Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Bridge Assisted Living at Mount Vernon, The Provider Number 1826
Address 301 S LAVENTURERD , Approval Status Approved
City, State, Zip Mount Vernon, WA 98273 Facility Type Residential Care

On 09/28/2023 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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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;

1of 1 - Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Bridge Assisted Living at Mount Vernon, The

Provider Number 1826

Business Name
Address 301 SLAVENTURERD, Approval Status  Disapproved
City, State, Zip Mount Vernon, WA 98273 Facility Type Residential Care

On 08/28/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Extension Cords

Extension cords and flexible cords shall not be a substitute for
permanent wiring and shall be listed and labeled in accordance
with UL 817. Extension cords and flexible cords shall not be
affixed to structures, extended through walls, ceilings or floors,
or under doors or floor coverings, nor shall such cords be
subject to environmental damage or physical impact.
Extension cords shall be used only with portable appliances.
Extension cords marked for indoor use shall not be used
outdoors.

(IFC 604.5 2018)

The following violations were observed:

1. There was an extension cord utilized as permanent wmng in

| the kitchen powering a plate warmer.

2. There was an extension cord utilized as permanent wiring in
the Resident Care Director office.

2 Testing and Maintenance

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

(IFC 903.5 2009, 2012. 2015, 2018)

The following violations were observed:

1. As per documents provided the full trip test conducted on
9/14/22 did not trip within 60 seconds.

2. There was 2 sprinkler heads in the kitchen that is loaded
with combustible materials (lint).

3. There was a dry sprinkler heads, dated from 1997, that was
found inside the walk-in refrigerator and freezer.

3 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 904.12.5.2 2018)

The following violations were observed:

Fagcility is unable to provide documentation for the semi-annual
kitchen suppression system servicing.

4 Inspection, Testing and Maintenance

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

(IFC 907.8 2018) _

The following violations were observed:

The fire alarm system has an éctive supervisory alarm for the
backflow tamper switch.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name

City, State, Zip Mount Vernon, WA 98273

Bridge Assisted Living at Mount Viernon, The

Provider Number 1826
Approval Status  Disapproved
Facility Type Residential Care

On 08/28/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Reguirement

Statement of Violation

Next inspection scheduled on or after: 09/27/2023
Right of appeal. Any person may appeal any decision

16778 146 ST SE
Monroe WA 98272
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Signature
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made by the Fire Protection Bureau in accordance with WAC 212-12.
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