Washington State Patrol

SO T g Fire Protection Bureau

b Phone: (360) 596-3900
—— = ey

Business Name Park Vista Retirement & Assisted Living Community Provider Number 1810
Address 2944 Lund AVE , Approval Status Approved
City, State, Zip Port Orchard, WA Facility Type , Residential Care

On 04/16/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection(s) have been corrected.

OWW%M@HVG

Signature Print Name and Title

Deputy State Fire Marshal Raul Murcia
PO BOX 42642

Olympia WA 98504

(360) 819-0067

/7/ﬂ7/

Signature

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
Phone: (360) 595-3800

Business Name
Address 2944 Lund AVE ,

City, State, Zip  Port Orchard, WA

Park Vista Retirement & Assisted Living Community Provider Number 1810

Approval Status  Disapproved
Facliity Type Resldential Care

On 03/03/2026 the Office of the Stale Fire Marshal conducled an inspection at your facility.

Code Requirement

1 Abatement of Electrical Hazards

Statement of Violation

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

(IEC 603.2 2021)

Findings during the inspection were:

Memory care Direclor's office had an eleclrical outlet with a
broken cover plale.

2 Extenslon Cords

Exlension cords. Extenslan cords shali not be a

substilute for permanent wiring and shall be listed and
labeled in accordance wilh UL 817. Extension cords shall
not be affixed to siructures, extended through walls, ceilings
or floors, or under doors or floor coverings, nor shall such
cords be subject lo environmental damage or physical
impact. Extansion cords shall be used only with portable
appliances, Extension cords marked for Indoor use shall not
he usad outdoors..

(IFC 603.6 2021)

Findings during the inspection were:

Extenston cord being used In room 301,

3 Appliance Connection to Bullding Plping

Gas-fired commercial cooking appliances Inslalled on casters
and appliances thal are moved for cleaning and

sanitation purposes shall be connected to the piping system
with an appllance connector listed as complying with ANSI
Z21 .69/CSA 6.16. The commerclal cooking appliance
cannactor Instaliation shall be configured In accordance with
the manufacturer's instaliation Instructions. Movement of
appliances with caslers shall be limited by a restraining
device Installed in accordance with the connectar and
appliance manufacturer's Instructions.

(IFC 606.4 2021)

Findings during the inspection wers:

Gas fired appliances need to be tethered.

4 Testing and Maintenance

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

(IFC 903.5 2021)

Findings during the inspection were:

Fire sprinkler head loaded with debris in side of kitchen by
antrance of kitchen,
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Inttials of Authorized Fadility Representative:
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* Washington State Patrol
Fire Protection Bureau
Phone: {360) 596-3900

Business Name Park Vista Retlrement & Assisled Living Communily  Provider Number 1810
Address 2944 Lund AVE , Approval Status  Disapproved
City, State, Zip  Port Orchard, WA Facility Type Reslidentlal Care

On 03/03/2026 the Office of the Stale Fire Marshal conducted an inspaction at your facility.

Code Requlrement Statament of Violation

5 Extingulshing System Servica

Automatic fire-extinguishing systems shall be serviced not less | Findings during the Inspection ware:
fraquently than every six months and after aclivation of the ‘
syslem. Inspection shail be by qualified Individuals, and a Facllity shall provide documentation showing that the kitchen
certificate of inspection shall be forwarded to the fire code suppresslon system Is being inspected twice a year.

official upon comptetion,

(IFC 904.13.5.2 2021)

20fb Initials of Authorized Facllily Representalive;
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Washington State Patrol

Fire Protaction Bureau
Phone: (360) 686-3500

Buisiness Name
Address 2044 Lund AVE,

Clty, State, Zip  Port Orchard, WA

Park Vista Refirament & Assisted Living Communily Provider Number 1810

Disapproved
Resldantial Care

Approval Status
Facllity Type

On 03/03/2026 the Office of. the Stale Fire Marshal conducted an inspection at your {acifity.

Code Requirement
6 NFPA 80 Fire Door inspaction and Testing

Statamant of Viokalion

5.2.1 Inspection and Tasting. Upoh completin of the installation,
door, shullers, and window assemblies shali be Inspected and
tested In accordance with 5,2.4,

5.2.4 Perlodie Inspection and Testing.

5.2.4.1 Periodic inspections and fesling shall be performed nol
less than annually,

5.2.2.4 A record of all inspections and testing shall be pravided
that includes, but is not limited to, the following information:
Date of inspection

Name of facliily

Address of facility

Name of person(s) performing inspections and testing
Company name and address of inspecting company
Signature of Inspector of record

Individual record of aach inspected and tesled fire door
assemb!y

8, Opening ldenlifier and location of each inspacted and tesled
fire door assembly -

9. Type and description of each inspected and lesled fire door
assembly

10, Verification of visual inspectlon and functional operation
11, Listing of deficiencles In accordance with 5.2.3, Section 5.3,
and Section 5.4

NeEohwo s

And the following hall be checked:

1. Labels are clearly visible and legible

2, No open holes or breaks exist in surfaces of wither

the door or frame

3, Glazing, vision light frames, and glazing beads are
intact and securely fastenad In place, If so equipped.

4. The door, frame, hinges, hardware, and non
combustible threshold are secured, atigned and In working
order with no visible, signs of damage

5, No parls are missing or broken y
6. Door clearances do not exceed clearances listed in
484 and 6,3.1.7

7. The seli-closing device is operational,: that Is, lhe
active door completely closes when operated from the full open
position

8. If a coordinator Is installed, the Inaclive lead close
before the aclive lead

Findings during the inspsction were:

Doors heing propped open In half the doors of memory care.

Self closing fire doors can't be obstructed.
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Initials of Authorized Facility Representlative:
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Washington State Patrol

Fire Protection Bureau
Phone: {360)596-3500

Business Name
Address 2244 Lund AVE

Clty, State, Zip  Port Orchard, WA

Park Vista Retirement & Assisted Living Communily Provider Number 1810

Disapproved
Residential Care

Approval Status
Facillty Type

On 03/03/2026 the Office of the State Fire Marshal conducted an inspection al your {acilily.

Code Reguirement

Statement of Violation

8, Latching hardware operates and secures lhe door

when itis in the closed positon

10. Auxlllary hardware items that interfere or prohibit operation
are not installed on the door or frame

11. No field modification to the door assembly have been
preformed that vold the label.

12. Meeling edge prolection, gasketing and edge seals where
required, are Inspected to verily their presence and intertie

13. Signage affixed lo a door meets the requirements listed In
4,14

7 Fire Drills

in alt Group {, Group E, and Group R2 Occupancles licensed by
the state and Inspected by the slate fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.

(1) Drills shali be conducled quarterly on each shift in Group |
and Group R2, Occupancias and monihly in Group E
Occupancies to familiarize personnel with signals and
emergency action required under varled conditions.

(2) A detailed written record of all fire drills shall be maintained
and avallable 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,

Findings during the inspection were:

Fire drills shall be conducted once per shift per quarter. Not all
shifts covered in the 2nd, 3rd, and 4th quarter of 2025,
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Initiats of Authorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-39060

Business Name Park Vista Relirement & Assisted Living Communily Provider Number 1810
Address 2944 Lund AVE, Approval Status  Disapproved
City, State, Zip Port Orchard, WA Facility Type Residential Care

On 03/03/2026 the Office of the Slale Fire Marshal conducted an inspection at your facility.
Code Requirement Slalement of Violation

Next inspection scheduled on or after: 04/403/2026

Right of appeal, Any person may appeal any decision made by the Fire Proleclion Buraau in accordance with WAC 212-12,

Own Authorized Representalive

A (A Prscila Adiaon  Erecotive Oiector

Sighalure Brint Name snd Thle

Deputy Stale Fire Marshal Raul Murcia
PO BOX 42642
Olytnpia WA 98504

(360) 819-00§7
Signawre ~

50f 5 Initials of Authorized Facdilily Representative:
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