Washington State Patrol

(Bl - :
@ﬁmusm“ﬂm Fire Protection Bureau
h Phone: (360) 596-3900
Business Name Mukilteo Memory Care Provider Number 2426
Address 4686 POINTES DR, Approval Status Approved
City, State, Zip  Mukilteo, WA 98275 Facility Type Residential Care

On 09/28/2023 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

(Feh, H%”LI@WL i tetd | Boeau b Brector

Signature Print Name and Title

Deputy State Fire Marshal Arthur Jesse Ward
2803 156TH AVE SE

Bellevue WA 98007

(425) 401-7735
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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.

10of1 Initials of Authorized Facility Representative:;
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Mukilteo Memory Care
Address 4686 POINTES DR,
City, State, Zip Mukilteo, WA 98275

Provider Number 2426
Approval Status  Disapproved
Facility Type Residential Care

On 08/15/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Reguirement

Statement of Violation

1 Inspection and Maintenance

Opening protectives in fireresistance-rated assemblies shall
be inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or ctherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives
and smoke and draft conirol doors shall not be modified.

(IFC 705.2 2018)

Facility is unable fo provide documentation that the annual
fire wall inspection has been completed.
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Initials of Authorized Facility Representative;
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Mukilteo Memory Care
Address 4686 POINTES DR,
City, State, Zip Mukilteo, WA 98275

Provider Number 2426

Approval Status  Disapproved
Facility Type Residential Care

On 08/15/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

2 Commercial Cooking Systems

The automaitic fire-extinguishing system for commercial
cooking systems shall be of a type recognized for protection of
commercial cooking equipment and exhaust systems of the
type and arrangement protected. Preengineered automatic
dry- and wet-chemical extinguishing systems shall be tested in
accordance with UL 300 and listed and labeled for the
intended application. Other types of automatic
fire-extinguishing systems shall be listed and labeled for
specific use as protection for commercial cooking operations.
The system shall be installed in accordance with this code, its
listing and the manufacturer's installation instructions. Signage
shall be provided on the exhaust hood or system cabinet,
indicating the type and arrangement of cooking appliances
protected by the automatic fire extinguishing system. Signage
shall indicate appliances from left to right, be durable and the
size, color, and leitering shall be approved. Automatic
fire-extinguishing systems of the following types shall be
installed in accordance with the referenced standard indicated,
as follows:

1. Carbon dioxide extinguishing systems, NFPA 12

2. Automatic sprinkier systems, NFPA 13.

3 Foam-water sprinkler system or foam-water spray
systems, NFPA 16.

4 Dry-chemical extinguishing systems, NFPA 17.

5. Wet-chemical extinguishing systems, NFPA 17A.

Exception: Factory-built commercial cooking recirculating
systems that are tested in accordance with UL 710B and listed,
iabeled and installed in accordance with Section 304.1 of the
International Mechanical Code.

{IFC 904.12 2015, 2018)

Signage shall be provided on the exhaust hood or system
cabinet, indicating the type and arrangement of cooking
appliances protected by the automatic fire-extinguishing
system. Signage shall indicate appliances from left to right, be
durable, and the size, color, and lettering shall be approved.
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Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Mukilteo Memory Care
Address 4686 POINTESDR,
City, State, Zip Mukilteo, WA 98275

Provider Number 2426
Approval Status  Disapproved
Facility Type Residential Care

On 08/15/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

3 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
seli-diagnostic routine. Where testing is performed by
self-testing and self-diagnostics, a visual inspection of the
emergency lighting equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or that
has become damaged or otherwise impaired.

(IFC 1031.10.1 2018)

Facility is unable to provide documentation for the monthly 30
second activation test for the emergency lights.

4 Fire/fEmergency Plan

Fire emergency pian. All Group |, Group E, Group LC and
Group R Occupancies shall develop and maintain a written fire
emergency plan. The plan shall include the following:(1) Action
to take by the person discovering a fire (2) Method of sounding
an alarm on the premises. (3) Actions to izke for evacuation
and assuring accountability of the occupants.(4) An evacuation
floor plan identifying exits.(5) In Group R, Division 1
Occupancies and Group R, Division 3 Occupancies used as
transient accommodations, a copy of the written evacuation
plan shall be posted in each guest room.

(WAC 212-12-040)

Facility cannot provide a documented emergency plan in
accord with WAC 212-12-040
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Initials of Authorized Facility Representative;
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Mukilteo Memory Care Provider Number 2426
Address 4686 POINTES DR, Approval Status  Disapproved
City, State, Zip Mukilieo, WA 98275 Facility Type Residential Care
On 08/15/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Caode Reguirement Statement of Violation

Next inspection scheduled on or after: 09/14/2023
Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Gl Pepligt oot | Ex cautin Bvechor

Signature Print Name and Title

Deputy State Fire Marshal Arthur Jesse Ward
2803 156TH AVE SE

Bellevue WA 98007

(425) 401-7735
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Signature
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