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Washington State Patrol

Fire Protection Bureau
Phona: (380) 583-3800

City, State, Zip Omak. WA 88841

Business Name ?ppleSprings Retirement & AL Residence

Provider Number 001277

Approval Status  Approved
Facifity Type Residential Care

On 12/9/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Siatement of Viclation

1 Admin Complaint

COMPLAINT # 155882
Here's a complaint of fire system down

Please inciude the answers ta the following questions in your
reportin FDM.

1. The cause of the fir=?
2. if the sprinklers ware activated?

3. If there was an evacuation ! how many were evacuated?
4. If thare veere injuries / how many?

5. D the fire department raspond? Yes, No

Next inspection scheduled on or after:

Cn December 8, 2024 2 site inspection was completed at
Apple Springs Retirement located at 1001 Senna Street, in
Omak, WA_ The site inspection was to complete and
investigation into an air compressor that failed on 1115/2024
at approximately 1815hrs.

The fire department responded and confirmead the equipment
failure and discovered water leaking in the sprinkler riser roam.
The system was temporarily deactivated as water was
removed, and the faciity was placed into an immediate fire
watch by the fire department. Tha facility contacted their fire
sprinkler centracter, who ammived en 11715 at 100Chrs to repair
the systemn. Confraciers installed a replacement air
compressor and the fire alam and suppression system were
back in service on 11/168 at 1115hrs.

Fire watch documentation [11/15-1815hrs to 11/18-1415hrs)
was provided by the facility for review on site. Nao evacuation
was conducted, and no staf or residents were harmed or
affected by the system outage.

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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Deputy State Fire Marshal Andrea Ely
2715 RUDKIN /D

Union Gap WA :
(509) 531-3384 ﬁm‘ tﬁ&(%g
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Print Name and Title

Initials of Authorized Facility Representative:
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