Washington State Patrol

Fire Protection Bureau
Phone: (360) 598-3900

Business Name Sunrise of Bellevue

Adddress 15928 8TH |
City, State, Zip  Bellevue, WA 98008

Provider Number 2163
Approval Status Approved
Facility Type Residential Care

On 9/27/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

All violations noted during previous related inspection{s} have been corrected.
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Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
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Initials of Authorized Facility Representative:
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Washington State Pafrol

Fire Protection Bureau
Phone: {360) 596-3900

Sunrise of Bellevus

15828 8TH |
Bellevue, VWA 38008

Business Name
Address
Cily, State, Zip

Frovider Number 2183
Approval Status  Approved
Facility Type Residential Care

On 8/21/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Regquirement

Statement of Violation

1 Ceiling Clearance

Storage shall be maintained 2 fest (810 mm) or more below the
ceiling in nonsprinklered areas of buildings or not less than 18
inches (457 mm} below sprinkler head deflaciors in sprinklered
areas of buildings.

Exceptions:

1. The 2-foot (B10 mm) celling clearance is nol required for
storage along walls In nonsprinklered areas of buildings.

2. The 18-inch (457 mm) ceiling clearance is not required for
storage along walls in areas of buildings equipped with an
automatic sprinkler system In accordance with Section
903.3.1.1, 803.3.1.2 0r 803.3.1.3.

{IFC 315.3.1 2018)

At time of inspection the following was observed:

1. Kitchen dry slorage area has boxes i:ze?éw sprinkder head

Fes

\

2 Extension Cords

Extension cords and flexible cords shall not be a substitute for
permanant wiring and shall be listed and labeled in accordance
with UL 817, Extension cords and flexible cords shall not be
affixed o structures, extended through walls, ceilings or floors,
or under doors or floor coverings, nor shall such cords be
subject o snvironmental damage or physical impact,
Extension cords shall be ussd only with portable appliances.
Extension cords marked for indoor use shall not be used
outdoors,

(IFC 804.5 2018)

At time of inspection the following was observed:

1. Front lobby entrance
2. Busingss office

o
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3 Unapproved conditions

Open junction boxes and open-wiring splices shall be
prohibited. Approved covers shall be provided for all switch and
slectrical outlst boxes,

(rC 804.8 2018

At time of inspection the following was observed:

1. $th floor dining room
2. 1stfioor Rehab room
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Washington State Patrol

Fire Protection Bureau
Phone: {360) 596-3900

Business Name Sunrise of Bellevue

ﬂify; State, ng Bellevue, WA 88008

Provider Number 2163
Approval Status  Approved
Facility Type Residential Care

On 8/21/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Owner's Rasponsibility

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 802.4.1 and 802.4.2 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 slements shall not be
recquired 1o be visually inspacted by the owner unless the
concealed space s accessible by the removal or movement of
a panel, access door, celling tle or similar movable entry to the
space,

{(IFC 701.8 2018 WAL 51-54A)

The following deficiencies were cited as a result of this
inspecton:

At the time of inspection the following paperwork was not
provided:

1. Facility will need to identify and establish a schedule for
inspection of Fire-Rated construction by 30 days of this
inspection.

2. Annual inspection of fire-resistance-rated construction will
need o be performed and complelted by end of 2023,

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected,

& Penetrations - Maintaining Protection

Materials and firestop systems used to protect membrane and
through penetrations in fire-resistance-rated construction and
construction installed o resist the passage of smoke shall be
maintained. The materials and firestop systems shall be
sacurely attached to or bonded to the construction being
penetrated with no openings visible through or into the cavity of
the construction. Wheare the system design number is known,
the system shall be inspected o the listing criteria and
manufacturer's installation instructions.

(IFC 703.1 2018)

At time of inspection the following was observed:

1. electrical room by residents room 408

§ Door Operation

Swinging fire doors shall close from the full-open position and
latch automatically,

{FC 705.2.4 2018)

At time of inspection the following was observed:

1. 4th floor nurses cart blocking fire door
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3800

Business Name Surrise of Bellevue

Address 15928 8TH |
City, State, Zip Bellevue, WA 38008

Provider Number 2183
Approval Status  Approved
Facility Type Residential Care

On 8/21/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Reguirement

Statement of Viclation

7 Testing and Maintenance

Sprinkler systems shall be tested and maintained in
accordance with Section 801,

(IFC 903.5 2009, 2012, 2015, 2018)

The foliowing deficiencies were cited as a result of this
inspachon:

At the time of inspection the following paperwork was not
orovided:

1. Wiking shows repair needed on 2nd floor flow switch
needs replacement. ,

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
correcied,

g Fusible Link Maintenance

Fixed temperaturse-sensing elements shall be maintained o
ensure proper operation of the system.

(IFC 904.5.2 2009, 2012, 2018, 2018)

At time of inspection the following was observed:

1. Heat test report on why links had been increased to a
higher fevel for year before
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Washington State Patrol

Fire Protection Bureau
Phone: (380) 586-3900

Business Name Sunrise of Bellevue

Address 15928 8TH |
City, State, Zip Bellevue, WA 98008

2183
Approved
Residential Care

Provider Number
Approval Status
Facility Tvpe

On 8/2172023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

g Portable Fire Extinguishers - General Requiremeanis

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

Exceptions:

1. The distance of fravel o reach an extinguisher shall
not apply The travel distance 1o reach an extinguisher shall not
apply 1o the spectator seating portions of Group A5
pocupancies,

2. Thirty-day inspsections shall not be required and
maintenance shall be allowed to be once avery three years for
dry-chemical or halogenaled agent poriable 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 confinm that exdinguishers
are properly positioned, properly charged and unobstructed,

2.2 Loss of power or sircuit continuity 1o the electronic
monitoring device shall initiate 2 trouble signal,

2.3 The exlinguishers shall be insialled inside of 3
buiiding or cabinet in a noncorrosive environment,

2.4, Electronic monitoring devices and supervisory

circuits shall be testad svery 3 years when extinguisher
maintenance is performed.

2.5. Avwritten fog of required hydrostatic test dates for
extinguishers shall be maintained by the owner 1o verify that
hydrostatic tests are conducied at the frequency required by
NFPA 10,

3 In Group 13, portable fire extinguishers shall be
parmitted o be located af staff locations.,

(IFC 908.2 2015, 2018)

Al time of inspection the following was observed:

1. 2nd floor commercial laundry room has out-of-date fire
extinguisher

2. 4th floor laundry room has a fire exdinguisher closer then
4 feet to the ground

"
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Washington State Patrol

Fire Protection Bureay
Phone: {360} 586-3800

Business Name Sunrise of Bellevus

Address 15928 8TH ,

Frovider Number 2163
Approval Status  Approved
Facility Type Residential Care

On 82112023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

10 Where Required

Carbon monoxide detection shall be provided in Group and R
ucoupancies and in classrooms in Group E occupsancies in the
locations specified in Section 818.2 where any © of the
conditions in Section 8158.1.2 through 915.1.8 exist.

Exceptions

1. B-2 occupancies | with the exception of R-2 college
dormitories, are required to install carbon monoxide detecior
without exceplion.

2. Sleeping units or dwelling units in | and R-1 occupancies and
F-2 college dormitories, hotel, DOC prison and work releases
and assisied living faciliies and residential treatment facilities
licensed by the State of Washington, which do not themselves
contain a fuel-burmning appliance, a fuel-burning fireplace, or
have attached garage, nesd not be provided with carbon
monoxide alarms provided they comply with the exceptions of
sections of Section 815.1.4.

{FC 94511 2015, 2018 WAL 51-54A

At ime of inspection the following was observed:

1. 4th floor laundry room
2. 4ih fioor by fireplace

3. drd floor laundry room -~
4, Znd floor laundry room

11 Emergnecy Lighting Equipment inspection and Testing

Emargency lighting shall be maintained in accordance with
Section 1008 and shall be inspected and tested in accordance
with Sections 1031.10.1 and 1031.10.2

{IFC 1031.10 2018}

At time of inspection the following was observed:

"

1. West stairwell not working

12 Security

Compressed gas containers, ovlinders, tanks and systems shall
be secured against accidendal dislodgement and against
access by unauthorized personnel in accordance with Sections
5303.8.1 through 8303.8.3.

{FC 5303.8 2018

Al time of inspection the following was cbserved:

1. loose O2 cylinder found in resident room 413 w/

5of7

initials of Authorized Facility Representative;

"91ISQaM 1018207 3Y3 10} SIIIAISS 3Je) [elnuaplsay Aq pasedald sem yuawndop siyl



Washington State Patrol

Fire Protection Bureau
Phone: (380) 586-3800

Business Name Sunrise of Bellevue Brovider Number 2183
Address 16928 8TH | Approval Status  Approved
City, State, Zip  Bellevue, WA 98008 Facility Type Residential Care

O 8/21/2023 the Office of the Siate Fire Marshal conducled an inspection at yvour facility.

Code Heguirement Staternent of Viclation

13 WNFPA 80 Fire Door inspaction and Testing

5.2.1 Inspection and Testing. Upon completin of the installation, | The following deficiencies were cited as a result of this
doot, shulters, and window assemblies shall be inspected and | inspeciion:

tested In accordance with 5.2 4,
5.2.4 Periodic Inspection and Testing. At the time of inspection the following paperwork was not
§.2.4.1 Periodic inspections and testing shall be performed not | provided:

less than annually.
1. Facilily will need to identity and establish a2 schedule for
5.2.2.4 Avecord of all inspections and testing shall be provided | inspection of Fire Doors by 30 days of this inspection.

that includes, but is not limited to, the following information: 2. Annual inspection of fire doors will need to be performed
1. Date of inspection and complsted by end of 2023,

2. Name of facility

3. Address of facility Al inspection reports must verify that the system has no

4. Name of person(s) performing inspections and festing deficiencies, or document that all deficlencies have been

5. Company name and address of inspecting company corrected,

&. Signature of inspector of record i//
7. Indbvidual record of each inspected and fested fire door

assembly

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

2. Type and description of each inspecied 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 Bection 5.4

And the following hall be checked:

1. Labels are clearly visible and legible

2. No open holes or breaks exist in surfaces of wither
the door or frame

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

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 nol excesd clearances listed in
484 and63.1.7

7. The self-closing device is operational,! that is, the
active door complelely closes when operated from the full open
position

8. if o coordinator is installed, the inactive lead close

hefore the active lead
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Washington State Patrol

Fire Protection Bureau
Phone: (360} 596-3800

Business Name Sunrise of Bellevue

Address 15928 8TH |
City, State, Zip Bellevue, WA 98008

Provider Number 2163
Approval Status  Approved
Facility Type Residential Care

On 8/21/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Staternent of Violation

9. Latching hardware operates and secures the door

when it is in the closed positon

10. Auxiliary hardwars ilems that interfere or prohibit opergtion

are not installed on the door or frame

11, No field modification to the door assembly have been

preformed that void the label.

12, Meeling edge protection, gasketing and edge seals where
required, are inspscied to verify their presence and intertie
13. Signage affixed to a door mests the requirements listed in

4.1.4

Nexl inspection scheduled on or afler: 882
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Right of appeal. Any person may appeal any decision made by the Fire Protection Bureay in accordance with WAS 212-12.
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