Washington State Patrol

Fire Protection Bureau

Phone: (360) 596-3900

Business Name Mountain Meadows
Address 320 PARK AVE ,

City, State, Zip Leavenworth, WA 98826

Provider Number 001634
Approval Status  Approved
Facility Type Residential Care

On 03/25/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Open electrical terminations

Open junction boxes and open-wiring splices shall be
prohibited. Approved covers shall be provided for all switch and
electrical outlet boxes.

(IFC 603.2.2, 2021)

Corrected.

2 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)

Corrected.

3 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)

Corrected.
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Business Name Mountain Meadows Provider Number 001634
Address 320 PARKAVE, Approval Status  Approved
City, State, Zip -eavenworth, WA 98326 Facility Type Residential Care

On 03/25/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

4 Testing and Maintenance

Sprinkler systems shall be tested and maintained in Corrected.
accordance with Section 801.

(IFC 903.5 2021)
5 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less | Corrected.
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)
6 Unobstructed and Unobscured

Portable fire extinguishers shall not be obstructed or obscured | Corrected.
from view. In rooms or areas in which visual obstruction cannot
be completely avoided, means shall be provided to indicate the
locations of extinguishers.

(IFC 906.6 2021)

7 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Corrected.
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)
8 Inspection and Maintenance

Fire department connections shall be periodically inspected, Corrected.
tested and maintained in accordance with NFPA 25. Records of
inspection, testing and maintenance shall be maintained.

(IFC 912.7 2021)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Mountain Meadows Provider Number 001634
Address 320 PARKAVE, Approval Status  Approved
City, State, Zip Leavenworth, WA 98826 Facility Type Residential Care

On 03/25/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

9 Emergency Power for lllumination - General

In the event of power supply failure in rooms and spaces that Corrected.
require two or more exits or access to exits, an emergency
electrical system shall automatically illuminate all of the
following areas:

1. Aisles
2. Corridors
3. Exit access stairways and ramps

(IFC 1008.3.1 2021)

10 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by | Corrected.
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.
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Business Name Mountain Meadows Provider Number 001634
Address 320 PARK AVE, Approval Status  Approved
City, State, Zip L-eavenworth, WA 98826 Facility Type Residential Care

On 03/25/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 02/28/2026
Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Ov@'?or Author'zW \ '
e N "
O///’MJ Yeau s Lor ke{"}‘ %&ALCMAQ’ N eecto

Signature Print Name and Title

Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD
Union Gap WA Digitally signed by Andrea Ely

(509) 531-3384 A n d re a E Iy Date: 2025.03.27 18:31:02

-07'00'

Signature

=
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Phone: (360) 596-3900

Mountain Meadows

320 PARK AVE ,
Leavenworth, WA 98826

Business Name
Address
City, State, Zip

Provider Number 001634
Approval Status  Disapproved
Facility Type Residential Care

On 02/18/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Open electrical terminations

Open junction boxes and open-wiring splices shall be
prohibited. Approved covers shall be provided for all switch and
electrical outlet boxes.

(IFC 603.2.2, 2021)

There is an open junction box above the kitchen hood
exposing the inner electrical wiring.

2 quer‘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)

Facility is unable to provide documentation that the annual fire
resistance rated construction material inspection has been
completed.

3 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)

Facility is unable to provide documentation that the annual fire
door inspection has been completed.
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Fire Protection Bureau
Phone: (360) 596-3900

Mountain Meadows

320 PARK AVE ,
Leavenworth, WA 98826

Business Name
Address
City, State, Zip

Provider Number 001634
Approval Status  Disapproved
Facility Type Residential Care

On 02/18/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Testing and Maintenance

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

(IFC 903.5 2021)

1. Facility is unable to provide documentation for the 5 year
internal piping inspection.

2. Facility is unable to provide documentation for the annual
forward flow test in accordance with NFPA 25.

3. Facility is unable to provide documentation for the quarterly
sprinkler system inspections.

5 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)

2 of 3 protective caps were not installed on the kitchen
suppression system nozzles.

6 Unobstructed and Unobscured

Portable fire extinguishers shall not be obstructed or obscured
from view. In rooms or-areas in which visual obstruction cannot
be completely avoided, means shall be provided to indicate the
locations of extinguishers.

(IFC 906.6 2021)

The K-type fire extinguisher in Kitchen area was obstructed.

7 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

As per documents provided the fire alarm system testing
conducted on 4/8/2024 had deficiencies noted that have not

been corrected.

8 Inspection and Maintenance

Fire department connections shall be periodically inspected,
tested and maintained in accordance with NFPA 25. Records of
inspection, testing and maintenance shall be maintained.

(IFC 912.7 2021)

Facility was unable to provide documentation that the Fire
Department Connection has been hydrostatically tested in
accordance with NFPA 25,
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

WASHINGTON STATE PATROL
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Business Name Mountain Meadows Provider Number 001634
Address 320 PARK AVE, Approval Status  Disapproved
City, State, Zip Leavenworth, WA 98826 Facility Type Residential Care

On 02/18/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

9 Emergency Power for lllumination - General

In the event of power supply failure in rooms and spaces that 1. The emergency egress light #14 in stairwell 1 would not

require two or more exits or access to exits, an emergency iluminate when the test button was pressed.

electrical system shall automatically illuminate all of the

following areas: 2. The emergency egress light #30 would not illuminate when
the test button was pressed.

1. Aisles

2, Corridors

3. Exit access stairways and ramps

(IFC 1008.3.1 2021)

10 Fire Drills
In all Group |, Group E, and Group R2 Occupancies licensed by | Facility cannot provide documentation for the completion of
the state and inspected by the state fire marshal's office, at twelve planned and unannounced fire drills in the previous 12
least twelve planned and unannounced fire drills shall be held months.
every year.
(1) Drills shall be conducted quarterly on each shift in Group | The following Drills are missing.
and Group R2, Occupancies and monthly in Group E 1st Shift - Quarter 2 and 4
Occupancies to familiarize personnel with signals and 2nd Shift - Quarter 2, 3, and 4
emergency action required under varied conditions. 3rd Shift - Quarter 1, 3, and 4

(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.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Mountain Meadows

320 PARK AVE,
Leavenworth, WA 98826

Business Name
Address

Provider Number 001634
Approval Status Disapproved
Facility Type Residential Care

City, State, Zip
On 02/18/2025 the Office of th

e State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

Next inspection scheduled on or after: 03/20/2025

Right of appeal. Any person may appeal any decision mad

Owner or Authorized Representative

A (o GV

Signature

Deputy State Fire Marshal Brandon G. Brown
16778 146 ST SE
Monroe WA 9

Signature
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e by the Fire Protection Bureau in accordance with WAC 212-12.

Tradis S, Corbetd Mainteance D recto

Print Name and Title
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