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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Evergreen Fountains Senior Living Comm
1201 N Evergreen RD ,

City, State, Zip Spokane, WA 99216

Address

Provider Number 1992
Approval Status  Approved °
Facility Type Residential Care

On 03/12/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Relocatable power taps and current taps

(IFEC 603.5, 2021)

Relocatable power taps and current taps. The construction and | Corrected.
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.

2 Owner's Responsibility

space.

(IFC 701.6 2021)

The owner shall maintain an inventory of all required Completed, 3/4/25.
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
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

3 Testing and Maintenance

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

(IFC 903.5 2021)

Report to be provided.

Sprinkler heads for refrigerator/freezer are being build and
should be installed by McKinstry on or about 4/10/25.

4 Extinguishing System Service

(IFC 904.13.5.2 2021)

Automatic fire-extinguishing systems shall be serviced not less | Report received 10/15/24 from Fire Protection.
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.
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Washington State Patrol
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- Fire Protection Bureau
SN Phone: (360) 596-3300
Business Name Evergreen Fountains Senior Living Comm Provider Number 1992
Address 1201 N Evergreen RD , Approval Status  Approved
City, State, Zip Spokane, WA 99216 Facility Type Residential Care

On 03/12/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

5 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and Corrected.
maintained in accordance with this section and NFPA 10.

Exceptions:

1. The distance of travel to reach an extinguisher shall

not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
occupancies.

2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring device, provided that all of the following conditions

are met:

2.1, Electronic monitoring shall confirm that extinguishers
are properly positioned, properly charged and unobstructed.

2.2 Loss of power or circuit continuity to the electronic]
monitoring device shall initiate a trouble signal.

2.3, The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.

2.4, Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

2.5. A written log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10,

3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

6 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | 2024 inspection - this has been resolved.
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.

(IFC 907.8 2018)
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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Evergreen Fountains Senior Living Comm
Address 1201 N Evergreen RD ,

City, State, Zip Spokane, WA 99216

Provider Number 1992
Approval Status  Approved

Facility Type Residential Care

On 03/12/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

7 Smoke Detector Sensitivity

Statement of Violation

Smoke detector sensitivity shall be checked within one year
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is ‘extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

Smoke detector sensitivity scheduled for 3/17 & 3/18. Report
to be provided.

8 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.

(1) Drills shall be conducted quarterly on each shift in Group |
and Group R2, Occupancies and monthly in Group E
Occupancies to familiarize personnel with signals and
emergency action required under varied conditions.

(2) A detailed written record of all fire drills shall be maintained
and available 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.

Drills completed by close of business 3/12/25.

Reports to be provided.
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Business Name Evergreen Fountains Senior Living Comm Provider Number 1992

Address 1201 N Evergreen RD , Approval Status  Approved

City, State, Zip Spokane, WA 99216 Facility Type Residential Care

On 03/12/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after: 02/28/2026

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

Owner or Authorized Representative

D%é, /ﬁ;u_( oves~

Sighature Print Name and Tifle

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane WA 9921 DBl Sonad by BabaaR
(509) araR. Mol Y Berbare
Date: 2025.03.12 12:25:19
McMullen o
Signature
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Fire Protection Bureau
N . Phone: (360) 596-3900

Business Name Evergreen Fountains Senior Living Comm
Address 1201 N Evergreen RD ,

City, State, Zip Spokane, WA 99216

1992
Disapproved
Residential Care

Provider Number
Approval Status
Facility Type

On 02/06/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Admin - (ITM) Inspection, Testing, & Maintenance

Statement of Violation

Any citation that requires inspection, testing, or maintenance
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected
before the citation is cleared.”

For your information.

2 Relocatable power taps and current taps

Relocatable power taps and current taps. The construction and
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.

(IFC 803.5, 2021)

In the following locations appliances are plugged into
powerstrips:

- Rooms 3008 (extension cord into powerstrip)

- Exercise room had the treadmill plugged into a powerstrip
(corrected at inspection)

- Beauty salon has a powerstrip that is hanging from the outlet
and not secured

- A203 has a powerstrip daisy chained into another powerstrip
(corrected at inspection)

- Nursing station had a powerstrip that is hanging from the
outlet and not secured

In the following locations there are unapproved multiplug
adapters in use:

Rooms
- 3017,
- 3008
- 2015 (electric fireplace)
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Fire Protection Bureau
Phone: (360)596-3900

Business Name Evergreen Fountains Senior Living Comm
Address 1201 N Evergreen RD ,

City, State, Zip Spokane, WA 99216

1992
Disapproved

Provider Number
Approval Status

Facility Type Residential Care

On 02/06/2025 the Office of the State Fire Marshal conducted an inspection at vour facility.

Code Requirement

3 Extension Cords

Statement of Violation

Extension cords. Extension cords shall not be a

substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension 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 603.6 2021)

In the following locations there are unapproved extension
cords in use:

Rooms 3008 & 3001 (corrected at inspection)

4 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
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)

Facility is unable to provide documentation that the annual fire
wall inspection has been completed.

The following locations have ceiling penetrations:

- Nursing station
- 1st floor laundry
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Phone: (360)596-3900

Address 1201 N Evergreen RD
City, State, Zip Spokane, WA 99216

Business Name Evergreen Fountains Senior Living Comm Provider Number 1992

Approval Status  Disapproved
Facility Type Residential Care

On 02/06/2025 the Office of the State Fire Marshal conducted an inspection at yvour facility.

Code Requirement

5 Testing and Maintenance

Statement of Violation

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

(IFC 903.5 2021)

If the fire sprinklers are older than 5 years in the
refrigerator/freezer they shall be replace/UL tested:

NFPA 25, Chapter 5.3.1 Sprinklers

5.3.1.1 Where required by this section, sample sprinklers shall
be submitted to a recognized testing laboratory acceptable to
the authority having jurisdiction for field service testing.
5.3.1.1.1 Where sprinklers have been in service for 50 years,
they shall be replaced or representative samples from one or
more sample areas shall be tested.

5.3.1.1.1.1 Test procedures shall be repeated at 10-year
intervals.

5.3.1.1.1.2 Sprinklers manufactured prior to 1920 shall be
replaced.

5.3.1.1.1.3 Sprinklers manufactured using fast-response
elements that have been in service for 20 years shall be
replace or a representative samples shall be tested and then
retested at 10 year intervals.

5.3.1.1.1.4 Representative samples of solder-type sprinklers
with a temperature classification of extra high (325 degrees F)
or greater that are exposed to semi-continuous to continuous
maximum allowable ambient temperature conditions shall be
tested at 5 year intervals.

5.3.1.1.1.5 Where sprinklers have been in service for 75 years,
they shall be replaced or representative samples from one or
more sample areas shall be submitted to a recognized testing
laboratory acceptable to the authority having jurisdiction for
field service testing and repeated at 5 year intervals.
5.3.1.1.1.6 Dry sprinklers that have been in service for 10
years shall be replaced or representative samples shall be
tested and then retested at 10-year intervals.

5.3.1.1.2 Where sprinklers are subjected to harsh
environments, including corrosive atmospheres and corrosive
water supplies, on a 5 year basis, either sprinklers shall be
replaced or a representative sample shall be tested.

5.3.1.2 A representative sample of sprinklers for testing per
5.3.1.1.1 shall consist of a minimum of not less than four
sprinklers or 1 percent of the number of sprinklers per
individual sprinkler sample, whichever is greater.

5.3.1.3 Where one sprinkler within a representative sample
fails to meet the test requirement, all sprinklers within the area
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Fire Protection Bureau
Fhone: (360 596-3900

Business Name Evergreen Fountains Senior Living Comm
Address 1201 N Evergreen RD

City, State, Zip Spokane, WA 99216

1992

Disapproved
Residential Care

Provider Number
Approval Status
Facility Type

On 02/06/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

represented by that sample shall be replaced.

5.3.1.1.2 Where sprinklers are subjected to harsh
environments, including corrosive atmospheres and corrosive
water supplies, on a 5-year basis either sprinklers shall be
replaced or representative sprinkler samples shall be tested.

6 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 904.13.5.2 2021)

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

Last reports on file from Fire Protection January 2024.
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State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Evergreen Fountains Senior Living Comm
Address 1201 N Evergreen RD ,

City, State, Zip Spokane, WA 99216

1992
Disapproved

Provider Number
Approval Status

Facility Type Residential Care

On 02/06/2025 the Office of the State Fire Marshal conducted an inspection at vour facility.

Code Requirement

Statement of Violation

7 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and
maintained in accordance with this section and NFPA 10.

Exceptions:

1. The distance of travel to reach an extinguisher shall

not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
occupancies,

2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring device, provided that all of the following conditions
are met:

21, Electronic monitoring shall confirm that extinguish
are properly positioned, properly charged and unobstructed.

2:2: Loss of power or circuit continuity to the electronid|
monitoring device shall initiate a trouble signal.

2.3. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.

2.4, Electronic monitoring devices and supervisory
circuits shall be tested every 3 years when extinguisher
maintenance is performed.

2.5: A written log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10.

3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

The fire extinguisher located in the 2nd floor by room 2002 had
not had annual maintenance/service in 2024,

BIrs

8 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire
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.

2024 inspection - There is a "trouble” indicated on the Fire
Alarm Control Panel regarding smoke detectors. Resolved.

(IFC 907.8 2018)
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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Evergreen Fountains Senior Living Comm
Address 1201 N Evergreen RD ,

City, State, Zip Spokane, WA 99216

Provider Number 1992
Approval Status  Disapproved
Facility Type Residential Care

On 02/06/2025 the Office of the State Fire Marshal conducted an inspection at yvour facility.

Code Requirement

9 Smoke Detector Sensitivity

Statement of Violation

Smoke detector sensitivity shall be checked within one year
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

To extend the potential validity of the smoke sensitivity report
to 5 years, the facility will need to complete and maintain a
smoke detector sensitivity nuisance log.

10 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.

(1) Drills shall be conducted quarterly on each shift in Group |
and Group R2, Occupancies and monthly in Group E
Occupancies to familiarize personnel with signals and
emergency action required under varied conditions.

(2) A detailed written record of all fire drills shall be maintained
and available 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
lalarms.

Facility cannot provide documentation for the completion of
twelve planned and unannounced fire drills in the previous 12
months.

The following Drills are missing.

1st Quarter 2024 - 2nd and 3rd shifts
2nd Quarter 2024 - all shifts
3rd Quarter 2024 - all shifts
4th Quarter 2024 - 3rd Shift

Fire drills shall be completed for all shifts prior to reinspection.
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Business Name Evergreen Fountains Senior Living Comm Provider Number 1992

Address 1201 N Evergreen RD , Approval Status  Disapproved

City, State, Zip  Spokane, WA 99216 Facility Type Residential Care

On 02/06/2025 the Office of the State Fire Marshal conducted an inspection at yvour facility.

Code Requirement

Statement of Violation

Next inspection scheduled on or after: 03/08/2025

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

Owner orAuthorized Representative

i/)gvf@/( /%?(/SdUc’/' Q;Qpﬂvf—,on;, /‘~1 nregar”

.é‘ ighature //

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane WA 99219

(509) 954-2746

Print Name and Title

Signature
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