Washington State Patrol

B %‘G%”%m. Fire Protection Bureau

Phone: (360) 596-3900

Business Name Arbor Ridge Assisted Living Provider Number 001588
Address 9501 NE Hazel Dell AVE, Approval Status Approved
City, State, Zip Vancouver, WA 98RR5 Facility Type Residential Care

On 08/27/2023 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection{s) have been corrected.
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Right of ap peal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
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Business Name Arbor Ridge Assisted Living Provider Number 001588
Address 9501 NE Hazel Dell AVE,, Approval Status  Disapproved
City, State, Zip Vancouver, WA 98665 Facility Type Residential Care

On 09/22/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Unapproved conditions

Open junction boxes and open-wiring splices shall be Electrical cord found in non approved manner at hot water
prohibited. Approved covers shall be provided for all switch and | heater area in kitchen
electrical outlet boxes.

(IEC 604.6. 2018)

Next inspection scheduled on or after: 10/22/2023

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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