Washington State Patrol

Fire Protection Bureau
Phone: (360} 596-3900

Business Name Fieldstone Memory Care of Puyallup Provider Number 2561
Address 2121 S MERIDIAN Approval Status Approved
City, State, Zip  Puyallup, WA Facility Type Residential Care

On 8/5/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

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

Owner or Owner's Representative

e, — el CfRPAER g Taphpe € DIREETOR

Signature Print Name and Title

Deputy State Fire Marshal Damon Roberson
2803 156 AVE SE

Bellevue WA 98007

(360) 584-4392

Signature

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

10f1 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Address 2121 S MERIDIAN
City, State, Zip  Puyallup, WA 98371

Business Name Fieldstone Memory Care of Puyallup Provider Number 2561

Approval Status  Disapproved
Facility Type Residential Care

On 5/14/20256 the Office of the State Fire Marshal conducted an inspection at your facility.

Cod“é Requirement

Statement of Violation

1 Means of Egress - Storage in Buildings

Combustible materials shall not be stored in exits or enclosures | Corrected

for stairways and ramps. Combustible materials in the means
of egress during construction, demolition, remodeling or
alterations shall comply with Section 3311.3.

|(FC 315.3.2 2021)

2 Cleaning

Hoods, grease-removal devices, fans, ducts and other Corrected

appurtenances shall be cleaned at intervals as required by

Sections 606.3.3.1 through 606.3.3.3.
(IFC 806.3.3 2021)

3 Penetrations - Maintaining Protection

Materials and firestop systems used to protect membrane and | Corrected

through penetrations in fire-resistance-rated construction and
construction installed to resist the passage of smoke shall be
maintained. The materials and firestop systems shall be
securely attached to or bonded to the construction being
penetrated with no openings visible through or into the cavity of
the construction. Where the system design number is known,
the system shall be inspected to the listing criteria and

manufacturer's installation instructions.

(IFC 703.1 2021)

4 Inspection, Testing and Maintenance

Fire protection and life safety systems shall be maintained in an | Corrected

operative condition at all times, and shal! be replaced or
repaired where defective. Nonrequired fire protection and life
safety systems and equipment shall be inspected, tested and
maintained or removed in accordance with Section 901.8.

(IFC 801.6 2021}
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fieldstone Memory Care of Puyaliup
Address 2121 S MERIDIAN ,

City, State, Zip Puyallup, WA 98371

Provider Number 2561
Approval Status  Disapproved
Facility Type Residential Care

On 5/14/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

r Code Requirement

Statement of Violation

5 Testing and Maintenance

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

(FC 903.5 2021)

Findings during the reinspection were:

Unable to produce quarterly fire sprinkler inspection reports for
Q1, Q2 and Q4 of 2024.

6 Groupl

A manual fire alarm system that activates the occupant
notification system in accordance with Section 907.5 shall be
instafled in Group | occupancies. An automatic smoke detection
system that activates the occupant notification system in
accordance with Section 907.5 shall be provided in accordance
with Sections 907.2.6.1, 907.2.6.2 and 807.2.6.3.3.

Exceptions:

1. Manual fire alarm boxes in sleeping units of Group -1 and
1-2 occupancies shall not be required at exits if located at all
care providers' control stations or other constantly attended
staff locations, provided that such manual fire alarm boxes are
visible and provided with ready access, and the distances of
travel required in Section 907.4.2.1 are not exceeded.

2. Occupant notification systems are not required to be
activated where private mode signaling installed in accordance
with NFPA 72 is approved by the fire code official and staff
evacuation responsibilities are included in the fire safety and
evacuation plan required by Section 404,

{IFC 907.2.6 2021)

Corrected

7 Exit Discharge

lilumination shall be provided along the path of travel for the
exit discharge from each exit to the public way.

Exception; lllumination shall not be required where the path of
the exit discharge meets both of the following requirements:

1. The path of exit discharge is illuminated from the exit fc a
safe dispersal area complying with Section 1028.5.

2. A dispersal area shall be illuminated to a level not less than 1
footcandle (11 lux) at the walking surface.

(IFC 1008.2.3 2021)

Corrected
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

SHINGTO

Business Name Fieldstone Memory Care of Puyallup Provider Number 2561
Address 2121 SMERIDIAN Approval Status  Disapproved
City, State, Zip  Puyallup, WA 98371 Facility Type Residential Care
On 5/14/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requiremé;\'t | Statement of Violation ]
8 Reliability
Required exit accesses, exits and exit discharges shall be Corrected

continuously maintained free from obstructions or impediments
to full instant use in the case of fire or other emergency when
the building area served by the means of egress is occupied.
An exit or exit passageway shall not be used for any purpose
that interferes with a means of egress.

(IFC 1032.2 2021)

Next inspection scheduled on or after; 6/13/2025

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

Owner or Authorized Representative

Toade Shousk Sandrg . Shet ED

Signature ) Print Name and Title

Deputy State Fire Marshal Damon Roberson
2803 158 AVE SE

Bellevue WA 98007

(360) 584-4392

Signature
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