Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name ©rchard Park Assisted Living
Address 844 ORCHARD ,
City, State, Zip Bellingham, WA 98225

Provider Number 001350
Approval Status  Disapproved
Facility Type Residential Care

On 02/20/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Testing and Maintenance

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

IFC 903.5 2021)

Corrected j

2 Inspection and Maintenance

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)

Facility was unable to provide documentation that the Fire
Department Connection has been hydrostatically tested in
accordance with NFPA 25.

Update: The hydrostatic test has fénied Facility has been
working with a vendor and the city of Bellingham to have a

Next inspection scheduled on or after: 03/22/2025

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

lining installed to fire department oonnectlon piping.

ror Authorized Representative ) | _
M (Rl Coller.  Belmg s

S:ghature > Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
16778 146 ST SE
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Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau ‘
Phone: (360) 596-3900

Business Name Orchard Park Assisted Living
Address 844 ORCHARD |,

City, State, Zip Bellingham, WA 98225

Provider Némber 001350
Approval Status  Disapproved
Facility Type Residential Care

On 12/24/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 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.

(IEC 603.2.2, 2021)

Corrected

2 Application and Use

603.5.2 Application and use. Relocatable power taps and
current taps shall be directly connected to a permanently
installed receptacle.

Exceptions:

1. Where approved for use in a Group A occupancy

or in a meeting room in a Group B

occupancy, not more than five relocatable

power taps shall be permitted to be connected

together or connected to an extension cord for
temporary use to supply power to electronic

equipment.

2. Current taps and relocatable power taps shall

not be required to connect directly to a permanently
installed receptacle outlet where used

for 90 days or less for the purpose of testing the
performance of such devices.

(IFC 603.5.2, 2021)

Corrected

3 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)

Corrected
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

|
|

Business Name ©rchard Park Assisted Living
Address 844 ORCHARD |,

City, State, Zip Bellingham, WA 98225

001350
Disapproved
Residential Care

Provider Number
Approval Status
Facility Type

On 12/24/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statpment of Violation

4 Door Operation

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

(IFC 705.2.4 2021)

Corrected

5 Testing and Maintenance

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

(IFC 903.5 2021)

1. Facility is unable to provide documentation for the 3 year dry
system full flow trip test.

2. Facility is unable to provide documentation for the annual
forward flow test in accordance with NFPA 25.

6 Inspection, Testing and Maintenance

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)

Corrected

7 Inspection and Maintenance

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)

Facility was unable to provide documentation that the Fire
Department Connection has been hydrostatically tested in
accordance with NFPA 25.

8 Maintenance

Emergency and standby power systems shall be maintained in
accordance with NFPA 110 and NFPA 111 such that the
system is capable of supplying service within the time specified
for the type and duration required.

(IFC 1203.4 2021)

Corrected
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

|

Business Name Orchard Park Assisted Living
Address 844 ORCHARD |,
City, State, Zip Bellingham, WA 98225

Provider Number 001350
Approval Status  Disapproved
Facility Type Residential Care

On 12/24/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Stagement of Violation

9 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be
secured to prevent falling caused by contact, vibration or
seismic activity. Securing of compressed gas containers,
cylinders and tanks shall be by one of the following methods:

1. Securing containers, cylinders and tanks to a fixed object
with one or more restraints.

2. Securing containers, cylinders and tanks on a cart or other
mobile device designed for the movement of compressed gas
containers, cylinders or tanks.

3. Nesting of compressed gas containers, cylinders and tanks
at container filling or servicing facilities or in sellers’
warehouses not open to the public. Nesting shall be allowed
provided that the nested containers, cylinders or tanks, if
dislodged, do not obstruct the required means of egress.

4. Securing of compressed gas containers, cylinders and tanks
to or within a rack, framework, cabinet or similar assembly
designed for such use.

Exception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

(IFC 5303.5.3 2021)

Corrected

3of4

Initials of Authorized Facility Representative:

'21ISQOM 101BI07 3Y] 10) SIIIAIDS 2B)) [BIIUBPISAY Aq pasedasd sem Juawndop SIYL




Washington State Patrol |

Fire Protection Bureau
Phone: (360) 596-3900

Business Name ©Orchard Park Assisted Living Provider Number 001350
Address 844 ORCHARD |, Approval Status  Disapproved
City, State, Zip Belingham, WA 98225 Facility Type Residential Care

On 12/24/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 01/23/2025

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

Owper or Authorized Representative
| kq{(.. Me&(X( ‘ ﬂ/iol :'/l./'&ﬂpm W’i&(lqw

Signature Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
16778 146 ST SE
Monroe WA 98272

%%

Sfghature -
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Washington State Patrol

s e

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Park Assisted Living
Address 844 ORCHARD ,
City, State, Zip  Bellingham, WA 98225

Provider Number 001350
Approval Status  Disapproved
Facility Type Residential Care

On 09/17/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 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)

There was on open junction box in the maintenance office.

2 Application and Use

603.5.2 Application and use. Relocatable power taps and
current taps shall be directly connected to a permanently
installed receptacle.

Exceptions:

1. Where approved for use in a Group A occupancy

or in a meeting room in a Group B

occupancy, not more than five relocatable

power taps shall be permitted to be connected

together or connected to an extension cord for
temporary use to supply power to electronic

equipment.

2. Current taps and relocatable power taps shall

not be required to connect directly to a permanently
installed receptacle outlet where used

for 90 days or less for the purpose of testing the
performance of such devices.

(IFC 603.5.2, 2021)

There is a power strip plugged into another power strip in the
nurses station in the nurses office.

3 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)

There was an extension cord utilized as permanent wiring in
the following locations:

1. Room 315

2. Hallway near 317

3. 2nd floor activities room x2

4.-Maintenance office

5. 1st floor nurses station
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Washington State Patrol

MRS

Fire Protection Bureau
Phone: (360) 596-3900

Orchard Park Assisted Living
844 ORCHARD ,
Bellingham, WA 98225

Business Name
Address
City, State, Zip

Provider Number 001350
Approval Status  Disapproved
Facility Type Residential Care

On 09/17/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Door Operation

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

(IFC 705.2.4 2021)

1. The fire rated cross corridor door near room 313 would not
close and latch from the fully open position.

2. The fire rated cross corridor door to the dining room would
not close and latch from the fully open position.

5 Testing and Maintenance

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

(IFC 903.5 2021)

1. Facility is unable to provide documentation for the 3 year dry
system full flow trip test.

2. Facility is unable to provide documentation for the annual
forward flow test in accordance with NFPA 25,

3. Facility is unable to provide documentation for the quarterly
sprinkler system inspections.

4. There is storage blocking the sprinkler head in the storage
room near 207.

5. The hydraulic calculation piate for wet system 1 and 2 is
missing.

6 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 807.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

1. The smoke detector head located near 316 has been
installed within 36 inches of an air supply diffuser or return air
opening. This is preventing proper operation of the smoke
detector.

2. The smoke detector head located near 333 has been
installed within 36 inches of an air supply diffuser or return air
opening. This is preventing proper operation of the smoke
detector.

3. There are several standalone smoke alarms with in the
resident rooms that are great than 10 year old.
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Washington State Patrol

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

Business Name Orchard Park Assisted Living Provider Number 001350
Address 844 ORCHARD , Approval Status  Disapproved
City, State, Zip  Bellingham, WA 98225 Facility Type Residential Care

On 09/17/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

7 Inspection and Maintenance

Fire department connections shall be periodically inspected, Facility was unable to provide documentation that the Fire
tested and maintained in accordance with NFPA 25. Records of | Department Connection has been hydrostatically tested in
inspection, testing and maintenance shall be maintained. accordance with NFPA 25.

(IFC 912.7 2021)

8 Maintenance

Emergency and standby power systems shall be maintained in | Facility is unable to provide documentation for the annual
accordance with NFPA 110 and NFPA 111 such that the servicing of the emergency generator.

system is capable of supplying service within the time specified
for the type and duration required.

(IFC 1203.4 2021)

9 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be Oxygen cylinders in the 3rd floor storage room #5 are not
secured to prevent falling caused by contact, vibration or secured to prevent the cylinders from falling.

seismic activity. Securing of compressed gas containers,
cylinders and tanks shall be by one of the following methods:

1. Securing containers, cylinders and tanks to a fixed object
with one or more restraints.

2. Securing containers, cylinders and tanks on a cart or other
mobile device designed for the movement of compressed gas
containers, cylinders or tanks.

3. Nesting of compressed gas containers, cylinders and tanks
at container filling or servicing facilities or in sellers’
warehouses not open to the public. Nesting shall be allowed
provided that the nested containers, cylinders or tanks, if
dislodged, do not obstruct the required means of egress.

4. Securing of compressed gas containers, cylinders and tanks
to or within a rack, framework, cabinet or similar assembly
designed for such use.

Exception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

(IFC 5303.5.3 2021)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Orchard Park Assisted Living Provider Number 001350
Address 844 ORCHARD , Approval Status  Disapproved
City, State, Zip Bellingham, WA 98225 Facility Type Residential Care

On 09/17/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 10/17/2024

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

wher or Authorized Representative

Lol Urel™ Rl Cotlon Ado

Signature Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
16778 146 ST SE

Monroe WA 98272
(360) 791-7

Signature
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