


Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Bridge Assisted Living at Mount Vernon, The

City, State, Zip Mount Vernon, WA Facility Type Residential Care

Provider Number 1826

Approval Status Disapproved301 S LAVENTURE RD , Address

On 08/28/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

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

2. Facility is unable to provide documentation for the quarterly
sprinkler system inspections. Missing quarters 2 and 4.

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

(IFC 903.5 2021)

Testing and Maintenance1

As per documents provided the semi-annual kitchen
suppression system servicing conducted on 8/18/2025 had
deficiencies noted that have not been corrected.

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)

Extinguishing System Service2

The emergency egress light/exit sign combo in the activity
room would not illuminate when the test button was pressed.

In the event of power supply failure in rooms and spaces that
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)

Emergency Power for Illumination - General3
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