Washington State Patrol
Fire Protection Bureau
Phone: (360) 536-3800

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

On12/19/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

All violations noted during previous related inspection{s) have been corrected.

Owner or Owner's Representative

Christina Green, Executive Director
Sighature Print Narme and Title

Deputy State Fire Marshal Micholas YWolden
1823 BAKER WAY

Kelso VA 08626
(360 ngz-o E6
/

Sighature

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

1of1 Initials of Authorized Facility Representative:
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: Washington State Patrol
B B Fire Protection Bureau

$ASIINGTON STATC PATRDL

Phone: (360) 596-3900

Business Name Arbor Ridge Assisted Living
Address 9501 NE Hazel Dell AVE ,

City, State, Zip Vancouver, WA

Provider Number 001588
Approval Status  Disapproved
Facility Type Residential Care

On 0942372025 the Office of the State Fire Marshal conductad an inspection at yvour facility.

Code Requirement

1 Owner's Responsibility

Statement of Violation

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

Fire door inspection shall be conducted in accordance with
NFPA 80. Fire doors shall be brought into compliance upon
finding deficiencies

Fire doors appear to be replaced do not have fire door tags

2 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be
inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

An annual inspection of fire resistance-rated constrution shall
be conducted throughout the building.
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Washington State Patrol

Fire Protection Bureau
Phorne: (360) 596-3500

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

On 09/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after: 10/23/2025

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

Owner or Autharized Representative

@/\—2 Christina Green, Executive Director

Signature Print Name and Title

Deputy State Fire Marshal Micholas Wolden
1823 BAKER WAY

Kelso Wi BBE2E

(36078

Signatlire
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Washington State Patrol

O Cleo———,

SHINGTOM STATL FPATROL

|

Fire Protection Bureau
> Phone: {360) 596-3900

Business Name
9501 NE Hazel Dell AVE ,

Vancouver, WA 98665

City, State, Zip

Provider Number 001588
Approval Status Disapproved
Facility Type Residential Care

Cn 0147 7/2025 the Office of the State Fire Marshal conducted a re-inspection at wour facility. Listed below are

violation s that hawe not been corrected.

Code Requirement

10wner's Responsibility

Statement of Violation

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction
installed to resist the passage of smoke and the
construction included in Sections 703 through 707
and Sections 602.4.1 and 602.4.2 of the
International Building Code. Such construction shall
be visually inspected by the owner annually and
properly repaired, restored or replaced where
damaged, altered, breached or penetrated. Records
of inspections and repairs shall be

maintained. Where concealed, such elements shall
not be required to be visually inspected by the
owner unless the concealed space is accessible by
the removal or movement of a panel, access door,
ceiling tile or similar movable entry to the space.

(IFC 701.6 2021)

An annual inspection of fire resistance-rated constrution shall
be conducted throughout the building.

Due to the extensive drywall damage consult clark county
building department for permitting of fire wall repair in electrical
room.

All holes shall be repair
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Washington State Patrol

o S—-Y

SIINGTONSTATC PATRDL

Fire Protection Bureau
Phone: (360) 596-3900

Business Name
9501 NE Hazel Dell AVE ,

Vancouver, WA 98665

City, State, Zip

Provider Number 001588
Approval Status Disapproved
Facility Type Residential Care

On 017172025 the Office of the State Fire Marshal conducted a re-inspection at yvour facility. Listed below are

violation s that have not been corrected.

Code Requirement
2Inspection and Maintenance

Statement of Violation

Opening protectives in fire-resistance-rated
assemblies shall be inspected and maintained in
accordance with NFPA 80. Opening protectives in
smoke barriers shall be inspected and maintained in
accordance with NFPA 80 and NFPA 105. Openings
in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire
doors and smoke and draft control doors shall not
be blocked, obstructed, or otherwise made
inoperable. Fusible links shall be replaced promptly
whenever fused or damaged. Opening protectives
and smoke and draft control doors shall not be
modified.

(IFC 705.2 2021)

Fire door inspection shall be conducted in accordance with
NFPA 80. Fire doors shall be brought into compliance upon
finding deficiencies

Fire doors throught out found to have excessive door gaps.

Fire doors found to have none approved plastic cover attached

Next inspection scheduled on or after: 02/16/2025

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

Owner or Authorized Representative

A~

Sighature

Deputy State Fire Marshal Nicholas YWolden
1823 BAKER WAY

Kelso YWA 98626

(360) 852-0966

Ncholaa D. Welen

Sighature
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name
9501 NE Hazel Dell AVE ,

City, State, Zip Vancouver, WA 98665

Provider Number 001588
Approval Status Disapproved
Facility Type Residential Care

On 12/11/2024 the Office of the State Fire Marshal conducted a re-inspection at your facility. Listed below are

violation s that have not been corrected.

Code Requirement

10wner's Responsibility

Statement of Violation

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction
installed to resist the passage of smoke and the
construction included in Sections 703 through 707
and Sections 602.4.1 and 602.4.2 of the
International Building Code. Such construction shall
be visually inspected by the owner annually and
properly repaired, restored or replaced where
damaged, altered, breached or penetrated. Records
of inspections and repairs shall be

maintained. Where concealed, such elements shall
not be required to be visually inspected by the
owner unless the concealed space is accessible by
the removal or movement of a panel, access door,
ceiling tile or similar movable entry to the space.

(IFC 701.6 2021)

An annual inspection of fire resistance-rated constrution shall
be conducted throughout the building.

Due to the extensive drywall damage consult clark county
building department for permitting of fire wall repair in electrical
room.

All holes shall be repair
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

Business Name
9501 NE Hazel Dell AVE ,

City, State, Zip Vancouver, WA 98665

Provider Number 001588
Approval Status Disapproved
Facility Type Residential Care

On 12/11/2024 the Office of the State Fire Marshal conducted a re-inspection at your facility. Listed below are

violation s that have not been corrected.

Code Requirement
2Inspection and Maintenance

Statement of Vioiation

Opening protectives in fire-resistance-rated
assemblies shall be inspected and maintained in
accordance with NFPA 80. Opening protectives in
smoke barriers shall be inspected and maintained in
accordance with NFPA 80 and NFPA 105. Openings
in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire
doors and smoke and draft control doors shall not
be blocked, obstructed, or otherwise made
inoperable. Fusible links shall be replaced promptly
whenever fused or damaged. Opening protectives
and smoke and draft control doors shall not be
modified.

(IFC 705.2 2021)

Fire door inspection shall be conducted in accordance with
NFPA 80. Fire doors shall be brought into compliance upon
finding deficiencies

Fire doors throught out found to have excessive door gaps.

Fire doors found to have none approved plastic cover attached

3Testing and Maintenance

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

(IFC 903.5 2021)

Facility shall provide a detailed forward flow inspection report.
Forward flow of we system is 312 GPM at 63 psi
4th quarter main drain is 75 psi static and a 60 residual

Conferance room fire sprinkler head found to missing fluid
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Washington State Patrol

\ .
%B%B% Fire Protection Bureau
&l N

Phone: (360) 596-3900

Business Name Provider Number 001588
9501 NE Hazel Dell AVE , Approval Status Disapproved
City, State, Zip Vancouver, WA 98665 Facility Type Residential Care

On 12/11/2024 the Office of the State Fire Marshal conducted a re-inspection at your facility. Listed below are
violations that have not been comected.

Code Requirement Statement of Violation
Next inspection scheduled on or after: 01/10/2025

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

Owner or Authotized Representative

Sighature I

Deputy State Fire Marshal Nicholas Waolden
1823 BAKER WAY

Kelso WA 9

(360) 852-

Sighate””
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Washington State Patrol
Fire Protection Bureau

WASHINGTON STATE

Phone: (360) 596-3900

Business Name Arbor Ridge Assisted Living
Address 9501 NE Hazel Dell AVE ,
City, State, Zip /ancouver, WA 98665

Provider Number 001588
Approval Status  Disapproved
Facility Type Residential Care

On 11/01/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

An annual inspection of fire resistance-rated constrution shall
be conducted throughout the building. Due to the extensive
drywall damage consult clark county building department for
permitting of fire wall repair in electrical room.

Fire alarm room found to have holes in it

Ceiling tiles found out of place in linen

2 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be
inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

Fire door inspection shall be conducted in accordance with
NFPA 80. Fire doors shall be brought into compliance upon
finding deficiencies

Fire doors throught out found to have excessive door gaps.

Fire doors found to have none approved plastic cover attached

3 Testing and Maintenance

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

(IFC 903.5 2021)

Facility shall provide a detailed forward flow inspection report.
Forward flow of we system is 312 GPM at 63 psi
4th quarter main drain is 75 psi static and a 60 residual

Conferance room fire sprinkler head found to missing fluid
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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Arbor Ridge Assisted Living

Address 9501 NE Hazel Dell AVE ,
City, State, Zip Vancouver, WA 98665

Provider Number 001588
Approval Status  Disapproved
Facility Type Residential Care

On 11/01/2024 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 Fire extingusiher in kitchen found to be blocked.

maintained in accordance with this section and NFPA 10,

Exceptions:

im The distance of travel to reach an extinguisher shall
not apply The travel distance to reach an extinguisher shall not
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 electronic
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, Awritten 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 |-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

Items were moved during inspection
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Washington State Patrol

Q,%Gm Fire Protection Bureau

Phone: (360) 596-3900

Business Name Arbor Ridge Assisted Living
Address 9501 NE Hazel Dell AVE ,
City, State, Zip Vancouver, WA 98665

Provider Number 001588
Approval Status  Disapproved
Facility Type Residential Care

On 11/01/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.

(1) Drills shall be conducted quarterly on each shift in Group |
and Group R2, Occupancies and monthly in Group E
Occupancies to familiarize personnel with signals and
emergency action required under varied conditions.

(2) A detailed written record of all fire drills shall be maintained
and available for inspection.

(3) When drills are conducted between 9:00 p.m. and 6:00
a.m., a coded announcement may be used instead of audible
alarms.

Instructions shall be provided to new employees on hiring and
to all employees annually on the use of portable fire
extinguishers and the manual actuation of the
fire-extinguishing system.

Next inspection scheduled on or after: 12/01/2024

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

Owner or Authorizegge presentative |
gM : Moy ﬁ{"ﬁS‘r m 6/1' /%Q/W/ enGNC—

ignature Print Namﬂ and Title

Deputy State Fire Marshal Nicholas Wolden
1823 BAKE Y

Kelso WA 2

(360) 852-
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