Washington State Patrol

Fire Protaection Bureau
Phone. (360) 596-3900

B.usinGSs Name Brookdale Monrce
Address 16465 179th AVE ,

City, State, Zip Monroe, WA

vaider Number 2284
Approval Status Disapproved
Facility Type Residential Care

On 1173/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Equipment Rooms

Combustible material shall not be stored in boiter rooms,
mechanical rooms, electrical equipment rooms or in fire
command centers as specified in Section 508.1.5.

{IFC 316.2.3 2021)

Corrected

2 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)

Corrected

3 Abatement of Electrical Hazards

Abatement of unsafe conditions and electrical hazards,
Conditions that constitute zn elactrical shock or fire hazard
shall be abated..

{(IFC 603.2 2021)

Corrected

4 Owner's Responsibllity

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 602.4.1 and 602.4.2 of
the International Building Code. Such consiruction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Racords of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspacted by the owner uniess the
concealed space is accessible by the removal or movement of
a panel, access door, celling tite or similar movable entry to the
space.

(IEC 701.6 2021)

Findings during the reinspection were:

The facility is unable to provide documentation that the annual
fire wall inspaction has been completed.

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

10f3 Initials of Authorized Facility Representative: _ﬁ_
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Washington State Patrol

Fire Protection Bureau
Phone; (360) 586-3900

Business Name Brookdale onroe

Provider Number 2284
Approval Status Disapproved

Address 15465 179th AVE,
City, State, Zip Monroe, WA Facility Type Residential Care
On 117312025 the Office of the State Fire Marshal conducted an inspection at your facility.
" CodeRequiement Statement of Viclation

o

§ Door Operation

Swinging fire doors shail close from the full-open position and
latch automaticaliy.

{IFC 705.2.4 2021)

Findings during the reinspection were:

The cross corridor by room 226 did not iatch when tested.

8 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air transfer openings shali be
inspected and maintained in accordance with NFPA 80 and
NFPA 108. Other products or materials used to protect the
openings for ducts and air transfer openings shall be securely
attached to or bonded to the construction containing the duct or
air transfer opening, without visible openings through or into the
cavily of the construction. Any damaged products or materials
protecting duct and air transfer openings shall be repaired,
rastored or replaced.

{IFC 706.1 2018)

Findings during the reinspection were:

The facllity was unable to provide documentation for the
required 4-year fire and smoke damper inspection, The faciiity
will need to have the inspection performed, as the last
documentad inspection occurred in September 2021.

NFPA 80(2016)

19.5.1.1 Each damper shall be tested and inspected 1 year
after acceplance testing.

19.5.1.2 The test and inspection frequency shall then be every
4 years, except In buildings contalning a hospital, where the
frequency shall be every 6 years.

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

7 Testing and Maintenance

Sprinkler systems shali be tested and maintained in
accordance with Section 901.

(IFC 803.5 2021)

Corrected

8 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shaii be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72, Records of
inspaction, testing and malntenance shali be maintained.

(IFC 907.8 2021)

Findings during the reinspection were:

Facility provided documentation for the required smoke
detector sansitivity testing. However, the report stated a
deficiency with the testing that occured.

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

corrected.”
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

R R R SR
Business Name Brookdate Monroe " Provider Number 2284
Address 16465 179th AVE, Approval Status  Disapproved
City, State, Zip Monroe, WA Facility Type Residential Care
On 117312025 the Office of the State Fire Marshal conducted an inspection at your facllity.
ééde Requirement Statement of Violation

9 Carbon Monoxide Detection - General

Carbon monoxide detection shall be installed in new buildings | Corrected
in accordance with Sections 815,1.1 through 915.6. Carbon
monoxide detection shall be Installed in existing buildings in
accordance with Chapter 11 of the International Fire Code.

(IFC 0915.1 2021 WAC 51-54A)

10 Continuity

The minimum wldth or required capacity of the means of Corrected
egress required from any story of a building shali not be
reduced along the path of egress travel until arrival af the public
way.

(IEC 1005.4 2021)

Next inspection scheduled on or after: 12/3/2025

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

Owner ar Authorized Representative

.
%; [2na Granskd , ED>
Signature Print Name and Title '

Deputy State Fire Marshal Damon Roberson
2803 156 AVE SE
Bellevus WA 98007
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Signature

30of3 Initials of Authorized Facility Representative:@_
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