Washington State Patrol

@m@uam Fire Protection Bureau

Phone: (360) 596-3900

Business Name Courtyard at Colfax, The
Address 300 S MAIN ST,

City, State, Zip Colfax, WA 99111

Provider Number 1624

Approval Status  Approved
Facility Type Residential Care

On 12/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Ceiling Clearance

Storage shall be maintained 2 feet (610 mm) or more below the
ceiling in nonsprinklered areas of buildings or not less than 18
inches (457

mm) below sprinkler head deflectors in sprinklered areas of
buildings.

Exceptions:

1. The 2-foot (610 mm) ceiling clearance is not required for
storage along walls in nonsprinklered areas of buildings.

2. The 18-inch (457 mm) ceiling clearance is not required for
storage along walls in areas of buildings equipped with an
automatic sprinkler system in

accordance with Section 903.3.1.1, 903.3.1.2 or 903.3.1.3.

(IFC 315.2.1 2021)

Corrected.

2 Frequency

Required emergency drills shall be held at the intervals
specified in Table 405.3 or more frequently where necessary to
familiarize all occupants with the drill procedure.

(IFC 405.2 2021)

Corrected.

3 Initiation

Where a fire alarm system is provided, emergency evacuation
drills shall be initiated by activating the fire alarm system.

(IFC 405.8, 2021)

Corrected.

4 Abatement of Electrical Hazards

Abatement of unsafe conditions and electrical hazards.
Conditions that constitute an electrical shock or fire hazard
shall be abated..

(IFC 603.2 2021)

Corrected.
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Phone: (360) 596-3900

City, State, Zip Colfax, WA 99111
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Business Name Courtyard at Colfax, The Provider Number 1624
Address 300 S MAIN ST, Approval Status  Approved

Facility Type Residential Care

On 12/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Relocatable power taps and current taps

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 code.

(IFC 603.5, 2021)

Corrected.

6 Installation

Relocatable power tap cords shall not extend through walls,
ceilings, floors, under doors or floor coverings, or be subject to
environmental or physical damage.

(IFC 603.5.3, 2021)

Corrected.

7 Cleaning

Hoods, grease-removal devices, fans, ducts and other
appurtenances shall be cleaned at intervals as required by
Sections 606.3.3.1 through 606.3.3.3.

IFC 606.3.3 2021)

Facility believed the requirement was annual cleaning. Facility
is scheduling semi annual for January 2025. Last cleaning was
July 2024.

8 Hold-Open Devices and Closers

Hold-open devices and automatic door closers, where
provided, shall be maintained. During the period that such
device is out of service for repairs, the door it operates shall
remain in the closed position.

(IFC 705.2.3 2021)

Corrected.

9 Door Operation

Swinging fire doors shall close from the full-open position and
latch automatically.

(IFC 705.2.4 2021)

The facility is working with a contractor to correct door
operation issues. Facility shall provide documentation of
completion on or before January 31, 2025.

10 Testing and Maintenance

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

(IFG 903.5 2021)

Corrected.
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Washington State Patrol

s

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Courtyard at Colfax, The
Address 300 S MAIN ST,

City, State, Zip Colfax, WA 99111

Provider Number 1624
Approval Status  Approved
Facility Type Residential Care

On 12/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

11 Operations and Mainenance

Automatic fire-extinguishing systems protecting commercial
cooking systems shall be maintained in accordance with
Sections 904.13.5.1 through 904.13.5.3.

(IFC 904.13.5 2021)

Corrected.

12 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less

frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a
certificate of inspection shall be forwarded to the fire code
official upon completion.

(IFC 904.13.5.2 2021)

Corrected.
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Business Name Courtyard at Colfax, The Provider Number 1624
Address 300 S MAIN ST, Approval Status  Approved
City, State, Zip Colfax, WA 99111 Facility Type Residential Care

On 12/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

13 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and Corrected.
maintained in accordance with this section and NFPA 10.

Exceptions:

1. 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:

<5 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 I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Courtyard at Colfax, The Provider Number 1624
Address 300 S MAIN ST, Approval Status  Approved
City, State, Zip Colfax, WA 99111 Facility Type Residential Care

On 12/16/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

14 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be
secured to prevent falling caused by contact, vibration or
seismic activity. Securing of compressed gas containers,
cylinders and tanks shall be by one of the following methods:

1. Securing containers, cylinders and tanks to a fixed object
with one or more restraints.

2. Securing containers, cylinders and tanks on a cart or other
mobile device designed for the movement of compressed gas
containers, cylinders or tanks,

3. Nesting of compressed gas containers, cylinders and tanks
at container filling or servicing facilities or in sellers’
warehouses not open to the public. Nesting shall be allowed
provided that the nested containers, cylinders or tanks, if
dislodged, do not obstruct the required means of egress.

to or within a rack, framework, cabinet or similar assembly
designed for such use.

the process of examination, filling, fransport or servicing.

1FC 5303.5.3 2021)

4. Securing of compressed gas containers, cylinders and tanks

Exception: Compressed gas containers, cylinders and tanks in

Corrected.
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Washington State Patrol
%G% Fire Protection Bureau
; Phone: (360) 596-3900

= e = -“
Business Name Courtyard at Colfax, The Provider Number 1624
Address 300 S MAIN ST, Approval Status  Approved
City, State, Zijp  Colfax, WA 89111 Facility Type Residential Care

On 12/16/2024 the Office of the State Fire Marshal conducted an inspection 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 21 2-12.

Owner or Authorized Representative

e nuden Q)'be:kx./{) ; D

ignature O int Name and Title

Deputy State Fire Marshal Barbara Maier
PO BOX 42642
Olympia WA 98504
(360) 596-3925
DigiteBy siged by COSFM Bartura A Maier
CDSFM Barbara A Maier juacsen e oo susrust e

Date: 2024.1220 13:43:12 0800

Signature
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= %m Fire Protection Bureau
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Address 300 S MAIN ST, Approval Status Disapproved
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Washington State Patrol
%ﬁm Fire Protection Bureau
Phone: (360) 596-3900

Business Name Courtyard at Colfax, The Provider Number 1624
Address 300 S MAIN ST, Approval Status  Disapproved
City, State, Zip Colfax, WA 99111 Facility Type Residential Care
On 09/25/2024 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after: 10/25/2024

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
Se_odtached 1tems o Ve Zedy Sre- ot Hre_Vieladians

Owner or Authorized Representative

wsw«o e Broekel Gieutive. Digcky”
ture Print Name and Title

Depuly State Fire Marshal Barbara Maier
PO BOX 42642

Olympia WA 98504
(360) 596-3925 gty gy COSM s A

CDSFM Barbara A Maier “wmj:::;:;”""wmmw"
Signature
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