Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Summit Place Assisted Living ' Provider Number 001606
Address 2905 CONNELLY AVE , Approval Status Approved
City, State, Zip  Bellingham, WA 98225 | Facility Type Residential Care

On 08/23/2023 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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Deputy State Fire Marshal Brandon G. Brown
16778 146 ST SE '

Monroe WA 98272
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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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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Summit Place Assisted Living
Address 2905 CONNELLY AVE ,

City, State, Zip Bellingham, WA 98225

Provider Number 001606
Approval Status = Disapproved
Facility Type Residential Care

On 08/14/2023 the Office of the State Fire Mars

hal conducted ‘an inspection at your fagility.

Code Requirement

Statement of Violation

1 Unapproved conditions

Open junction boxes and open-wiring splices shall be

prohibited. Approved covers shall be provided for all switch and

electrical outlet boxes.

(IFC 604.6, 2018)

The following violation was observed:

There was an electrical outlet without a faceplate in the kitchen
hallway, exposing the inner electrical fixture.

2 Power Test

Battery-powered emergency lighting equipment shall bé tested

annually by operating the equipment on battery power
less than 90 minutes.

(IFC 1031.10.2 2018)

for not

The following violation was observed:

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

Next inspection scheduled on or after: 09/13/2023

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

Monroe WA 98272

(360) 791-7037
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