Number 001159
Approval Status  Disapproved
Facility Type Residential Care

On 0872172025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Admin - (ITM) Inspection, Testing, & Maintenance

Statement of Violation

Any citation that requires inspection, testing, or maintenance
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected
before the citation is cleared.

On 8/21/2025 an unannounced Fire and Life Safety Code
inspection was conducted at Village Green Retirement
Campus 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:

10f15

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3500

City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001159
Approval Status  Disapproved
Facility Type Residential Care

On 0872172025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement
2 Fire Safety Plans

Statement of Violation

Fire safety plans shall include the following:
1. The procedure for reporting a fire or other emergency.

2. The life safety strategy including the following:

2.1. Procedures for notifying occupants, including areas with a
private mode alarm system.

2.2. Procedures for occupants under a defend-inplace
response.

2.3. Procedures for evacuating occupants, including those who
need evacuation assistance.

Site plans indicating the following:

1. The occupancy assembly point.

2. The locations of fire hydrants.

3. The normal routes of fire department vehicle access.
F

loor plans identifying the locations of the following:
1. Exits.

2. Primary evacuation routes.

3. Secondary evacuation routes.

4. Accessible egress routes.

4.1. Areas of refuge.

4.2, Exterior areas for assisted rescue.

5. Refuge areas associated with smoke barriers and
orizontal exits.

4.6. Manual fire alarm boxes.

4.7. Portable fire extinguishers.

4.8. Occupant-use hose stations.

4.9. Fire alarm annunciators and controls.

3
3
3
3
4
4
4
4
4
4
4
4
h

5. A list of major fire hazards associated with the normal use
and occupancy of the premises, including maintenance and
housekeeping procedures.

6. Identification and assignment of personnel responsible for
maintenance of systems and equipment installed to prevent or
control fires.

7. |dentification and assignment of personnel responsible for
maintenance, housekeeping and controlling fuel hazard
sources.

Findings during the inspection were:

The facility will need to post evacuation routes in the main
kitchen.
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Washington State Patrol

Wi

Fire Protection Bureau
Phone: (360) 596-3500

City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001159
Approval Status  Disapproved
Facility Type Residential Care

On 08/21/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

(IFC 404.2.2 2021)

3 Open electrical terminations

Open junction boxes and open-wiring splices shall be
prohibited. Approved covers shall be provided for all switch and
electrical outlet boxes.

(IFC 603.2.2, 2021)

Findings during the inspection were:
Room H215 has an electrical outlet with no cover plate.

Exposed wiring found in the back alley storage room.

4 Working Space and Clearance

Working space and clearances. Working space

around electrical equipment shall be provided in accordance
with Section 110.26 of NFPA 70 for electrical equipment
rated 1,000 volts or less, and Section 110.32 of NFPA 70 for
electrical equipment rated over 1,000 volts. The minimum
required working space shall be not less than 30 inches (762
mm) in width, 36 inches (914 mm) in depth and 78 inches
(1981 mm) in height in front of electrical service equipment.
Where the electrical service equipment is wider than 30
inches (762 mm), the minimum working space shall be not
less than the width of the equipment. Storage of materials
shall not be located within the designated working space.

(IFC 603.4, 2021)

Findings during the inspection were:

The following locations have electrical panels that does not
have the minimum working space:

1. Electrical panel by G103
2. Dry storage

5 Relocatable power taps and current taps

Relocatable power taps and current taps. The construction and
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.

(IFC 603.5, 2021)

Findings during the inspection were:

The following appliances are connected to either an extension
cord or a relocatable power tap found in the following
locations:

1. Kitchen fridge in the main Kitchen
2. Kitchen appliance in the main kitchen
3. Freezer in the large storage basement room
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Washington State Patrol

Fire Protection Bureau
Phone: (360)596-3900

City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001158
Approval Status  Disapproved

Facility Type Residential Care

On 0872142025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement
6 Listing

Statement of Violation

603.5.1 Listing. Relocatable power taps shall be listed in
accordance with UL 1363. Current taps shall be listed and
labeled in accordance with UL 498A.

(IFC 0603.5.1, 2021)

Findings during the inspection were:
Multi plug power taps were found in the following locations:
1. Two in room H106

*The facility will need to verify whether these are UL listed.

7 Extension Cords

Extension 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)

Findings during the inspection were:

Extension cord used as permanent wiring in the following
locations:

1. Room 110

2. Salon

3. Kitchen fridge in the main kitchen

4. Kitchen appliance in the main kitchen

5. Freezer in the large storage basement room

8 Power Supply

Extension cords shall be plugged directly into an approved
receptacle, relocatable power tap or current tap and, except for
approved multiplug extension cords, shall serve only one
portable appliance.

IFC 603.6.1, 2021)

Findings during the inspection were:

The kitchen refrigerator was plugged into an extension cord;
which was also plugged into a power tap in the main kitchen.

9 Power Supply

Portable, electric space heaters shall be plugged directly into
an approved receptacle.

(IFC 603.9.2, 2021)

Findings during the inspection were:

In the Health Service Directors office, a portable electrical

space heater was plugged into a relocatable powertap. |
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 595-3900

Business Name Village Green Senior Living of Federal Way Provider Number 001159
Address 35419 1st , Approval Status  Disapproved
City, State, Zip Federal Way, WA Facility Type Residential Care

On 08/21/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation
10 Where Required

606.2 Where required. A Type | hood shall be installed at or Findings during the inspection were:
above all commercial cooking appliances and domestic
cooking appliances used for commercial purposes that produce | The cook top in the Fireside main dining room is not equipped
grease laden vapors. with an approved automatic fire extinguishing system.

EXCEPTIONS:

1. Factory-built commercial exhaust hoods that are listed and
labeled in accordance with UL 710,

and installed in accordance with Section 304.1 of the
International Mechanical Code, shall not be

required to comply with Sections 507.1.5, 507.2.3, 5607.2.5,
507.2.8, 507.3.1, 507.3.3, 507.4, and 507.5
of the International Mechanical Code.
2. Factory-built commercial cooking recirculating systems that
are listed and labeled in accordance with

UL 710B, and installed in accordance with Section 304.1 of the
International Mechanical Code, shall not
be required to comply with Sections 507.1.5, 507.2.3, 507.2.5,
507.2.8, 507.3.1, 507.3.3, 507.4, and
507.5 of the International Mechanical Code. Spaces in which
such systems are located shall be
considered to be kitchens and shall be ventilated in accordance
with Table 403.3.1.1 of the International
Mechanical Code. For the purpose of determining the floor area
required to be ventilated, each
individual appliance shall be considered as occupying not less
than 100 square feet (9.3 m2).
3. Where cooking appliances are equipped with integral
down-draft exhaust systems and such
appliances and exhaust systems are listed and labeled for the
application in accordance with NFPA 96,
a hood shall not be required at or above them.
4. A Type | hood shall not be required for an electric cooking
appliance where an approved testing
agency provides documentation that the appliance effluent
contains 5 mg/m3 or less of grease when
tested at an exhaust flow rate of 500 cfm (0.236 m3/s) in
accordance with UL 710B.
5. A Type | hood shall not be required to be installed in an R-2
occupancy with not more than 16
residents.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

Address 35419 1st ,
City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001159
Approval Status  Disapproved

Facility Type Residential Care

On 0872172025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

[(IFC 607.2 2018 WAC 51-54A)

11 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)

Findings during the inspection were:

Penetrations in fire-resistance-rated construction were found in
the following places:

1. Back alley room.
2. Elevator room #1

12 Inspection and Maintenance

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

smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

promptly whenever fused or damaged. Opening protectives and | .

Findings during the inspection were:

There was no documentation provided to verify that the facility
is conducting the required Fire Door Annual Inspection.

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

13 Labeling Requirements

Where approved by the fire code official, the application of
field-applied labels associated with the maintenance of opening
protectives shall follow the requirements of the approved
third-party cenrtification organization accredited for listing the
opening protective.

(IFC 705.2.1 2021)

Findings during the inspection were:

The facility will need to review its fire and life safety plans to
determine if fire-rated doors are required for the main Kitchen.
If so, the existing doors will need to be replaced with compliant
fire-rated doors.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

Address 35419 1st ,
City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001159
Approval Status  Disapproved
Facility Type Residential Care

On 0872172025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

14 Door Operation

Statement of Violation

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

(IFC 705.2.4 2021)

Findings during the inspection were:
The following fire doors did not latch during testing:

1. Storage room behind reception desk
2. Recycling by room H307

3. Recycling by room H211

4. Room G110

5. Room H125

6. Dry storage - Corrected while on-site
7. Both back alley doors to model area - one door corrected
while on-site

8. Back alley by salon

9. Kitchen storage

10. Main crib

The following fire doors did not close and latch properly due to
being propped open:

1. Heath side Fire Side entrance doors from inside the facility-
Corrected while on-site

2. Room H205

3. Main exit near kitchen exit door

15 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air transfer openings shall be
inspected and maintained in accordance with NFPA 80 and
NFPA 105. Other products or materials used to protect the
openings for ducts and air transfer openings shall be securely
attached to or bonded to the construction containing the duct or
air transfer opening, without visible openings through or into the
cavity of the construction. Any damaged products or materials
protecting duct and air transfer openings shall be repaired,
restored or replaced.

(IFC 706.1 2018)

Findings during the inspection were:

No documentation provided for the facilities four year
fire/smoke damper inspection.

*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

Address 35419 1st ,
City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001159
Approval Status  Disapproved
Facility Type Residential Care

On 0872172025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

16 Testing and Maintenance

Statement of Violation

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

(IFC 803.5 2021)

Findings during the inspection were:

The facility was unable to provide documentation on the
following reports:

1. Quarterly sprinkler inspections

2. 5 year internal pipe testing

3. 3 year dry system full flow trip test
4. Annual trip test

5. Annual forward flow test

The facility provided multiple reports that identify decencies in
the following reports:

1. Annual fire sprinkler report
2. 5 year FDC Hydro testing

The escutcheon ring missing in the large storage basement
room.

Multiple sprinkler heads in the main kitchen had grease
accumulation, particularly on those located near the cooking
operations.

*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) 595-3900

Address 35419 1st ,
City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001159
Approval Status  Disapproved
Facility Type Residential Care

On 08/21/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement
17 Automatic Fire-Extinguishing System

Statement of Violation

The domestic recirculating or exterior vented cooking hood
provided over the cocktop or range shall be equipped with an
approved automatic fire-extinguishing system complying with
the following:

1. The automatic fire-extinguishing system shall be of a type
recognized for protection of domestic cooking equipment.
Preengineered automatic fire-extinguishing systems shall be
listed and labeled in accordance with UL 300A and installed in
accordance with the manufacturer's instructions.

2. Manual actuation of the fire-extinguishing system shall be
provided in accordance with Section 804.13.1.

3. Interconnection of the fuel and electric power supply shall be
in accordance with Section 804.13.2.

(IFC 0904.14.1.1 2021)
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Washington State Patrol

i

Fire Protection Bureau
Phone: (360) 596-3900

Address 35419 1st ,
City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001159
Approval Status  Disapproved
Facility Type Residential Care

On 08/21/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

18 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and
maintained in accordance with this section and NFPA 10.

Exceptions:
1. The distance of travel to reach an extinguisher shall
not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
occupancies.
2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring device, provided that all of the following conditions
are met:

2:7; Electronic monitoring shall confirm that extinguish
are properly positioned, properly charged and unobstructed.

2.2 Loss of power or circuit continuity to the electronid
momtonng device shall initiate a trouble signal.

2.3. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.
2.4. Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

2.5. A written log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10.

3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

Findings during the inspection were:

Because the fire extinguishers were serviced at two different
times of the year, monthly inspections were inconsistently
documented, some extinguishers were missing records for
both June and July, while others were missing only July.

2rsS

19 Hangers and Brackets

Hand-held portable fire extinguishers, not housed in cabinets,
shall be installed on the hangers or brackets supplied. Hangers
or brackets shall be securely anchored to the mounting surface
in accordance with the manufacturer's installation instructions.

Findings during the inspection were:

The following hand-held portable fire extinguishers were found
not securely anchored in the following locations:

(IFC 906.7 2021)

1. A portable fire extinguisher in the kitchen
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Washington State Patrol

E{ m Fire Protection Bureau

N Phone: (360) 596-3900
Business Name Village Green Senior Living of Federal Way Provider Number 001159
Address 35419 1st , Approval Status  Disapproved
City, State, Zip Federal Way, WA Facility Type Residential Care

On 08/2172025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Vioclation

20 Means of Egress Continuity

The path of egress travel along a means of egress shall not be | Findings during the inspection were:
interrupted by any building element other than a means of
egress component as specified in this chapter. Obstructions Table and chairs were blocking the path of egress in the
shall not be placed in the minimum width or required capacity of | Garden Dinning room. Corrected while on-site.

a means of egress component except projections permitted by
this chapter. The minimum width or required capacity of a
means of egress system shall not be diminished along the path
of egress travel.

(IFC 1003.6 2021)

21 Rooms and Spaces

In the event of power supply failure, and emergency electrical | Findings during the inspection were:
system shall automatically illuminate all of the following areas:
The facility does not have battery-powered emergency lighting
1. Electrical equipment rooms. in the main elecirical room, specifically for the area containing
2. Fire command centers. the transfer switch.

3. Fire Pump rooms

4. Generator rooms

5. Public restrooms with an area greater than 300 square feet
(27.87 m2).

(IFC 1008.3.3 2021)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001159
Approval Status  Disapproved
Facility Type Residential Care

On 08/21/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

22 Door Opening Force

Statement of Violation

The forces to unlatch doors shall comply with the following:

1. Where door hardware operates by push or pull, the
operational force to unlatch the door shall not

exceed 15 pounds (66.7 N).

2. Where door hardware operates by rotation, the
operational force to unlatch the door shall not

exceed 28 inch-pounds (315 N-cm).

The force to open doors shall comply with the following:

1. For interior swinging egress doors that are manually
operated, other than doors required to be fire

rated, the force for pushing or pulling open the

door shall not exceed 5 pounds (22 N).

2. For other swinging doors, sliding doors or folding
doors, and doors required to be fire rated, the door
shall require not more than a 30-pound (133 N)

force to be set in motion and shall move to a fullopen
position when subjected to not more than a

15-pound (67 N) force.

(IFC 1010.1.3 2021)

Findings during the inspection were:

The following doors required excessive force to open:

1. Hearth side fire side exit fire door
2. Hallway exit double doors by room H112
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3500

City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001159

Approval Status  Disapproved
Facility Type Residential Care

On 08/21/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement
23 Exit Signs - Where Required

Statement of Violation

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
areain an emergency.

(IFC 1013.1 2021)

Findings during the inspection were:

There is currently no exit sign located in the main kitchen.
Once the facility posts the evacuation routes for the kitchen, it
will also need to install illuminated exit signs that coordinate
with the evacuation routes.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Address 35419 1st |,
City, State, Zip Federal Way, WA

Business Name Village Green Senior Living of Federal Way

Provider Number 001159

Approval Status  Disapproved
Facility Type Residential Care

On 08/21/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

24 Procedures

Statement of Violation

Periodic inspection of fire extinguishers shall include a check of
at least the following items:

(1) Location in designated place
(2) No obstruction to access or visibility

(3) Operating instructions on nameplate legible and facing
outward

(4) Safety seals and tamper indicators not broken or missing
(5) Fullness determined by weighing or “hefting”

(6) Examination for obvious physical damage, corrosion,
leakage, or clogged nozzle

(7) Pressure gauge reading or indicator in the operable range
or position

(8) Condition of tires, wheels, carriage, hose, and nozzle
checked (for wheeled units)

(9) HMIS label in place.
NFPA Standard 10 Section 6.2.2)

Findings during the inspection were:

The fire extinguisher, located in elevator room #1 was
overcharged.

The fire extinguisher, located in main crib was undercharged.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

Address 35419 1st i
City, State, Zip Federal Way, WA

Business Name Vilage Green Senior Living of Federal Way

Provider Number 001159

Approval Status  Disapproved
Facility Type Residential Care

On 08/21/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement
25 Fire Drills

Statement of Violation

In all Group |, Group E, and Group R2 Occupancies licensed by
the state, at least twelve planned and unannounced fire drills
shall be held every year. Drills shall be conducted quarterly on
each shift in Group | and Group R2, Occupancies and monthly
in Group E Occupancies to familiarize personnel with signals
and emergency action required under varied conditions. A
detailed written record of all fire drills shall be maintained and
available for inspection at all times. When drills are conducted
between 9:00 p.m. and 6:00 a.m., a coded announcement may
be used instead of audible alarms. Fire drills shall include the
transmission of a fire alarm signal and simulation of emergency
conditions. The fire alarm monitoring company shall be notified
prior to the activation of the fire alarm system for drill purposes
and again at the conclusion of the transmission and restoration
of the fire alarm system to normal mode.

(WAC 212-12-044)

Findings during the inspection were:

The facility was unable to provide documentation confirming
completion of required fire drills for the following quarters and
shifts:

1. Q1- Night shift
2. Q2- Day, Swing, and Night shifts

Next ins pection scheduled on or after: 10/30/2025

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

Owner or Authorized Representative

Signature

Deputy State Fire Marshal Damon Roberson
2603 156 AVE SE

Bellevue WA 98007

(360) 584-4392

Signature
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