Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3300

Business Name Valley Residential Care Inc. Provider Number 2379
Address 14106 E 3RD AVE, Approval Status  Approved
City, State, Zip  Spokane Valley, WA Facility Type Residential Care

On 0771172025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Repair of penetrations

Repair of penetrations. Where damaged, materials used to Corrected.
protect membrane- and through-penetrations shall be replaced
or restored with materials or systems that meet or exceed the
code requirements applicable at the time when the assembly

t eled or altered.

Next inspection scheduled on or after: 08/31/2026

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

Porrany EALS M(J\’Lubw

Print Name and Title

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane WA 99219

(509) 854-2746

Y Y

Sighature

1 of 1 Initials of Authorized Facility Representative:
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Washington State Patrol

[ [0 ] c— Fire Protection Bureau

fmsu,s‘ro‘srmt FAT Phone: (360) 595-3900

=
Business Name Valley Residential Care Inc. Provider Number 2379
Address 14106 E 3RD AVE, Approval Status  Disapproved
City, State, Zip  Spokane Valley, WA 99216 Facility Type Residential Care

On 06/04/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Admin - (ITM) Inspection, Testing, & Maintenance

Any citation that requires inspection, testing, or maintenance For your information.
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected
before the citation is cleared.”

2 Extension Cords

Extension cords. Extension cords shall not be a substitute for Room 24 had 2 unapproved extension cords in use.

permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords shall not Removed at inspection.
be affixed to structures, extended through walls, ceilings or
floors, or under doors or floor coverings, nor shall such cords
be subject to environmental damage or physical impact.
Extension cords shall be used only with portable appliances.
Extension cords marked for indoor use shall not be used
outdoors.

(IFC 603.6 2021)

3 Repair of penetrations

Repair of penetrations. Where damaged, materials used to In the following locations there are wall penetrations:

protect membrane- and through-penetrations shall be replaced
or restored with materials or systems that meet or exceed the | 1. Linen/Oxygen room
code requirements applicable at the time when the assembly 2. Back refrigerator room
was constructed, remodeled or altered. 3. Riser room
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Washington State Patrol

B B Fire Protection Bureau
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CHENS ;\E mmiﬁ Phone: (360) 596-3900
Business Name Valley Residential Care Inc. Provider Number 2379
Address 14106 E 3RD AVE , Approval Status  Disapproved
City, State, Zip  Spokane Valley, WA 99216 Facility Type Residential Care

On 06/04/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 07/04,2025

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

Owner or Authotized Representative

== TPhatlany Elly - Managec

N—&ighature : Primit Name and Title

—-— ——

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane WA 992

(509) 954-2748

Ll Iis—

Signature

20f2 Initials of Authorized Facility Representative:
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