Washington State Patrol

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 Facility Type Residential Care

On 03/13/2026 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 Representafve
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Deputy State Fire Marshal Nicholas Wolden
1823 BAKER WAY

Kelso WA 98626

(360) 852-0966

Wchobre 1. Welton

Signature

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
Q L] Fire Protection Bureau

A Phone: (360) 596-3900
Wil

Busine.ss 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 01/21/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

|7 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)

Facility failed to provide annual forward flow inspection
09/02/2025 identities gauges and accelerator failed testing

Facility failed to provide annual trip test and 3 year dry system
full trip test

Next inspection scheduled on or after: 02/20/2026

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
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Deputy State Fire Marshal Nichglas Walden
1823 BAKER WAY

Kelso WA 986

(360) 852-09

Signature Y~
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Initials of Authorized Facility Representative:
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