Washington State Patrol

Fire Protection Bureau
Phone: (360) 595-3900

Business Name Sycamore Glen at Quail Hollow
Address 506 N EHORNLN ,
City, State Chewelah, WA 99109

Provider Number 2556

Approval Status  Approved
Facility Residential Care

Code Requirement

tement of Violation

On 10/02/2024 the Office of the State Fire Marshal conducted an in spection ast‘r»w facilty

1 Admin - (ITM) Inspection, Testing, & Maintenance

Any citation that requires inspection, testing, or maintenance
(ITM) is required to have the testing completed, paper results
dellvered, and any deficiencies found during the ITM corrected
before the citation is cleared.

(1) NFPA 25 THERE IS NO DOCUMENTATION ON THE
FORWARD FLOW TESTING. Report provided.

(2) ** THERE IS AN UTCHEON MISSING IN THE MAIN
LOBBY, ROOM 16 AND THERE IS PAINT ON SOME FIRE
SPRINKLERS.

NFPA 13

6.2,7 Esculcheons ang Cover Plates.

6.2.7.1 Plates, escut s, or other devices used lo cover
the annular space aro a sprinkler shall be metallic or shall
be listed for use a sprinkler.

6.2.7.2* Esculcheons bsed with recessed, flush-type, or

concealed sprinklers shall be part of a listed sprinkler

ass ;

6.2.7.3 Cover plates with concealed sprinklers shall be
part of the listed sprinkler assembly.

6.2.7.4 The use of ing or glue to seal the penetration or
to affix the of a recessed escutcheon or
concealed cover plate not be permitted.

6.2.8 Guards. Spni subject o mechanical injury shall be

protected with listed guards.

(3) QUARTERLY INSRECTIONS SHALL BE COMPLETED
BY A TRAINED INDIVIDUAL,

2 Identification - Fire Protection and Utility Equipment

Fire protaction equipment shall beidentified in an approved
manner. Rooms containing controls for air-conditioning
systems or fire protection systems shall be identified for the
use of the fire department. Approved signs required to identify
fire protection systemequipment and equipment location shall
be constructed of durable materials, permanently installed and
teadily visible,

(IFC 509.1, 2021)

Installed,
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Initials of Authorized Facility Representative: %_
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This document was prepared by Residential Care Services for the Locator website.



Washington State Patrol
Fire Protection Bureau
Phone. (360) 596-3900

- = — e —— e
Business Name Sycamore Glen at Quail Hollow Provider umber 2556
Address 506 N EHORN LN, Approval Status  Approved
City, State Zip Chewelah, WA 99108 Facility Residential Care

On 10/02/2024 the Office of the State Fire Marshal conducied an inspection utInur facility.
\

Caode Reguirement Statement of Violation

Next inspection s cheduled on or after: 11302025

Right of appeal. Any person may sppes! any dedision made by the Fire Protection Buteau in accordance with WAC 21212

Owner or Authorized Representative

{ g \ 7 - . — M . ' g . ‘ -~
detlee Ol ienee e’ Tlet L Chrldoces, Hdmin <tat?y
Syonature Print Name and Title

Deputy State Fire Marshal Barbara McMullen
5403 W ROWAND DR

Spokane WA 99219

(509) 954.27 46 . LLC

Sgnaiure
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This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



This document was prepared by Residential Care Services for the Locator website.



Washington State Patrol
Fire Protection Bureau
Phone. (360) 596-3300

Business Name Syctamore Glen at Quail Hollow
Address 506 N EHORN LN |,
City, State, Zip Chewelah, WA 93109

Provider Number 2556

Approval Status  Disapproved
Facility Type Residential Care

Code Requirement

On 09/12/2024 the Office of the State Fire Marshal conducied =N inspection at Iur facility.

Next inspection scheduled on or after; 10/122024

meant of Violation

Right of appeal. Any porson may appeal any deasion made by the Fire Protection Bufeau in accordance with WAC 212-12,

Dwner or Authorized Repregentative

/ MI_/ é}((adw«a_/

W

Deputy State Fire Marshal Barbara McMullen
8403 W ROWAND DR

Spokane WA 99219

(609) 954.27 46
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Frint Name and Title

Initials of Authorized Facility Representative: @’L_/ |
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