Washington State Patrol

Fire Protection Bureau
Phone: (360} 596-3900

Business Name Brookdale Walla Walla
Address 1460 DALLES MILITARY RD ,
City, State, Zip Walla Walla, WA 89362

Provider Number 2498
Approval Status  Approved
Facility Type Residential Care

On 10/27/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Cade Reqguirement

Statement of Violation

1 Admin Complaint

COMPLAINT # 198441
Here's a complaint of Fire Alarm

Please include the answers to the following questions in your
report in FDM.,

1. The cause of the fire? N/A

2. If the sprinklers were activated? N/A

3, If there was an evacuation / how many were evacuated? N/A
4. If there were injuries / how many? N/A

5. Did the fire department respond? No

On October 27 2025, DSFM Harlan entered Brookdale Walla
Walla located at 1460 Dalles Military Rd Walla Walla, WA
89362 to investigate complaint ref # 198441, | interviewed the
Executive Director. The complaint is that a resident who is
legally deaf will not be able to hear fire alarm when activated
and would like a visual alarm.

The facility is equipped with a automatic fire alarm, sprinkler
system and stand alone smoke detectors in sleeping areas
that are audible and visual that are not attached to fire alarm
system, The facility has audible alarm in all sleeping areas as
well,

Under a R-4 occupancy the International Fire Code does not
require visual alarm system in sleeping quarters.

I educated facility that they could add visual to rooem if they so
choose and to follow the proper construction review process
for madification of the fire alarm system.

No IFC violations observed.

Next inspection scheduled on or after:

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
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Deputy State Fire Marshal Alan Harlan
2803 156TH AVE SE

Bellevue WA 98007

{425) 495-7121

Alan Harlan

Digktally signed by Alan Harlan
Date: 2035.10.27 15:13:04 07 00"
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1 of1

Print Name and Title

Initials of Authorized Facility Representative:
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