Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Christopher House Provider Number 2067
Address 100 Cleveland , Approval Status  Approved
City, State, Zip \Wenatchee, WA 98801 Facility Type Residential Care

On 10/28/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Inspection

Hoods, grease-removal devices, fans, ducts and other The following violations were observed:

appurtenances shall be inspected at intervals specified in Table

607.3.3.1 or as approved by the fire code official. Inspections -Facility failed to correct the deficiencies noted on the
shall be completed by qualified individuals. semi-annual hood suppression system inspection report

completed on 03/31/2025.
(IFC 606.3.3.1 2021)

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

***(Violation remains: new UL300 system was installed and in
use prior to acceptance testing which was not completed.
Acceptance testing is scheduled for 10/27/2025).***

****(Corrected)****

2 Testing and Maintenance

Sprinkler systems shall be tested and maintained in The following violation was observed:
accordance with Section 901.

-Facility was unable to provide documentation of the fire
(IFC 903.5 2021) sprinkler system annual service was completed within the past
twelve months.

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

***(Violation remains: deficiencies were noted on reports dated
on 08-21-2025).***

****(Corrected)****
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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  Approved
Facility Type Residential Care

On 10/28/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

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 904.13.5.2 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).**

***(Violation remains: new UL300 system was installed and in
use prior to acceptance testing which was not completed.
Acceptance testing is scheduled for 10/27/2025).***

****(Corrected)****

Next inspection scheduled on or after: 07/31/2026

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

Owney or Auth d Representative

- A ~
{§Fnature |74

Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD

Union Gap WA Digitally signed by
(609) 531-3384 Andrea Elypnéreh

Date: 2025.10.28
15:18:41 -07'00'

Signature

20f2

(NG \4' Cla
Print Name and Title

—
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Initials of Authorized Facility Representative: é “
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SR e e—— Washington State Patrol
| ] [T RN—= Fire Protection Bureau
&2 ' Phone: (360) 596-3900
S==/§

Business Name Christopher House
Address 100 Cleveland ,
City, State, Zip Wenatchee, WA 98801

Provider Number 2067
Approval Status Disapproved
Facility Type Residential Care

On 10/23/2025 the

Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Inspection

Hoods, grease-removal devi
, devices, fans, ducts and other
gggtgrtgnances shall be inspected at intervals specified in Table
i -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).**

***(Violation remains: new UL300 system was installed and in
use prior to acceptance testing which was not completed.
Acceptance testing is scheduled for 10/27/2025).***

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

2 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).**

***(Violation remains: deficiencies were noted on reports dated
on 08-21-2025)."**

10f2
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il S m— Washington State Patrol
i e frarAoL Fire Protection Bureau
vl Dl Phone: (360) 596-3900

Business Name Christopher House Provider Number 2067
Address 100 Cleveland , Approval Status ~ Disapproved

City, State, Zip Wenatchee, WA 98801 Facility Type  Residential Care
On 10/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

3 Extinguishing System Service

Q:toma“c fire-extinguishing systems shall be serviced not less | The following violation was observed:
quently than every six months and after activation of the

zgtt?m_ Inspection shall be by qualified individuals, and a ~The facility failed to provide documentation of the second

ofﬁ(;ilﬁate of inspection shall be forwarded to the fire code semi-annual kitchen suppression system maintenance service
et e within the last twelve months.

(FC304.135.2 2021) **(Violation remains: new UL300 system was installed,

acceptance testing scheduled on 8/25/2025).**

***(\iolation remains: new UL300 system was installed and in
use prior to acceptance testing which was not completed.
Acceptance testing is scheduled for 10/27/2025)."**

Next inspection scheduled on or after: 11/22/2025

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

L/Cu/mcs l/&/znctc.' Execitive Direetfuy
Print Name and Title

Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD

Union Gap WA

(509) 531-3384

Ebip
nature /

2 of 2 Initials of Authorized Facility Representative: Y \/
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Christopher House
Address 100 Cleveland ,

City, State, Zip Venatchee, 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
accordance 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)
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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

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 VWenatchee, 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.

Ow ized Representative

~

'l

NS

Sihature

Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD

Union Gap WA |, Digitally signed by
(509) 531-3384 Andrea | nieasy
E| _Date: 2025.08.25
y / 18:58:43 -07'00'
Signature
30f3

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

/ ¢ Execuhivt C

Print Name and Title

Initials of Authorized Facility Representative: é&
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Washington State Patrol

Fire Protection Bureau
Phone: |300] 566-3000

Address 100 Clavaland |
City, State, Zip Werariches, WA S8501

Provider Number 2067
Approval Status  DsEagproved
Facility Type Rasidantial Care

On O7NB2025 tha Offica of the State Fire Marshal conducted an inspection at your faciity.

; Cods Reguirament

Statamend af Vialston

1 Conlants

Fire safety, svacustion and kockdown plan cantents shall bs o
accordance with Sections 404 2 1 through 404 23 2

{IFC 404 2 2021)

Tha following wclation was coseved:

Thes faciity Esded 4 prode docurmentabon of 8 Il quariar e
dnill for the NOC shift

2 Abatement of Electricsl Hazards

Analement al unsafe cordibons and elscincal hazards.
Cenditions thal canstiuie an electical shock or fire Razard
al b abadad,,

(FC 6032 2021)

Tha folkwing vcdations wers ctsanad;

4n Room 201 tham was a8 microsnve plugged oo 8 powes
stnp and not dinecty mio an approved outied

<1 Room 207 ere wers twe unfused ma® plug sdsoder
pEtEnsian cords m use bahind tha Sod and naar tha TV
| (correcsed on sie)

4n the Actwity Room thane was a microwavn anc coffan maker
plugged nia a powar Sirip and not drectly Inlo an SpToved
F

-in Rooen 103 thare =35 B MeChywavm and mefriganaior
Inte & pevsniy Si2ip BnG Aot dirgctly indo @9 approved outial

«in tho T Room there was o wall haating unit dislodgod from

| tha wall

=in the Manor House the slecirical panel o the first foor
grérance across from the slovator was ot inckes

31 Refocatable power taps and current taps.

Retccalabio powal tags and cumant 1aps. The constnucson and
use of curray taps and refocalalbie powar tape shal ba in
pccardance with HFPA 70 and this cods.

The fodowing violatons wane absarmed:

-In Riogm 403 thare wasd an unfuged powar 255 =, uss,
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(IFC &03.5 2021) sin the Modicaton Room thore aas an unfused powar strip in
e undar Sha dask.
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Washington State Patrol

Fire Protection Bureau
Pnone: (IB0) 596-3900

Businass Name Chrsicpher House

Cﬂf State, Zip Wenalthee, WA #eE0

Provider Number 067
Approval Status  Disapproved
Faciity Type Residential Care

Dn O70A2025 the Office af the State Fire Marshal conducted an inspesclion at your facility,

Coda Raquiramancd

Stateenant of Violation

4 Inspection

\il-'bods greass-removal devces, fans, ducts and olher

shall bo inspeciad at intervals = m Teble
'ENT-3.3.1 o as approved by e i coce official. Inspactions
-ahal! be Complaled by qualifed ndyiduals.

(IFC606.2.3.1 2021)

Tha feliowing volations wana absanad:

~Eaciity tded (o correct the deficencess noted on the
semi-annual ood suppression syslem Pspactian reoart
comploted on J37312025,

Al firs and He sadety ayslem inspachion, teating, and
mainlenanoe reports mus! show no daficiencies noted 1o be

BCOMNRY for Compliance.

Ag paJtedasd sem quawnpopisiy |

5 Tulhu and umunmu

Spnekler sysame ghal b watad and marianad in
pooorcanos with Sacton 901,

(FC903.5 2021)

The folowrg volaton was observec

-Foaciiny was umabls 1o provide Gocumsarriation af (ha firs
spwink e syslem annual sarics was complsted withn Pw poasl
v lye mocibe

~Faciiy was wnahle 30 prosida cocumestation af the arrsd
g teal on P dry Tire gprrkler Sytam within e pas| yelyve
months

~Tha faciily was unable o provids documeniation of qusiack
fre sprnkler inspections far the frsi, sscond, and fourth
cuaridr within the last walve months

6 Extinguishing Systam Service

Aulomanc Nre-axtinguishing sysms shal be servcad not kess
fregquantly than avary s manthe and afer eetivation of the
system. inspecion shall be by qualfied indrechuals, and &
cartificate of inspachon shal be forwarded 43 the fire cods
oificial upon Compikaion

[(FC S04 13.8.2 2021)

The HTowing WOEI0N WHE OBBRNVHE

Tha faciity faled o provide documendaion of the second
FE-ANPLE KICNeN BUNPESion SyFlam MAaianance senvice
withir the il hweher manalhs,
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Washington State Patrol

Fire Protection Bureau
Prona, |360) 5663800

Business Name Chrsiopbe Houss Provider Number 2087 }
Address 100 Clevalang Approval Status  Disaporowes ,
Cily, State, Zip ‘Wenaichee, WA S8R0 Facility Type Residential Care J
QOn O7/08/2025 the Office of the State Fire Marshal conductad an Inspaction at your faclity ‘

‘ Code Requirament | %utemerﬂgl ‘-'bistnn; :

T Inspaction, Testing snd Mairtenancs
Toe mainipnance and iasting scheduies and procecures for fire | Tha loliowing vicialions were chaerwed.;
aiam and fine delection systems shal be in accondancs with
1Sections 207.0.1 through 907 8.5 and NFPA 72 Recards of <The facify was unabia 10 provice documentaton of the
inspamion, WsEng and maintanance shall bo maintained. arnusl irg alans Sygiem inapecton. bsiling, &nd mainierancs
completed within the last feelve months.
IFC 807.8 2021)

‘ ~The facily was. uwable 1o provads documentstion ol the

sami-annuadl fee slarm systern inspaction, testing, and
| maintonancn pomplobed within tha lass fwalve months.

7 Nexl inkpaction schaduled on of alter: 08MTI2025
Right of appaal ; persn may Appasl 6ry decision made by the Fee Fratecion Surey in socoedands with WAC 212-12

Frint Mamw ard Tille

Dregeity State Fire Marshal Ardrea Bly

2715 RUDKIN RD

Livion Gap WA

(08) 531-3084 : Ww*!"" bry e Us
And rea E'yl Cae 2E2507a8 10 1230

Signahe
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