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Washington State Patrol
Fire Protection Bureay
Phane: (360) 596-3900

Business Name SYycamore Glen at Quail Hollow

Provider Number 2556
Address 506 N EHORN LN, Approval Status  Approved
City, State, Zip Chewelah, WA Facility Type Residential Care
On 02/27/2026 the Office of the State Fire Marshal conducted an inspection af yvour facility.

Code Requirement

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

Statement of Violation

Any citation that requires inspection, testing, or maintenance
(ITM) is required to have the testing completed, paper results

delivered, and any deficiencies found during the ITM corrected
Lbefore the citation is cleared.”

Extension requested fbr fire damper testing by JuLee
Childress until 2/28/24.

2 Repair of penetrations

Repair of penetrations. Where damaged, materials used to
protect membrane- and through-penetrations shall be replaced
or restored with materials or systems that meet or exceed the

code requirements applicable at the time when the assembly
was constructed, remodeled or altered.

Corrected.

3 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)

2/25/26 report received.

4 NFPA 80 Fire /Smoke Dampers Inspection and Testing

19.4 Periodic Inspection and Testing.

19.4.1 Each damper shall be tested and inspected 1 year after
installation,

19.4.1.1 The test and ins
4 years, except in hospit
6 years.

pection frequency shall then be every
als, where the frequency shall be every

2/11/26 report received.
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Initials of Authorized Facility Representative:%
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Washington State Patrol
| S Fire Protection Bureau
:ﬁﬁ‘”““ Phone: (360) 596-3900

Business Name Sycamore Glen at Quail Hollow
Address 506 N EHORN LN,

Provider Number 2556
Approval Status  Approved

City, State, Zip Chewelah, WA Facility Type Residential Care
On 02/27/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after: 117092026

Right of appeal. Any person may appeal any decision made by the Fire Protection Burg

~Dwner or Authorized Representative
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au in accordance with WAC 212-12.

Prnt Name and Title

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokanae WA 952‘9

(509) 954-2746 |
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Washington State Patrol

Fire Protection Bureau
Phone: (360} 596-3500

Business Name Sycamore Glen at Quail Hollow
Address 506 N EHORN LN , |

City, State, Zip Chewelah, WA |

Provider Number 2556
Approval §tatus  Disapproved

Facility Type Residential Care

On 10/31/2025 the Office of the State Fire Mar‘fhal conducted an inspection at yviour facility.

Code Requirement \

1 Admin - (ITM) Inspection, Testing, & I\qaintenance

Statement of Violation

Any citation that requires inspection, testing, or mai‘ tenance
(ITM) is required to have the testing completed, paJer results
delivered, and any deficiencies found during the IT
before the citation is cleared.”

corrected

For your information.

2 Relocatable power taps and current tzJ‘ps

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

(IFC 603.5, 2021)

The following violation was observed:
In room 13 a multiplug|adapter was plugged into a powerstrip.

Removed at inspection.

3 Repair of penetrations

Repair of penetrations. Where damaged, materials used to
protect membrane- and through-penetrations shall be replaced
or restored with materials or systems that meet or exceed the
code requirements applicable at the time when the assembly
was constructed, remodeled or altered.

The following violation [was observed:
There are penetrations in the following locations:

1. Administrator office
2. Hallway by restroomn

n the ceiling.
in the wall.

\
4 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 violation was observed:

Facility is unable to provide documentation for the annual fire
alarm system testing and maintenance.

5 NFPA 80 Fire /Smoke Dampers Inspeciion and Testing

19.4 Periodic Inspection and Testing.

19.4.1 Each damper shall be tested and inspected 1
installation.

19.4.1.1 The test and inspection frequency shall then be every
4 years, except in hospitals, where the frequency shall be every
6 years.

year after

The following violation was observed:

Last report on Fire/Smoke testing and service is from 2021,
facility is reminded that Fire/Smoke 4-year Inspection/testing is
due before the end of 2025.
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Washington State Patrol
Fire Protection Bureau
| Phaone: (360} 596-3300
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Business Name Sycamore Glen at Quail Hollow
Address 506 N EHORN LN ,

City, State, Zip Chewelah, WA

Provider Number 2556
Approval Status
Facility Type

Disapproved
Residential Care

On 10/31/2025 the Office of the State Fire Marghal conducted an inspection at ypur facility.

Code Requirement Sta

Next inspection scheduled on or after: 11/30.22025

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

Owner or Authorized Representative
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ement of Violation

JUlee &/{ A/ =W Agin sty

Print Mame and Title

Deputy State Fire Marshal Barbara Mchullen
6403 W ROVWAND DR

Spokane YWA 99

{509) 854-27 48
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Signature
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