
Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Cypress Assisted Living Inc

City, State, Zip Anacortes, WA Facility Type Residential Care

Provider Number 2527

Approval Status Disapproved911  21ST  ,Address

On 08/07/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

CorrectedOpen junction boxes and open-wiring splices shall be
prohibited. Approved covers shall be provided for all switch and
electrical outlet boxes.

(IFC 603.2.2, 2021)

Open electrical terminations1

Corrected603.5.2 Application and use. Relocatable power taps and
current taps shall be directly connected to a permanently
installed receptacle.
Exceptions:
1. Where approved for use in a Group A occupancy
or in a meeting room in a Group B
occupancy, not more than five relocatable
power taps shall be permitted to be connected
together or connected to an extension cord for
temporary use to supply power to electronic
equipment.
2. Current taps and relocatable power taps shall
not be required to connect directly to a permanently
installed receptacle outlet where used
for 90 days or less for the purpose of testing the
performance of such devices.

(IFC 603.5.2, 2021)

Application and Use2

The following resident room fire door that opens to the corridor
was blocked open using various items, preventing it from
closing and latching:

a. 108
b. 106
c. 101

Opening protectives in fire-resistance-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 otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

Inspection and Maintenance3
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Cypress Assisted Living Inc

City, State, Zip Anacortes, WA Facility Type Residential Care

Provider Number 2527

Approval Status Disapproved911  21ST  , Address

On 08/07/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

CorrectedSwinging fire doors shall close from the full-open position and
latch automatically.

(IFC 705.2.4 2021)

Door Operation4

CorrectedSprinkler systems shall be tested and maintained in
accordance with Section 901.

(IFC 903.5 2021)

Testing and Maintenance5
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Cypress Assisted Living Inc

City, State, Zip Anacortes, WA Facility Type Residential Care

Provider Number 2527

Approval Status Disapproved911  21ST  , Address

On 08/07/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

CorrectedPortable 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 frequency required by
NFPA 10.
3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

Portable Fire Extinguishers - General Requirements6

Facility is unable to provide documentation for the annual
servicing of the emergency generator.

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)

Maintenance7
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Cypress Assisted Living Inc

City, State, Zip Anacortes, WA Facility Type Residential Care

Provider Number 2527

Approval Status Disapproved911  21ST  , Address

On 07/08/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

There are spliced wires that are not inside a junction box in the
activities directors office.

Open junction boxes and open-wiring splices shall be
prohibited. Approved covers shall be provided for all switch and
electrical outlet boxes.

(IFC 603.2.2, 2021)

Open electrical terminations1

There is a power adapter plugged into another power strip in
the activities directors office.

603.5.2 Application and use. Relocatable power taps and
current taps shall be directly connected to a permanently
installed receptacle.
Exceptions:
1. Where approved for use in a Group A occupancy
or in a meeting room in a Group B
occupancy, not more than five relocatable
power taps shall be permitted to be connected
together or connected to an extension cord for
temporary use to supply power to electronic
equipment.
2. Current taps and relocatable power taps shall
not be required to connect directly to a permanently
installed receptacle outlet where used
for 90 days or less for the purpose of testing the
performance of such devices.

(IFC 603.5.2, 2021)

Application and Use2

The following resident room fire door that opens to the corridor
was blocked open using various items, preventing it from
closing and latching:

a. 108
b. 106
c. 101
d. 309
e. 305

Opening protectives in fire-resistance-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 otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

Inspection and Maintenance3
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Cypress Assisted Living Inc

City, State, Zip Anacortes, WA Facility Type Residential Care

Provider Number 2527

Approval Status Disapproved911  21ST  , Address

On 07/08/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1. The fire rated cross corridor door near room 111 would not
close and latch from the fully open position.

2. The fire rated cross corridor door near the ice room would
not close and latch from the fully open position.

Swinging fire doors shall close from the full-open position and
latch automatically.

(IFC 705.2.4 2021)

Door Operation4

1. Wiring is attached to sprinkler piping in the activities director
office.

2. Wiring is attached to sprinkler piping in the hallway near
309.

NFPA 25-5.2.2.2 Sprinkler piping shall not be subjected to
external loads by materials either resting on the pipe or hung
from the pipe.

Sprinkler systems shall be tested and maintained in
accordance with Section 901.

(IFC 903.5 2021)

Testing and Maintenance5
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Cypress Assisted Living Inc

City, State, Zip Anacortes, WA Facility Type Residential Care

Provider Number 2527

Approval Status Disapproved911  21ST  , Address

On 07/08/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

The fire extinguisher near 101 is missing the tamper seal.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 frequency required by
NFPA 10.
3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

Portable Fire Extinguishers - General Requirements6

1. Facility is unable to provide documentation for the annual
servicing of the emergency generator.

2. The generator that powers the north part of the building is
non-operational.

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)

Maintenance7
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Cypress Assisted Living Inc

City, State, Zip Anacortes, WA Facility Type Residential Care

Provider Number 2527

Approval Status Disapproved911  21ST  , Address

On 07/08/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after:  08/07/2025

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             

___________________________                  ___________________________________________________
Signature Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
16778  146 ST SE
Monroe WA  98272
(360) 791-7037

_______________________________
Signature
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