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Business Name Hilltop Manor Boarding Home

City, State, Zip Seattle, WA 98122 Facility Type Residential Care

Provider Number 001278
Approval Status Disapproved1732  16TH  , Address

Code Requirement Statement of Violation

The following deficiencies were cited as a result of this
inspection:
At the time of inspection the following paperwork was not
provided:
    1. First semi-annual servicing
    2. Second semi-annual service

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

Automatic fire-extinguishing systems shall be serviced not less
frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a
certificate of inspection shall be forwarded to the fire code
official upon completion.
(IFC 904.13.5.2 2021)

Extinguishing System Service5

3 of 7 Initials of Authorized Facility Representative:
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