Washington State Patrol

s%m Fire Protection Bureau
o —— o Phone: (360) 596-3900

Business Name Scriber Gardens LLC Provider Number 2203
Address 6024 200 ST SW, Approval Status Approved
‘ City, State, Zip Lynnwood, WA Facility Type Residential Qi’e fa

On 02/12/2026 the Office of the State Fire Marshal conducted an inspection at your facility
All violations noted during previous related inspection(s) have been corrected.

Owner or Owner's Representative

Wptpnconyon Leslie Usuma Wellness Directs—

Signature Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2502 112 STE

Tacoma 455104

(509) 408-

Signa thef
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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

10f1 Inttials of Authorized Facility Representative
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8 Bae—
WASHINGTON STATE PATROL

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Scriber Gardens LLC

Provider Number 2203

(IFC 705.2.4 2021)

Address 6024 200 ST SW, Approval Status ~ Disapproved
City, State, Zip Lynnwood, WA Facility Type Residential Care .
On 11/25/2025 the Office of the State Fire Marshal conducted an inspection at your facility. &
0]
! Code Requirement Statement of Violation S
s
-+
5
1 Cleaning 7
)
Hoods, grease-removal devices, fans, ducts and other Corrected o
appurtenances shall be cleaned at intervals as required by B
Sections 606.3.3.1 through 606.3.3.3. 'm:;_
IFC 606.3.3 2021) 2
2 Door Operation -
Swinging fire doors shall close from the full-open position and Corrected §
latch automatically. =1
=

3 Extinguishing System Service

-~
~7

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 804.13.5.2 2021)

Findings during the inspection were:

Facility is unable to provide documentation for the semi-annual
kitchen suppression system servicing.

*All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.”
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Initials of Authorized Facility Representative

"91ISqaM J01eD07 a3 10} SSJIAISS aJe




WASHINGTON STATE PATROL

Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900
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Business Name Scriber Gardens LLC
Address 6024 200 ST SW,
City, State, Zip Lynnwood, WA

Provider Number 2203
Approval Status  Disapproved
Facility Type Residential Care

On 11/25/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

| Code Requirement

Statement of Violation

Next inspection scheduled on or after: 12/26/2025

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

o s A

Signature

Deputy State Fire Marshal
2803 156 AVE SE
Bellevue WA 98007,
(360) 584-4392

Signature d“,
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Print Name and Title

s AR Y K 1

Initials of Authorized Facility Representative
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| Business Name Scriber Gardens LLC
' Address 6024 200 ST SW,

City, State, Zip Lynnwood, WA

Provider Number 2203
Approval Status  Disapproved
Facility Type Residential Care

On 08/26/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

{ Code Requirement

J

Wno0op STy

Statement of Violation

1 Cleaning

Hoods, grease-removal devices, fans, ducts and other
appurtenances shall be cleaned at intervals as required by
Sections 606.3.3.1 through 606.3.3.3.

(IFC 606.3.3 2021)

Facility is unable to provide documentation for the semi-annual
hood cleaning.

2 Door Operation

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

(IFC 705.2.4 2021)

Throughout the faciltiy a number of fire and smoke doors were
found propped open.

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)

Facility is unable to provide documentation for the semi-annual
kitchen suppression system servicing.

Next inspection scheduled on or after: 09/25/2025

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
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Signature

Print Name and Title

Deputy State Fire Marshal Arthyr Jesse Word Tasew o (vt

2502 112 STE
Tacoma WA 984455
(425) 401-7735

Signature
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Initials of Authorized Facility Representative:




