Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Aegis Living of West Seattle Provider Number 2454
Address 4700 SW ADMIRAL WAY OFF Approval Status Approved
City, State, Zip  Seattle, WA Facility Type Residential Care

On 10/23/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

All violations noted during previous related inspection{s) have been corrected.

Owng/f or Owner's Reprgsentative
[ f»ﬁ/l jﬂ Cotporfenron _mainiance Priecrer—

Signature MR Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2502 1128TE
Tacoma WA Q84455104

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

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

Fire Protection Bureau
Phone: (360) 596-3800

Business Name Aegis Living of West Seattle Provider Number 2454
Address 4700 SW ADMIRAL WAY OFF | Approval Status Disapproved
Seattle, WA Facility Type Residential Care

City, State, Zip

On 09/24/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Record Keeping

Records shall be maintained of required emergency evacuation { Corrected
drills and include the following information:

. Identity of the person conducting the drill.

. Date and time of the drili.

. Notification method used.

. Employees on duty and participating.

. Number of occupants evacuated.

. Special conditions simulated.

. Problems encountered.

. Weather conditions when occupants were evacuated.
. Time required to accomplish complete evacuation.

e~ ®GH Wk =

{IFC 0405.6 2021)

2 Appliance Connection to Building Piping

Gas-fired commercial cooking appliances installed on casters Corrected
and appliances that are moved for cleaning and

sanitation purposes shall be connected to the piping system
with an appliance connector listed as complying with ANSI
721.89/CSA 6.16. The commercial cooking appliance
connector installation shall be configured in accordance with
the manufacturer's installation instructions. Movement of
appliances with casters shall be limited by a restraining
device installed in accordance with the connector and
appliance manufacturer’s instructions.

(IFC 606.4 2021)

10f4 tnitials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Aegdis Living of West Seattle

Address 4700 SW ADMIRAL WAY OFF
City, State, Zip Seatle. WA

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 09/24/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

3 Penetrations - Maintaining Protection

Materials and firestop systems used to protect membrane and
through penetrations in fire-resistance-rated construction and
construction instailed to resist the passage of smoke shall be
maintained. The materials and firestop systems shall be
securely attached to or bonded to the construction being
penetrated with no openings visible through or into the cavity of
the construction. Where the system design number is known,
the system shall be inspected to the listing criteria and
manufacturer's installation instructions.

{IFC 703.1 2021)

Corrected

20f4

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3800

Business Name 7€9is Living of West Seattle

Address 4700 SW ADMIRAL WAY OFF ,
City, State, Zip  Seatlle, WA

Provider Number 2454

Approval Status
Facility Type

Disapproved
Residential Care

On 09/24/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Portabie Fire Extinguishers - General Requirements

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

Exceptions:

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
monitoring device, provided that all of the following conditions
are met:

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

2.2 Loss of power or circuit continuity to the electronic
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 freguency required by
NFPA 10.

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

({IFC 906.2 2021)

Corrected

5 Carbon Monoxide Detection - General

Carbon monoxide detection shall be installed in new buildings
in accordance with Sections 915.1.1 through 915.6. Carbon
monoxide detection shall be instailed in existing buildings in
accordance with Chapter 11 of the International Fire Code.

{IFC 0915.1 2021 WAC 51-54A)

Corrected

3of4

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360} 596-3900

Business Name Aedis Living of West Seattle Provider Number 2454
Address 4700 SW ADMIRAL WAY OFF Approval Status Disapproved
City, State, Zip Seattle, WA Facility Type Residential Care

On 09/24/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Reguirement Statement of Violation

6 Power Test

Battery-powered emergency lighting equipment shall be tested | Corrected
annually by operating the equipment on battery power for not
less than 90 minutes.

(IFC 1031.10.2 2021)

7 Maintenance

accordance with NFPA 110 and NFPA 111 such that the
system is capable of supplying service within the time specified | The facility was unable to provide a weekly inspection log of

for the type and duration reguired. generator.

(IFC 1203.4 2021) All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

Emergency and standby power systems shall be maintained in | The following violation was observed at time of reinspection.

Next inspection scheduled on or after: 10/24/2025

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

&«\/\.W /j e Aelnifon M ferancs D re thee

Signature Print Name and Title

Deputy State Fire Marshal AdenHadar _TAses VM C.or\L-n-\ Y odll (,/ '\}
2803 156TH AVE, SE
Bellevue WA

40f 4 Initials of Authorized Facility Representative: C )‘j
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Washington State Patrol

WASHINGTON STATE PATROL

Fire Protection Bureau
Phone: (360) 596-3900

Aegis Living of West Seattle
4700 SW ADMIRAL WAY OFF ,
Seattle, WA

Business Name
Address
City, State, Zip

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 07/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Record Keeping

Records shall be maintained of required emergency evacuation
drills and include the following information:

1. ldentity of the person conducting the drill.

2. Date and time of the drill.

3. Notification method used.

4. Employees on duty and participating.

5. Number of occupants evacuated.

6. Special conditions simulated.

7. Problems encountered.

8. Weather conditions when occupants were evacuated.
9. Time required to accomplish complete evacuation.

(IFC 0405.6 2021)

The following deficiencies were cited as a result of this
inspection:

At time of inspection the following was observed:

1. Facility will need to show all requirements need for
documentation on reports.

2 Appliance Connection to Building Piping

Gas-fired commercial cocking appliances installed on casters
and appliances that are moved for cleaning and

sanitation purposes shall be connected to the piping syslem
with an appliance connector listed as complying with ANSI
221.69/CSA 6.16. The commercial cooking appliance
connector installation shall be configured in accordance with
the manufacturer's installation instructions. Movement of
appliances with casters shall be limited by a restraining
device installed in accordance with the connector and
appliance manufacturer’s instructions.

IFC 606.4 2021)

The following deficiencies were cited as a result of this
inspection:

At time of inspection the following was observed:

1. Required restraining device are not found attached to
gas-fueled cooking appliances

10f6
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Washington State Patrol

X, ca— i i
I‘%GM STATE AT Fire Protection Bureau
e, [F— Phone: (360) 526-3900

Business Name 7A€gis Living of West Seattle Provider Number 2454
Address 4700 SW ADMIRAL WAY OFF Approval Status  Disapproved
City, State, Zip Seattle, WA Facility Type Residential Care

On 07/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

3 Penetrations - Maintaining Protection

Materials and firestop systems used to protect membrane and | The following deficiencies were cited as a result of this

through penetrations in fire-resistance-rated construction and inspection:

construction installed to resist the passage of smoke shall be

maintained. The materials and firestop systems shall be At time of inspection the following was cbserved:
securely attached to or bonded to the construction being

penetrated with no openings visible through or into the cavity of 1. 2nd floor electrical room South Hall is a penetration.

the construction. Where the system design number is known,
the system shall be inspected to the listing criteria and
manufacturer's installation instructions.

{IFC 703.1 2021)

20f6 Initials of Authorized Facility Representative: C (J




Washington State Patrol

YIASHINGTON STATE PATROL

Fire Protection Bureau
Phone: (360) 596-3900

Aegis Living of West Seaitle
4700 SW ADMIRAL WAY CFF ,

Business Name
Address
City, State, Zip Seattle, WA

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 07/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Portahle Fire Extinguishers - General Requirements

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

Exceptions:

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
monitoring device, provided that all of the following conditions
are met:

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

2.2. Loss of power or circuit continuity to the electronic
monitoring device shall initiate a trouble signal.

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

24, Electronic monitoring devices and supervisory

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

2.5. Awritten 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 -3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 806.2 2021)

The following deficiencies were cited as a result of this
inspection:

At the time of inspection, the following documentation was not
provided. Documents shall include the following, where
applicable:

1. Monthly Inspection by Facility Maintenance Log Provided
{NFPA107.2)

All inspection reports must be completely filled out from vendor
and verify the report shows no deficiencies. If deficiencies are
noted on report, additional documentation will be required to
show that deficiencies have been corrected prior to
re-inspection.
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Washington State Patrol
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WASHINGTON STATE PATROL

Fire Protection Bureau
Phone: (360) 596-3900

Aegis Living of West Seattle
4700 SW ADMIRAL WAY OFF
Seattle, WA

Business Name
Address
City, State, Zip

Provider Number 2454
Approval Status  Disapproved

Facility Type Residential Care

On 07/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Carbon Monoxide Detection - General

Carbon monoxide detection shall be installed in new buildings
in accordance with Sections 915.1.1 through 215.6. 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)

The following deficiencies were cited as a result of this
inspection:

At the time of inspection, the following documentation was not
provided. Documents shall include the following, where
applicable:

1. Facility must maintain detailed documentation and maps
of carbon monoxide detector locations, including monthly
inspection reports detailing testing dates, modifications, and
repairs.

All inspection reports must be completely filled out from vendor
and verify the report shows no deficiencies. If deficiencies are
noted on report, additional documentation will be required to
show that deficiencies have been corrected prior to
re-inspection.

The following deficiencies were cited as a result of this
inspection:
At time of inspection the following was observed:

1. Carbon monoxide detector will need to be added near fire
place.
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Washington State Patrol
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BASHINGTON STATE PATROL
. —

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Aegis Living of West Seattle
Address 4700 SW ADMIRAL WAY OFF

City, State, Zip  Seaitle, WA

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

On 07/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

6 Power Test

Battery-powered emergency lighting equipment shall be tested
annually by operating the equipment on battery power for not
less than 90 minutes.

(IFC 1031.10.2 2021)

The following deficiencies were cited as a result of this
inspection:

At the time of inspection, the following documentation was not
provided. Documents shall include the following, where
applicable:

1. Annual 90 minute power test had not been performed and
documented

All inspection reports must be completely filled out from vendor
and verify the report shows no deficiencies. If deficiencies are
noted on report, additional documentation will be required to
show that deficiencies have been corrected prior to
re-inspection.

7 Maintenance

Emergency and standby power systems shall be maintained in
accordance with NFPA 110 and NFPA 111 such that the
system is capable of supplying service within the time specified
for the type and duration required.

{IFC 1203.4 2021)

The following deficiencies were cited as a result of this
inspection;

At the time of inspection, the following documentation was not
provided. Documents shall include the following, where
applicable:

1. Log of weekly inspections
2. Monthly 30-minute full load test

All inspection reports must be completely filled out from vendor
and verify the report shows no deficiencies. If deficiencies are
noted on report, additional documentation will be required to
show that deficiencies have been corrected prior to
re-inspection.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

(-]
WASHINGTON STATE PATROL
= [l

Provider Number 2454
Approval Status  Disapproved
Facility Type Residential Care

Business Name Aegis Living of West Seattle
Address 4700 SW ADMIRAL WAY OFF

City, State, Zip Seattle, WA

On 07/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 08/15/2025

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

() .:/"/_‘_
Sigrature ¥

Canrol” Nedion ™Mainrenine® Do/

Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

(509) 406-7209

Jason Van

_Date: 2025.07.21

GAFKam
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