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WA INGTON EI’TE PATROL

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

Business Name Sycamore 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 05/08/2026 the Office of the State Firs Marshal conducted an in spection at your facility.

Code Requirement

1 Admin Complaint

Statement of Violation

COMPLAINT # 219239
Here's a complaint of Smoking

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

1. The cause of the fire? None reported.
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? N/A

At 0930 on May 8, 2026, a representative from the State Fire
Marshals office conducted an interview with JuLee Childress,
Administrator and Brahdon Pellett, Executive Director of the

Sycamore at Quail Hg

llow, located at 506 N Ehorn, Chewelah

to investigate complaint ref #219239.

The complaint is rega

ding a resident that smokes in their

resident room. There \was no fire, no sprinkler activation, no

fire department respor

Facility has a smoking
and residents.

e, no evacuation and no injuries.

policy that is general in nature for staff

Resident has been removed at this time and has been
admitted to another facility.

There are two identified designated smoking areas with
fireproof trash containers.

No violations cited.

1of2

Initials of Authorized Fz

acility Representative:

'91ISgoM 101307 9yl J0J S3IJIAILS aJe)) |elluaplsay /\C| paJE‘dBJd SeM 1uawndop SsiyL



o Washington State Patrol
E B B Fire Protection Bureau
] T, Phone: (360) £96-3300

Address 506 N EHORN LN, Approval

Business Name Sycamore Glen at Quail Hollow Provider Number 2556

Status  Approved

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

On 05/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after:

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

Owner or Authorized Repreggntative

xay in accordance with WAC 212-12.
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Deputy State Fire Marshal Barbara Mchullen

6403 W ROWAND DR
Spokane WA 992197
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