Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Ellensburg Senior Living
Address 818 E Mountian View AVE ,
City, State, Zip Eliensburg, WA 989263866

Provider Number 2376
Approval Status  Approved
Facility Type Residential Care

On 02/25/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 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.

(IFC 907.8 2021)

The following violations were observed:

-The fire alarm system was in trouble status upon site
inspection. The annunciator stated the following: "1st Floor
Room #131 Smoke" and was the only noted trouble status.
The facility was told by the monitoring company approximately
in June of 2025 to install a single-station smoke alarm until the
smoke detector is repaired and functional. Documentation for
fire watch procedures were emailed to the facility, and facility
staff was advised to view their emergency preparedness
policies regarding notifications to the licensing agency, local
fire department, and our office of any systems becoming out of
service. Documentation showing repairs and retesting of the
fire alarm system shall be required to be submitted to our
office for review and approval. (Corrected)

-The facility failed to provide documentation of the semi-annual
fire alarm system inspection, testing, and maintenance within
the past twelve months. (Corrected)

Next inspection scheduled on or after: 01/31/2027

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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Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD
Union Gap WA
(509) 531-3384
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