Washington State Patrol

Fire Protection Bureau
Phone: (360) 585.-3300

i L
Business Name Providence Mount St Vincent Provider Number 198
Address 4831 35TH AVE SW, Approval Status Approved
City, State, Zip  Seattle, WA Facility Type Residential Care

On 11/18/2025 the Office of the State Fire Marghal conducted aen inspection at your facility.
All violations noted durihg previous refated inspaction(s) have heen corrected,

Owner or Owner's Representative
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Signsta Print Name and e

Deputy State Fire Marshal Kimberiy Bloor
PO Box 42600

Olympia WA 985042600

(360) 596-3922

Kimberly Bloor se 7=

Date, 202510 24 1355 55 0300

Swnature

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: NUQ’
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Washington State Patrol

Fire Protection Bureau
Fhone: (360) 5896-3500

Business Name Providence Mount St Vincent Provider Number 198
Address 4831 35TH AVE SW, Approval Status  Disapproved
City, State, Zip  Seattle, WA Facility Type Residential Care

On 110372025 the Office of the State Fire Marshal conducted an inspection at yvour faciily.

Code Requirement Statement of Violation

1 Appliance Connection to Building Piping

Gas-fired commercial cooking appliances installed on casters | Findings during the inspection were;
and appliances that are moved for cleaning and
sanitation purposes shall be connected to the piping system Gas-fired appliances shall be restrained according to the
with an appliance cennector listed as caomplying with ANSI manufacturers instructions.

Z21.69/CSA 6.16. The commercial cooking appliance
connector installation shall he configured in accordance with
the manufacturer's instaltation instructions. Movement of
appliances with casters shall be limited by a restraining device
installed in accordance with the connector and appliance
manufacturer's instructions.

(IFC 606.4 2021)

2 Owner's Responsibility

The owner shall maintain an inventory of all required Findings during the inspection were:
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in Facility failed to provide annual fire-resistance-rated
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of | construction report (fire wall inspection).

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)
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Washington State Patrol

Fire Protection Bureau
Fhane:; (360) 686-3800

Business Name Providence Mount St Vincent
Address 4831 35TH AVE SW,

City, State, Zip Seattle, WA

Provider Number 198
Approval Status  Disapproved
Facility Type Residential Care

On 11/83/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

3 Water Supplies

Statement of Violation

Water supplies for automatic sprinkler systems shall comply
with this section and the standards referenced in Section
903.3.1. The potable water supply shall be protected against
backflow in accordance with the requirements of this section
and the International Plumbing Code. For canngctions to public
waterworks system, the water supply test used for design of fire
protection systems shall be adjusted to account for seasonal
and daily pressure fluctuations based on information from the
water supply authority and as approved by the fire code official.

(IFC 903.3.5 2021)

Findings during the inspection were:

Sprinkler head at back of kitchen is foaded with debris.

20f4
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Washington State Patrol

Fire Protection Bureau
Fhone: (360) 596-3900

Business Name FProvidence Mount St Vincent Provider Number 198
Address 4831 35TH AVE SW, Approval Status  Disapproved
City, State, Zip Seattle, WA Facility Type Residential Care

Onr11/03/2025 the Office of the State Fire Marshal conducted an inspection al your facility.

Code Requirement Statement of Violation
4 NFPA 80 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upon completin of the installation, | Findings during the inspection were:
door, shutters, and window assemblies shall be inspected and

tested in accordance with 5.2.4, Facility faited to provide annual fire door inspection report,

5.2.4 Periodic inspection and Testing.
5.2.4.1 Periodic inspections and testing shall be performed not
less than annually.

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

. Date of inspection

. Name of facility

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 each inspected and tested fire door
assembly

8. Opening identifier and location of each inspected and tested
fire door assembly

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

10. Verification of visual inspection and functional operation

11. Listing of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

NOOTh LR -

And the following hall be checked:

1. Labels are clearly visible and legible

2. Noopen holes or breaks exist in surfaces of wither
the door or frame

3. Glazing, vision light frames, and glazing beads are
intact and securely fastened in place, if so equipped.

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

5. No parts are missing or broken

8. Door clearances do not exceed clearances listed in
484 and6.3.1.7

7. The self-closing device is operational,: that is, the
active door completely closes when operated from the fult open
position

8. if a coordinator is installed, the inactive lead close
before the active lead
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Providence Mount St Vincent
Address 4831 35TH AVE SW,

City, State, Zip Seattle, WA

Provider Number 198
Approval Status  Disapproved
Facility Type Residential Care

On 11/03/2025 the Office of the State Fire Marshal conducted an inspection at your facilily.

Code Requirement

Statement of Violation

9. Latching hardware operates and secures the door

when it is in the closed positon

10. Auxiliary hardware items that interfere or prohihit operation
are not instalied on the door or frame

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

12. Meeting edge protection, gasketing and edge seals where
required, are inspected to verify their presence and intertie

13. Signage affixed to a door meets the requirements listed in
4.1.4

Next inspection scheduled on or after: 12/07/2025

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

Owner or Avthorized Representalive

___ELV__ME_E AJCE

Signature Frint Name andd Title

Deputy Stata Fire Marshal Raul Murcia
FO BOX 42642
Olympia WA 98504

(360) 51 9/@%/
~ A e

Signatite B
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