Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Christopher House
Address 100 Cleveland ,

City, State, Zip Wenatchee, WA 98801

Provider Number 2067
Approval Status  Disapproved
Facility Type Residential Care

On 08/19/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Contents

Fire safety, evacuation and lockdown plan contents shall be in
accerdance with Sections 404.2.1 through 404.2.3.2.

(IFC 404.2 2021)

The following violation was observed:

The facility failed to provide documentation of a 3rd quarter fire
drill for the NOC shift. (Corrected)

2 Abatement of Electrical Hazards

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

(IFC 603.2 2021)

The following violations were observed:

-In Room 201 there was a microwave plugged into a power
strip and not directly into an approved outlet. (Corrected)

-In Room 201 there were two unfused multi plug adapter
extension cords in use behind the bed and near the TV.
(corrected on site)

-In the Activity Room there was a microwave and coffee maker
plugged into a power strip and not directly into an approved
outlet. (Corrected)

-In Room 103 there was a microwave and refrigerator plugged
into a power strip and not directly into an approved outlet.
(Corrected)

-In the TV Room there was a wall heating unit dislodged from
the wall. (Corrected)

-In the Manor House the electrical panel in the first floor
entrance across from the elevator was not locked. (Corrected)

3 Relocatable power taps and current taps

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

(IFC 603.5, 2021)

The following violations were observed:

-In Room 403 there was an unfused power strip in use.
(Corrected)

-In the Medication Room there was an unfused power strip in
use under the desk. (Corrected)

10f3

Initials of Authorized Facility Representative: (-V

"91ISJOM 1018207 33 J0} SIIIAIDS 34e) |[eluapIsay Aq patedasd sem Juswindop siyl



Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

City, State, Zip Wenatchee, WA 98801
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Business Name Christopher House Provider Number 2067
Address 100 Cleveland |, Approval Status  Disapproved

Facility Type Residential Care

On 08/19/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Inspection

Hoods, grease-removal devices, fans, ducts and other
appurtenances shall be inspected at intervals specified in Table
607.3.3.1 or as approved by the fire code official. Inspections
shall be completed by qualified individuals.

(IFC 606.3.3.1 2021)

The following violations were observed:

-Facility failed to correct the deficiencies noted on the
semi-annual hood suppression system inspection report
completed on 03/31/2025.

**(Violation remains: new UL300 system was installed,
acceptance testing scheduled on 8/25/2025)**

All fire and life safety system inspection, testing, and
maintenance reports must show no deficiencies noted to be
accepted for compliance.

5 Testing and Maintenance

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

(IFC 903.5 2021)

The following violation was observed:

-Facility was unable to provide documentation of the fire
sprinkler system annual service was completed within the past
twelve months.

**Violation remains: scheduled for 8/25/2025.**

-Facility was unable to provide documentation of the annual
trip test on the dry fire sprinkler system within the past twelve
months.

**Violation remains: scheduled for 8/25/2025.**
-The facility was unable to provide documentation of quarterly

fire sprinkler inspections for the first, second, and fourth
quarter within the last twelve months. (Corrected)

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)

The following violation was observed:

-The facility failed to provide documentation of the second
semi-annual kitchen suppression system maintenance service
within the last twelve months.

**(Violation remains: new UL300 system was installed,
acceptance testing scheduled on 8/25/2025)**
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Christopher House
Address 100 Cleveland ,

City, State, Zip Wenatchee, WA 98801

Provider Number 2067
Approval Status  Disapproved
Facility Type Residential Care

On 08/19/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

7 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.

(IFC 907.8 2021)

The following violations were observed:

-The facility was unable to provide documentation of the
annual fire alarm system inspection, testing, and maintenance
completed within the last twelve months. (Corrected)

-The facility was unable to provide documentation of the
semi-annual fire alarm system inspection, testing, and
maintenance completed within the last twelve
months.(Corrected)

Next inspection scheduled on or after: 09/18/2025

Right of appeal.

ized Representative

) .Karmc\ \/ﬁ/ﬂ/l&f&

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

Execcutive Directs”

Sithature ot

Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD
Union Gap WA {, Digitally signed by
(509) 531-3384 Andrea indreay
El / Date; 2025.08.25
y -/ 18:58:43 -07'00'

(4

Signature
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Washington State Patrol

Fire Protection Bureau
Phone: {3E60) 586-1500

Address 100 Clevaland |
City, State, Zlp Wenaichss, WA 35801

Pravider Number 2087
Approval Status  DEsgproued
Facility Type Rasidantial Care

On 070872025 tha Office of the Staie Fire Marshal conducied an inspection at your fadlity.

Cods Redquinemant

| _ﬁm- narn-:ﬂ'-'h-leﬂa“-'

1 Combants

Fire safety, savacustion ard leckdown plan caments shall b in
accordance with Sections 404.2. 1 through 404 2.3 2,

{IFC 404 2 2021)

Tha foliowing viclalion was obserned:

Tha facilily Baded &G proade documentalion ol @ Ird quariar fre
drill far the HOC shift

2 Abatement of Eleclricsl Hazards

Abalement af unsafe condibons and elecincal hazards.
Conditians that constiie an elecincal shock or fime farard
ghall e abadad

(IEC B03.2 2021)

Thi Todloraing viclations wara ofcanar;

4n Room 201 thare was a microwave plugged nto a power
sinp ard nal dirscty into an apgroyed ol

4 Beom 207 Sare wers two unfused muli plug adsgaler
gxlensian cords i use ahind the bed and rear dwa T,
[Eoemalied O aila)

<in the Acikity Room there was a microwave and coffen maker
plugged into & powar sirip and nod dinecily inio an approvad
el

<in Roomn 103 fhiane wRS A mecroeass And nefrigaraior plugsaed
i & ponad S Bnd Nl dingcily inlo &0 approved outlal

=in the T Room there was a wall heating unit disiodgaed from
the vemll

=In the Manor Houaes the electical panal in tha first foor
grfrancs across Trom the elevalor wes mod lockec

3 Redocatable power taps and current taps

Redocatable poasar taps and cumani mps. Tha construcion amd
e of currenl Wps and docalable porsar EpE shal B in
acoardancs with HMFP T and this coda.

The following violaSors werne absermd

-In Roam 406 tharg was an unfugsd powar S in s,

(IFC &35, Et) =In the Medicaton Boom thero #as an unfused poswer sbrip in
use undar he desk.
1o 3 Inifale of Authorized Facility Regraaantalive: E!u'l
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Washington State Patrol

Fire Protection Bursau
Phone: (3B0] S56-3900

Jmmﬂ Name Chrslopher Houss
|Am 100 Cleweland |,

| Clty, Stata, Zip Wenalches, WA BBAOT

Provider Number 057
Approval Status  Disapproved
Faciity Type Rasidantial Cana

On O70EA025 the Office of the State Fire Marshal conducted an inspeclion at your facility.

Ry P —

Staternant of Vielation

4 Inspeslion

Hoods, grease-removal devices, fans, ducts and other

shall be inspecied at intervals specified in Table
EDT.3.3.1 or as approved by tha Tire cocds afficial, Inspaclions
shall e complated by qualifed dyviduals.

(IFC &08.2.3.1 2021)

Tha Tolicrwing viclations wane absarded;

Faclity taled o correct the delicencess rofsd an the
semi-anmual hood suppressicn system imspectian repart
compieted on Q3r3972025.

All fire and e satsty aystem nspection, leating, and
mainieranos reporits must show no deficiencies noted 1o be

ptagitag fof S plianis.

5 Testing and Mantenance

Sprinklar sysiame ohal be tesed and martaned in
acocordancs win Sechon 301,

(FC 93,5 2021|

The folcswing winlation was obsermec

-Faclity was unabks 10 priosdde dociarsantalon af (hes fire
scvinkber syalam annual serdcs was cormplested wilhin e pag
by i onteE.

-Facliy was wnahks & proside doccumsniation ol the arral
Wip beal o #e dry Tiee aprickler syiem within ihe pasl weldye
monts.

~The Facily was unable i provice doacumeantation of guarerky
fre sprnkler inspections far the firsl, ssoond, and fourth
Guarer within tha las] bvsadve months

B Extimguishing System Sorvice

Automatc re-axtinguishing sysiems shal b semeicad rod less
fresquanily than avary g manthe and afer eetivation of the
syslem. inspscion shall be by qualifed ndbvcduals, 20d 8
partificate of inspecton shal be fonvarded %a the fire code

GMidal upon complaion
(FC a0, 13,82 321

Thea tollaaving akalion wis abearad:

-Tha faciity iaied o provide documentaton of the seocand
Sami-anri sl Rilkhan suppresEsian svalam mAManancH eanice
vt tha sl baaboe moalhs,
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Washington State Pairol

Fireé Protection Bureau
Phona: |360) 596.3900

Business Nama -hrstophes Houss
dddress 00 Clewsland
City, Efilu-. Zip ifienalches, W 98801

Providar Nombar 2067
Approval Sfafus  Disaporoved
F-H'.!l'l'.l'l!].l' Ty'p-a REE!:I-unI.l.m iCam

On 070812025 the Office of the Stata Fire Marshal corductad an inspaction at your faciity.

Code Fl.ﬂqurumerrl

Cratamend af Yiokaton

T |I'H-ﬁ-|!|¢-l|-ﬂ-l"| TH“I-'IE wnd Mainlananca

| The mainienance and iesting schedules and procedures for fire
{alarm and fing dadechon Syelams Shal be in aceordancs with
Seclians 207 8.1 through BOT8.5 and MFPA T2, Reconds ol
inspacion. Wsing and mainenance shall be maintained.

|(IFC B07.8 20E1)

Tha Toliowing viclalions wees obaenwad;

«Thea Pacl By was nable 12 provics daoumentaion of the
| anmusl Bra alaim Syalam inapechion, Baling, ad mainlerdros
completed within Bhe last teehss months.

| =T tacliy was vnable 1o provids documentston of the
| sami-annual e alarm systern inspechon, lesting. and
| mainkcnanoo coemplobed within tho last faalve months.

Maxl indpaclicn schadulad on or sfter: 0EM0TIZ0IS

Risghd of appaal PErEDn May Bppeal any dacision mada by ihe Fra Proleshoen Bunasd o So00ddamts willy WAL 212-12
Dﬁ/ R eprazartalne
Ill l [
1,-"1 r i1l ]L.': & N .

Frint Mame ard Titke

Ceputy Stabe Fire Marshal Andrea Ely
2715 RUDKIN RD
Lrion Gap WA
sigred by dordhba By

(3 5 1-3054 Andrea El'}rmua 25378 128

Signafue

dald

intials of Authorized Faciity Representabive: éll'l'lr
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