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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE ,

City, State, Zip Spokane, WA 992181207

Provider Number 001455
Approval Status  Approved
Facility Type Residential Care

On 08/16/2024 the Office of the State Fire Marshal conducted an in spection at your facility.

Code Requirement

1 Relocatable power taps and current taps

Statement of Violation

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 cade.

(IFC 603.5, 2021)

The following violations were observed:

In room 314 there is an unapproved multitap plug in use.
Replaced.

In room 279 there is an unapproved three plug outlet adapter
in use. Removed.

2 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)

The following violations were observed:

On 2nd floor bookkeepers office there is an unapproved
extension cord in use. Removed at inspection. ‘
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Business Name Fairwinds Spokane Provider Number 001455
Address 520 HOLLAND AVE, Approval Status  Approved
City, State, Zip  Spokane, WA 992181207 Facility Type Residential Care

On 08/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility

Code Requirement Statement of Violation

3 Testing and Maintenance

Sprinkler systems shall be tested and maintained in The following violations were observed:
accordance with Section 901.
2023 - In the fire sprinkler cabinet, there is not a supply of
(IFC 903.5 2009, 2012, 2015, 2018) spares for all the types of sprinklers that are installed. - Patriot
fire to provide spares next week. Document to be provided.
Email confirmation provided on spare sprinklers for cabinet.

13.7.2.1* All backflow preventers installed in fire protection
system piping shall be exercised annually by conducting a
forward flow test at a minimum flow rate of the system
demand. (SCHEDULED FOR 8/29/24 - REPORT TO BE,
PROVIDED) .
13.7.2.1.1 Where water rationing is enforced during shortages
lasting more than 1 year, an internal inspection of the
backflow preventer to ensure the check valves will fully open
shall be permitted in lieu of conducting the annual forward
flow test.

13.7.2.1.2 The forward flow test shall not be required where
annual fire pump testing causes the system flow rate to flow
through the backflow preventer device.

13.7.2.2 Where the hydrants or inside hose stations are
located downstream of the backflow preventer the forward
flow test Shall include hose stream demand. Facility is unable
to provide documentation for the quarterly sprinkler system
inspections.

13.7.2.3 Where connections for not permit verification of the
forward flow test at the minimum flow rate of the system
demand, Test shall be conducted at the maximum flow rate
possible.

5.3.1.1.2 Where sprinklers are subjected to harsh
environments, including corrosive atmospheres and corrosive
water supplies, on a 5-year basis either sprinklers shall be
replaced or representative sprinkler samples shall be tested. -
THE YEAR OF THE FIRE SPRINKLERS IN THE
REFRIGERATOR AND FREEZERS SHALL BE
TESTED/REPLACED IF OLDER FIVE YEARS.
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Business Name Fairwinds Spokane Provider Number 001455
Address 520 HOLLAND AVE , Approval Status  Approved
City, State, Zip Spokane, WA 992181207 Facility Type Residential Care

On 08/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility

Code Requirement Statement of Violation

4 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and The following violations were observed:
maintained in accordance with this section and NFPA 10.
The required annual maintenance report for the fire
Exceptions: extinguishers was not available at inspection.

1. The distance of travel to reach an extinguisher shall
not apply The travel distance to reach an extinguisher shall not | Report from 2024 provided.
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:

2.1, Electronic monitoring shall confirm that
extinguishers are properly positioned, properly charged and
unobstructed.

2.2. Loss of power or circuit continuity to the electronid
monitoring 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)
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Fire Protection Bureau
Phone: (360)596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE ,

City, State, Zip _ Spokane, WA 992181207

Provider Number 001455
Approval Status  Approved
Facility Type Residential Care

On 08/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility

Code Requirement

5 Inspection, Testing and Maintenance

Statement of Violation

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)

The following violations were observed:

Facility is unable to provide documentation for the monthly
single and multiple station alarm testing.

Completed.

6 Maintenance

Carbon monoxide alarms and carbon monoxide detection
systems shall be maintained in
accordance with NFPA 72. Carbon monoxide alarms and

carbon monoxide detectors that become inoperable or
begin producing end-of-life signals shall be replaced.

(IFC 915.6 2021 WAC)

The following violations were observed:

NFPA 720 8.7.1 Single - and multiple-station carbon
monoxide alarms and all connected appliances shall be
inspected and tested in accordance with the manufacturer's
published instructions at least monthly.

Report provided.

7 Power Test

Battery-powered emergency lighting equipment shall be tested
annually by operating the equipment on battery power for not
less than 90 minutes.

(IFC 1031.10.2 2021)

The following violations were observed:

Facility is unable to provide documentation for the annual 90
minute power test for the emergency lights.

Completed, report provided.

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)

The following violations were observed:

Facility was unable to provide the automatic backup generator
inspection/service report, required every 12 months by NFPA
110.

Report provided.
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Washington State Patrol

Fire Protection Bureau
Phone: (360)596-3900

Business Name Fairwinds Spokane
Address 520 HOLLAND AVE

City, State, Zip Spokane, WA 992181207

Provider Number 001455
Approval Status  Approved
Facility Type Residential Care

On 08/16/2024 the Office of the State Fire Marshal conducted an in spection at your facility.

Code Requirement

Statement of Violation

Next inspection scheduled on or after: 09/30/2025

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

OW Representative
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Deputy State Fire Marshal Barbara McMulien
6403 W ROWAND DR

Spokane WA 95219

(609) 954-27 46

(3bas. Wl dlon

Lrint Name and Title

Sgnature
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