Washington State Patrol

Fire Protection Bureau
Phone: (360} 596-3900

Business Name Sunrise of lssaquah Provider Number 2543
Address 23590 SE issaguah- Fall City RD, Approval Status Approved
City, State, Zip [ssaqguah, WA 980299265 :Faciiity Type Residential Care

On 06/04/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

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

Ownher or Owner's Representative — 6
) D el A 2eBp
ngnagure Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

{509) 406-7209

Qo Ko Zoon

Signattire

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

%@m@m Fire Protection Bureau

Phone: (360) 596-3900
Wl

Business Name Sunrise of Issaquah

Address 23599 SE Issaquah- Fall City RD,
City, State, Zip Issaquah, WA 980299265

Provider Number 2543
Approval Status  Disapproved
Facility Type Residential Care

On 04/15/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Ceiling Clearance

Storage shall be maintained 2 feet (610 mm) or more below the
ceiling in nonsprinklered areas of buildings or not less than 18
inches (457 mm) below sprinkler head deflectors in sprinklered
areas of buildings.

Exceptions:

1. The 2-foot (610 mm) ceiling clearance is not required for
storage along walls in nonsprinklered areas of buildings.

2. The 18-inch (457 mm) ceiling clearance is not required for
storage along walls in areas of buildings equipped with an
automatic sprinkler system in accordance with Section
903.3.1.1, 903.3.1.2 or 903.3.1.3.

(IFC 315.3.1 2021)

At time of inspection the following was observed:

1. kitchen dry storage has combustible materials near
sprinkler
2. laundry room has combustible materials near sprinkler

2 Means of Egress - Storage in Buildings

Combustible materials shall not be stored in exits or enclosures
for stairways and ramps. Combustible materials in the means
of egress during construction, demolition, remodeling or
alterations shall comply with Section 3311.3.

(IFC 315.3.2 2021)

At time of inspection the following was observed:

1. basement egress has storage in the path

3 Open electrical terminations

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)

At time of inspection the following was observed:

1. 2nd floor in hallway by janitor room has an open junction

4 Relocatable power taps and current taps

Relocatable power taps and current taps. The construction and
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.

(IFC 603.5, 2021)

At time of inspection the following was observed:

1. 4th floor care manager room has a multi adapter

2. 2nd floor room 221 has a multi adapter with a extension
cord plugged into it

3. 2nd floor room 221 has a extension cord in use
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Washington State Patrol

IQ.’H-IDIMG ;ON STATE ;;TR;L

Fire Protection Bureau
Phone: (360) 596-3900

Sunrise of Issaquah

23599 SE Issaquah- Fall City
Issaquah, WA 980299265

Business Name
Address
City, State, Zip

RD,

Provider Number 2543
Approval Status  Disapproved
Facility Type Residential Care

On 04/15/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Inspection and Maintenance

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)

At time of inspection the following was observed:

1. kitchen has fire door propped open
2. room 209 door is propped open

6 Door Operation

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

(IFC 705.2.4 2021)

At time of inspection the following was observed:

1. 4th floor room 401 will not latch

2. 3rd floor double doors by 314 will not latch

3. 2nd floor double doors by nurses station will not latch

4. 2nd floor double doors in assisted living coordinator will
not latch

7 Testing and Maintenance

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

(IFC 903.5 2021)

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

At the time of inspection the following paperwork was not
provided:

1. Annual report

2. 3-Year Dry System Full flow trip test (NFPA 25 13.1.1.2)
3. Annual Trip Test (NFPA 25 13.1.1.2)

4. Annual forward flow test (NFPA 25 13.7.2)

5. Quarterly inspections

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.
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Fire Protection Bureau
Phone: (360) 596-3900

Sunrise of Issaquah

23599 SE Issaquah- Fall City RD,
Issaquah, WA 980299265

Business Name
Address
City, State, Zip

Provider Number 2543
Approval Status  Disapproved
Facility Type Residential Care

On 04/15/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

8 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less
frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a
certificate of inspection shall be forwarded to the fire code
official upon completion.

(IFC 904.13.5.2 2021)

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

At the time of inspection the following paperwork was not
provided:

1. Second semi-annual service
All inspection reports must verify that the system has no

deficiencies, or document that all deficiencies have been
corrected.

9 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

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

At the time of inspection the following paperwork was not
provided:

1. Annual report

2. Sensitivity Testing (IFC 907.8.3)

3. Monthly single and multiple station alarms test (IFC
907.8)

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.
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Fire Protection Bureau
Phone: (360) 596-3900

Sunrise of Issaquah

23599 SE Issaquah- Fall City
Issaquah, WA 980299265

Business Name
Address
City, State, Zip

RD,

Provider Number 2543
Approval Status  Disapproved
Facility Type Residential Care

On 04/15/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

10 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 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 paperwork was not
provided:

1. Carbon Monoxide Alarms and Detectors will need to be
tested, maintained and documented on am monthly schedule

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

At time of inspection the following was observed:

1. 4th floor housekeeping supply room needs CO detector
2. basement boiler room needs CO Detector

11 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
self-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 1032.10.1 2021)

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

At the time of inspection the following paperwork was not
provided:

1. 30-second monthly activation testing had not been
performed and documented

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.
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Fire Protection Bureau
Phone: (360) 596-3900

Sunrise of Issaquah

23599 SE Issaquah- Fall City
Issaquah, WA 980299265

Business Name
Address
City, State, Zip

RD,

Provider Number 2543
Approval Status  Disapproved
Facility Type Residential Care

On 04/15/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

12 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 paperwork was not
provided:

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

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

13 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 paperwork was not
provided:

1. Annual service report

2. Log of weekly inspections

3. Monthly 30-minute full load test
4, fuel test

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.
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Washington State Patrol

%@m@mmg THOL Fire Protection Bureau

Phone: (360) 596-3900
Wl

Business Name Sunrise of Issaquah Provider Number 2543
Address 23599 SE Issaquah- Fall City RD, Approval Status  Disapproved
City, State, Zip Issaquah, WA 980299265 Facility Type Residential Care

On 04/15/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 05/22/2024

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 Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

(509) 406-7209

(oot o Lhin

U

Signature
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