Washington State Patrol
Qﬁm Fire Protection Bureau

w§F Phone: (360) 596-3900

Business Name Wheatland Village Assisted Living Provider Number 001640
Address 1500 CATHERINE ST, Approval Status Approved
City, State, Zip Walla Walla, WA 99362 Facility Type Residential Care

On 12/23/2025 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

ﬁom gcﬁ\’ ?'am‘f‘ ofs Divecto

Signature Print Name and Title

Deputy State Fire Marshal Alan Harlan
2803 156TH AVE SE

Bellevue WA 98007

(425) 495-7121

ol 72

Sigratiré

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

10f1 Initials of Authorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau

WASHINGTON STATE PATROL

Phone: (360) 596-3900
Ul

Bus’ness Name Wheatland Vf“age Assisted LlVlng
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provided, shall be maintained. During the period that such
device is out of service for repairs, the door it operates shall

ramain in tha rlacad nacitinn

17 Installation Requirements

Provider Number 001640

= Sl i —_—

TG IVIUWILY VIVIGUUIID WO T VVOTI Vo,

Doors with self closers were blocked open in the following

lnratinne-
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Room 212 (corrected durlng re-mspection)

Parkview Ruildina-

Automatlc sprmkler systems shall be designed and installed in
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The following violation was observed:

Initinale Af AuithAarizad Canilihe Danracantativa: !/ ﬁ
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Washington State Patrol

WASHINGTON STATE PATROL

Fire Protection Bureau

m) (3] [ Phone: (360) 596-3900

WA

Business Name Wheatland thlage Assisted Ll\o"lng
p PN R S— 1500 CATHERINE ST .

Provider Number 001640
Abpnroval Status  Disapproved

T T ] F

Code Requirement

Statement of Violation

accordance with section Yu1.

(IFC 903.5 2021)

6 of 13

Facility was unable to provide documentation of annual
forward flow testing on the fire sprinkler backflow devices in
Wheatland and Parkview buildings within the past twelve
months.

Facility was unable to provide documentation of hydrostatic
testing on the fire department connections for Wheatland and
Parkview buildings within the past five years.

Initials of Authorized Facility Representative: &_
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This document was prepared by Residential Care Services for the Locator website.
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& Fire Protection Bureau

WASHINGTON STATE PATROL

) () [ Phone: (360) 596-3900
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Code Requirement

Statement of Violation

(IFC 906.7 2021)

23 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | The following violations were observed:

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.

Facility was unable to provide documentation of annual
inspection and testing of the fire alarm Wheatland building
system within the past twelve months.

Emergency Power Panel - no signage on tront of panel
indicating the FACP breaker is within the panel

24 Testing / Maintenance

All inspection, testing, maintenance and programing not defined | The following violation was observed:

as "electrical construction trade" by chapter 19.28 RCW shall

Mand  UWELANN RSN IRAE

Carbon monoxide alarms and carbon monoxide detection
systems shall be maintained in accordance with NFPA 72.
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The following violation was observed:

Initials of Authorized Facility Representative: ﬁé__
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This document was prepared by Residential Care Services for the Locator website.
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Fire Protection Bureau
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Code Requirement Statement of Violation

2. ltems 1 through 4 and 6 shall not apply to doors to areas
where a listed egress control system is

utilized to reduce the risk of child abduction from nursery and
obstetric areas of a Group I-2 hospital.

(IFC 1010.1.9.7 2021 WAC 51-54A)

27 Hardware

Door handles, pulls, latches, locks and other operating devices . Corrected
on doors required to be accessible by Chapter 11 of the

International
Building Code shall not require tight grasping, tight pinching or

10 of 13 Initials of Authorized Facility Representative: &
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This document was prepared by Residential Care Services for the Locator website.



Washington State Patrol
= Fire Protection Bureau

WASHINGTON STATE PATROL

L W—- e Phone: (360) 596-3900
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Business Name Wheatland Village Assisted Living
Ao 1500 CATHERINE ST .

Provider Number 001640
Abpnroval Status  Disapproved

Code Requirement

Statement of Violation
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with UL 294.

EXCEPTIONS: 1. ltems 1 through 4 and 6 shall not apply to

require restraint or containment as part of the function of a
psychiatric treatment area.

2. Items 1 through 4 and 6 shall not apply to doors to areas
where a listed egress control system is utilized to reduce the
risk of child abduction from nursery and obstetric areas of a
Grniin -2 hnsnital
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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.

4. Securing of compressed gas containers, cylinders and tanks
to or within a rack, framework, cabinet or similar assembly
designed for such use.

Exception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

(IFC 5303.5.3 2021)

12 of 13 Initials of Authorized Facility Representative: E_(L

doors to areas where persons, which because of clinical needs,
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Owner or Authorized Representative
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900
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Signature
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Print Name and Title” /

Initials of Authorized Facility Representative: M
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