Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Liberty Place Provider Number 2182
Address 165 LIPPERT , Approval Status Approved
City, State, Zip  Port Orchard, WA 98366 Facility Type Residential Care

On 04/15/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

All violations noted during previous related inspection(s) have heen corrected.

Owner or Owner's Representative

Qesneten Howittoy Jennifer Huntley, Executive Director

Sighature J Print Name and Title

Deputy State Fire Marshal Raul Murcia
PO BOX 42642
Olyrpia YWA 98504
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Sighature

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

1 of 1 Initials of Authorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name Liberty Place

City, State, Zip Port Orchard, WA 98366

Provider Number 2182

Approval Status  Disapproved
Facility Type Residential Care

On 03/10/2025 the Office of the Siale Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Testing and Maintenance

Statement of Violation

Sprinkler systems shall be tested and maintained in

accordance with Section 901,

(IFC 903.56 2021)

Findings during inspection were:

automatic sprinkler system,
- Three-year dry system full flow trip test.

- Five-year fire departiment connection hydrostatic test,

Facility faited to provide the following documentation for the

Next inspection scheduled on or after: 04/10/2025

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

Owiret or Authorized Representative

Signature

Deputy State Fire arshal Raul Murcia
PO BOX 42642

Olyrapia WA 88504

(380) 819-0067
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M , Digitally signed by Raul Muzcia
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tnitials of Authcrized Facility Representative;
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