Washington State Patrol

o O Bl =N . .
SQ,,GL,_SME PATHOL Fire Protection Bureau
l’ 1 S PR N Phone: (360) 596-3900
I
Business Name Park View Villas Provider Number 2332
Address 1430 PARKVIEWLN, Approval Status Approved
City, State, Zip  Port Angeles, WA 98363 Facility Type Residential Care

On 02/19/2025 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

Prowt Mu~ Svam MUT  Maw enane Dcrecfom
Signature Print Name and Title

g
Deputy State Fire Marshal Raul Murcia /

PO BOX 42642
Olympia WA 98504

(360) 819-0067
Signature

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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Washington State Patrol

Fire Protection Bureau
Fhone: (360) %86-3500

Business Name Fark View Villas
Address 1430 PARK VIEW LN ,

City, State, Zip  Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residantial Care

On 12/19/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Administration

Statement of Violation

IRequested a 2 week extension on 12/26

2 Emergency Evacuation Drills - General

Emergency fire and evacuation drills complying with Sections
405.3 through 405.10 shall be conducted not less than annually
where fire safety and evacuation plans are required by Section
403 or where required by the fire code official. Lockdown plan
drills shall be conducted in accordance with the approved plan.
Such drills shall not be substituted for fire and evacuation drills
required by Section 405.3. Drills shall be designed in
cooperation with the focal authorities.

(IEC 405.7 2021)

Corrected.

3 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction instalfed 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 construction shall be
visually inspected by the aowner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall nof be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IEC 7016 2021)

Findings during inspection were:

Facility failed to provide annual inspection of all
fire-resistance-rated construction (fire wall inspection).
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Washington State Patrol

Fire Protection Bureau
Phone: (380) 596-3900

Business Name Park View Villas
Address 1430 PARKVIEW LN,

City, State, Zip Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

On 12/19/2024 the Office of the State Fire Marshal conducted an inspection &t your facility.

Code Requirement

Statement of Violation

4 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air transfer openings shall be
inspected and maintained in accordance with NFPA 80 and
NFPA 105, 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
cavity of the construction. Any damaged products or materials
protecting duct and air transfer openings shall be repaired,
restored or replaced.

(IEC 706.1 2018)

Findings during inspection were:

Facility failed to provide fire/smoke damper inspection report
(performed every 4 years).

5 Testing and Maintenance

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

(IFC 903.5 2021)

Findings during inspection were:

Facility failed to provide the following documentation for the fire
sprinkler system;

- Fire department connection hvdrostatic test.
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Washington

State Patrol

Fire Protection Bureau
Phone: (360)5956-3900

Business Name Park View Villas
Address 1430 PARKVIEW LN,

City, State, Zip Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

On1218/2024 the Office of the State Fire Marshal condu

Code Requirement

cted an inspection at your facility.

Statement of Violation

6 Portable Fire Extinguishers - General Requirements

Partable fire extinguishers shall be selected, installed and
maintained in accordance with this section and NFFPA 10.

Exceptions;

1. The distance of travel to reach an extinguisher shall

not apply The travel distance to reach an extinguisher shaii not
apply to the spectator seating portions of Group A-5
occupancies.

2. Thirty-day inspecticns shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved elsctronic
meonitoring device, provided that all of the following conditions
are met:

2.1, Electronic monitoring shall confirm that extinguish
are properly positioned, properly charged and unobstructed.

2. Loss of power or circuit continuity to the electronidg
manitoring device shall initiate a trouble signal.

2.3. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.

2.4. Electronic monitoring devices and supervisory
circuits shall be tested every 3 years when extinguisher
maintenance is performed.

2.5 A wrilten fog of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10.

3. In Group I-3, portable fire extinguishers shall be
permilted to be located at staff locations.

{IFC 906.2 2021)

Corrected.

54

s

7 Inspection, Testing and Maintenance

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

Corrected.

(IFC 907.8 2021)
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Washington State Patrol

Fire Protection Bureau
Phone; (360) 5596-3900

Business Name Fark View Villas
Address 1430 PARKVIEWLN ,

City, State, Zip Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

On 12/19/2024 the Qffice of the State Fire Marshal conducted an inspection at your facility,

Code Requirement

8 Means of Egress Continuity

Statement of Violation

The path of egress travel along a means of egress shall not be
interrupted by any building element other than a means of
egress component as specified in this chapter. Obstructions
shall nat be placed in the minimum width or required capacity of
a means of egress component except projections permitted by
this chapter. The minimum width or required capacity of a
means of egress system shall not be diminished along the path
of egress travel.

(IFC 1003.6 2021)

Findings during inspection were:

Back corner dining room exit blocked by chair and dish cart.
{continues to be common practice)

9 Emergnecy Lighting Equipment Inspection and Testing

Ermergency 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 1032.10 2021}

Corrected.

10 Activation Test

Emergency lighting equipment shall be tested monthly for a
duration of not less than 30 seconds. The test shall be
performed manually or by an automated self-testing and
self-diagnostic routine. Where testing is performed by
selftesting and self-diagnostics, a visual inspection of the
emergency lighting equipment shalt be conducted monthly to
identify any equipment displaying a trouble indicator or that has
become damaged or otherwise impaired.

(IFC 1032.10.1 2021)

Findings during inspection were:

Facility failed to provide monthly 30 second test of exits and
emergeny lighting for the past 12 months.
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Washington State Patrol

Fire Protection Bureau
FPhone: (360) 595-3900

Business Name Park View Villas
Address 1430 PARK VIEW LN,

City, State, Zip Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

On 12/18/2024 the Office of the State Fire Marshal conducted an inspection al yvour facility.

Code Requirement

Statement of Violation

11 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be
secured to prevent falling caused by contact, vibration or
seismic activity. Securing of compressed gas containears,
cylinders and tanks shall be by one of the following methods:

1, Securing containers, cylinders and tanks to a fixed object
with one or more restraints.

2. Securing containers, cylinders and tanks on a cart or other
maobile device designed for the movement of compressed gas
containers, cylinders or tanks.

3. Nesting of compressed gas containers, cylinders and tanks
at container filing or servicing facilities or in sellers’
warehouses not open to the public. Nesting shall be allowed
provided that the nested containers, cylinders or tanks, if
dislodged, do not abstruct the required means of egress.

4, Securing of compressed gas containers, cylinders and tanks
to or within a rack, framework, cabinet or similar assembly
designed for such use.

Exception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

(IFC 5303.5.3 2021)

Corrected.
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Washington State Patrol

Fire Protection Bureau
Fhone: (360 596-3500

Business Name Park View Villas
Address 1430 PARK VIEW LN |

City, State, Zip Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

On1249/2024 the Cifice of the State Fire Marshal conducted an inspection at yvaour facility.

Code Requirement
12 NFPA 80 Fire Door Inspection and Testing

Statement of Violation

5.2.1 Inspection and Testing. Upon completin of the installation,
door, shutters, and window assemblies shall be inspected and
tested in accordance with 5.2.4.

5.2.4 Perlodic Inspection and Testing.

5.2.4.1 Periodic inspections and testing shall be performed not
less than annually.

5.2.2.4 A record of all inspections and testing shall be provided
that includes, but is not limited to, the following information:
Date of inspection

Name of facility

Address of facility

Name of person{s) performing inspections and testing
Company name and address of inspecting company
Signature of inspector of record

. Individual record of each inspected and tested fire door
assembly

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

9. Type and description of each inspected and tested fire door
assembly

10. Verification of visual inspection and functional oparation

11. Listing of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

NOO W

And the following hall be checked:

1. Labels are clearly visible and legible

2. Noopen holes or breaks exist in surfaces of wither
the door or frame

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

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

6. Door clearances do not exceed clearances listed in
4.8.4and6.3.17

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

8. If a coordinator is installed, the inactive lead close
before the active lead

Findings during inspection were:

-Facility failed to provide annual inspection report of all fire
doors.

The following doors had deficiencies;

-Double doors in common hall K-side by mail boxes failed to
latch.
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Washington State Patrol

%n m Fire Protection Bureau

) Phone: (360) 596-33900

Business Name Park View Villas
Address 1430 PARKVIEW LN,

City, State, Zip Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

On 12/19/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

9. Latching hardware operates and secures the door

when it is in the closed positon

10. Auxiliary hardware items that interfere or prohibit operation
are not installed on the door or frame

11. No field modification to the door assembly have been
preformed that void the label.

12. Meeting edge protection, gasketing and edge seals where
required, are inspected to verify their presence and intertie

13. Signage affixed to a door meets the requirements listed in
4.1.4

Next inspection scheduled on or after: 01/21/2025

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

N Mo~ Shhame Muir

\,ucupﬂ enQals .al “'-’(‘HV“

Sighature Print Name and Title

Deputy State Fire Marshal Raul Murcia
PO BOX 42642
Olyrpia WA 98504

Signature
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3500

Business Name Park View Vilias
Address 1430 PARK VIEW LN ,

City, State, Zip Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

On 10/21/2024 the Office of the State Fire Marshal conducted an inspection atl your facility.

Code Requirement

1 Administration

Statement of Violation

[Requested a 2 week extension on 12/26

2 Emergency Evacuation Drills - General

Emergency fire and evacuation drills complying with Sections
405.3 through 405.10 shall be conducted not tess than annually
where fire safely and evacuation plans are required by Section
403 or where required by the fire code official. Lockdown pian
drills shall be conducted in accordance with the approved plan.
Such drilis shall not be substituted for fire and evacuation drills
required by Section 405.3. Drills shall be designed in
cooperation with the local authorities.

(IFC 405.1 2021)

Findings during inspection were:

Facility failed to provide fire drills for the last 12 months. Fire
drills shall be conducted once per shift per quarter.

3 Owner's Responsibiiity

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction instatted 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 construction shall be
visually inspected by the owner annually and praperly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Recerds of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or simifar movable entry to the
space.

{IFC 701.6 2021)

Findings during inspection were:

Facility failed to provide annual inspection of ali
fire-resistance-rated constructien (fire wall inspection).

10f7

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Fhone: (360) 596-3900

Business Name Park View Villas
Address 1430 PARKVIEW LN,

City, State, Zip Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

On 10/21/2024 the Office of the State Fire Marshal conducted an inspection at your facifity.

Code Requirement

Statement of Violation

4 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air transfer openings shall be
inspected and maintained in accordance with NFPA 80 and
NFPA 105, 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
cavity of the construction. Any damaged products or materials
protecting duct and air transfer openings shall be repaired,
restored or replaced.

(IFC 706.12018)

Findings during inspection were:

Facility failed to provide fire/smoke damper inspaction report
{performed every 4 years).

5 Testing and Maintenance

Sprinkler systems shall be tested and maintained in
accordance with Section 901,

(IFC 903.5 2021)

Findings during inspection were:

Facility failed to provide the following documentation for the fire
sprinkler system;

- Annual inspection report.
- Five year interal pipe examination.
- Fire department connection hydarstalic test.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3500

Business Name Park View Villas
Address 1430 PARK VIEW LN |

City, State, Zip Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

On10/21/2024 the Otfice of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

6 Portable Fire Extinguishers - General Requirements

Statement of Violation

Portable fire extinguishers shall be selected, installed and Findings during inspection were;

maintained in accordance with this section and NFPA 10.

Fire extinguishers located in both elevator mechanical rooms

Exceptions: were missed during monthly inspections,

1. The distance of travel to reach an extinguisher shall

not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
occupancies.

2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
manitoring device, provided that all of the following conditions
are met;

1Y

2.1, Electronic monitoring shall confirm that extinguishgrs

are properly positioned, properly charged and unobstructed.
Loss of power or circuit cantinuity {o the electronid
monitoring device shall initiate a trouble signal.

2.3. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.
2.4, Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

2.5, A written log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10,

3.  In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

7 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Findings during inspection were;

alarm and fire detection systems shall be in accordance with

Sections 907.8.1 through 907.8.5 and NFPA 72. Records of Facility failed to provide annual fire alarm inspection report.

inspection, testing and maintenance shall be maintained.

{IFC 907.8 2021)
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Washington State Patrol

Fire Protection Bureau
Fhone: (360) 556-3900

Business Name Fark View Vilias
Addraess 1430 PARKVIEW LN,

City, State, Zip Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

O 107212024 the Dffice of the State Fire Marshal conducted an inspection at yvour facility.

Code Requirement

8 Means of Egress Continuity

Statement of Viclation

The path of egress travel along a means of egress shall not be
interrupted by any building element other than a means of
egress component as specified in this chapter. Obstructions
shall not be placed in the minimum width or required capacity of
a means of egress component except projections permitted by
this chapter, The minimum width or required capacity of a
means of egress system shall not be diminished along the path
of egress traval.

{IFC 1003.6 2021)

Findings during inspection were:

Back corner dining room exit blocked by chair and dish cart.
{corrected)

8 Emergnecy Lighting Equipment Inspection and Testing

Emergency 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 1032.10 2021}

Findings during inspection were:

Emergency exit/light E-23 located by room 314 in E-side failed
to illuminate when tested.

10 Activation Test

Emergency lighting equipment shall be tested monthly for a
duration of not less than 30 seconds. The test shall be
performed manually or by an automated self-testing and
self-diagnostic routine. Where testing is performed by
self4desting and self-diagnostics, a visual inspection of the
emergency lighting equipment shall be conducted monthiy to
identify any equipment displaying a trouble indicator or that has
. |become damaged or otherwise impaired.

{IFC 1032.10.1 2021)

Findings during inspection were:

Facility failed to provide monthly 30 second test of exits and
emergeny lighting for the past 12 months.
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Washington State Patrol

Fire Protection Bureau
Phene: (360)595-3900

Business Name Park View Villas
Address 1430 PARKVIEW LN,

City, State, Zip _ Port Angeles, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

Or10/2172024 the Qifice of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

11 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be
secured to prevent falling caused by contact, vibration or
seismic activity. Securing of compressed gas containers,
cylinders and tanks shali be by one of the following methods:

1. Securing containers, cylinders and tanks to a fixed object
with one or more restraints.

2. Securing containers, cylinders and tanks on a cart or other
mobile device designed for the movement of compressed gas
containers, cylinders or tanks.

3. Nesting of compressed gas containers, cylinders and tanks
at container fitling or servicing facilities or in sellers’
warehouses not open to the public. Nesting shall be allowed
provided that the nested containars, cylinders or tanks, if
dislodged, do not ehstruct the required means of egress.

4. Securing of compressed gas containers, cylinders and tanks
to or within a rack, framework, cabinet or similar assembly
designed for such use.

Exception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

{IFC 5303.5.3 2021)

Findings during inspection were:

Room 307 in K-side had multiple unsecured oxygen tanks.
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Washington State Patrol

Fire Protection Bureau
Phene: {3B0) 595-3500

Business Name Park View Villas
Address 1430 PARKVIEW LN,

CityJ State’ Z,’p Port Angeies, WA 98363

Provider Number 2332
Approval Status  Disapproved
Facility Type Residential Care

On 1042172024 the Office of the State Fire Marshal conducted an inspection at vour facility.

Code Requirement
12 NFPA 80 Fire Door Inspection and Testing

Statement of Violation

5.2.1 Inspection and Testing. Upon completin of the installation,
door, shutters, and window assemblies shall be inspected and
tested in accordance with 5.2.4.

5.2.4 Periodic Inspection and Testing.

5.2.4.1 Periodic inspections and testing shall be performed not
less than annually.

5.2.2.4 A record of all inspections and testing shall be provided
that includes, but is not limited to, the following information:
Date of inspection

Name of facility

Address of facility

Name of person(s) performing inspections and testing
Company name and address of inspecting company
Signature of inspector of record

. Individual record of each inspected and tested fire door
assembly

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

9. Type and description of each inspected 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 Section 5.4

NGO bW

And the following hall he 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 light frames, and glazing beads are
intact and securely fastened in place, if so equipped.

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

6. Door clearances do not exceed clearances listed in
4.8.4 and 6.3.1.7

7.  The self-closing device is operational,; that is, the
active door campletely closes when operated from the fulf open
position

8. If a coordinator is installed, the inactive fead close
before the active lead

Findings during inspection were:

-Facility failed to provide annual inspection report of all fire
doors.

The following doors had deficiencies;
-Double doors in comman hall K-side by mail boxes failed to

latch.
-K-side 1st floor elevator door failed to latch.
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Washington State Patrol

| [ Fire Protection Bureau
1 [P Phone: (360) 596-3900
Hrie

| =(m

@

== T e e e =}
Business Name Park View Villas Provider Number 2332
Address 1430 PARKVIEWLN, Approval Status  Disapproved
City, State, Zip  Port Angeies, WA 58363 raciiity 1ype Residentiai Caie

On 1072172024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

9. Latching hardware operates and secures the door

when it is in the closed positon

10. Auxiliary hardware items that interfere or prohibit operation
are not installed on the door or frame

11. No field modification to the door assembly have been
preformed that void the label.

12. Meeting edge protection, gasketing and edge seals where

ramiirnd Aara inonantad A \'.rarffn thair nracansn Aand intartin
reQuirCh, arC iNSpPCCiCd 10 Verny il preolnCl and i

13. Signage affixed to a door meets the requirements listed in
414

Next inspection scheduled on or after: 11/21/2024

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 )
,%«‘cwﬂ J»Qt.w Shaw Myl Mawnte nome Drcehor

Sianature Frint Name and Title

Deputy State Fire Marshal Raul Murcia
PO BOX 42642
Olympia WA 98504

o —

Sigrétute
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