Washington State Patrol

%@m@onsfgrg TROL Fire Protection Bureau

Phone: (360) 596-3900
Al

Business Name Village Concepts of Issaquah

Address 3607 228TH SE,
City, State, Zip !ssaquah, WA

Provider Number 2137
Approval Status  Approved
Facility Type Residential Care

On 04/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Admin Complaint

COMPLAINT # 218422
Here's a complaint of Fire Alarm

Please include the answers to the following questions in your
report in FDM.

1. The cause of the fire?

2. If the sprinklers were activated?

3. If there was an evacuation / how many were evacuated?
4. If there were injuries / how many?

5. Did the fire department respond? Yes, No

ON 4/8/2026, DSFM Van Gorkum entered Village Concepts of
Issaquah at Spiritwood at Pine Lake located at 3607 228TH
AVE SE Issaquah, WA, 98029 investigate complaint ref #
218422.

What happened: On 3/29/2026 Resident in room-put
bread in her microwave too long causing significant smoke and
fire alarm to go off.

Location incident occurred: resident apartmentq

Actions taken to prevent recurrence (include care plan
changes): Fire department came to clear the area.

Resident stayed in a hotel overnight due to air quality.
Microwave removed from room.

No injuries sustained.

Not a building maintenance issue.

The facility was able t trol the smoke in the room a
corridor outside room t the time of this inspection the
facility was back with no signs of the incident.

No IFC violations observed during this investigation.
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Initials of Authorized Facility Representative:
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Washington State Patrol

%@m@onsfgrg TROL Fire Protection Bureau

Phone: (360) 596-3900
Al

Business Name Village Concepts of Issaquah Provider Number 2137
Address 3607 228TH SE, Approval Status  Approved
City, State, Zip !ssaquah, WA Facility Type Residential Care

On 04/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after:

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

Signature Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2502 112 STE
Tacoma WA 984455104

(509) 406-7209
DSFM Van Gorkum, Jason 2222t/ orss™ ™"
Signature
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