Washington State Patrol
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@m TATE PATE Fire Protection Bureau
Phone: (360) 596-3900

Business Name VVoodway Senior Living Provider Number 2563
Address 1712 E MAPLEWOOD AVE , Approval Status Approved
City, State, Zip  Bellingham, WA 98225 Facility Type Residential Care

On 04/07/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection(s) have been corrected.
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“Signature Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
| 16778 146 ST SE
| Monroe WA 98272
| (360) 791-7037
|
|
|
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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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Business Name VWoodway Senior Living
Address 1712 E MAPLEWOOD AVE ,

City, State, Zip Bellingham, WA 98225

Provider Number 2563
Approval Status  Disapproved
Facility Type Residential Care

On 03/04/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

Facility is unable to provide documentation that the annual fire
resistance rated construction material inspection has been
completed. ’
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Business Name VVoodway Senior Living Provider Number 2563

Address 1712 E MAPLEWOOD AVE , Approval Status  Disapproved

City, State, Zip  Bellingham, WA 98225 Facility Type Residential Care

On 03/04/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement _ Statement of Violation
2 Unobstructed and Unobscured

Portable fire extinguishers shall be selected, installed and Portable fire extinguisher near 302 was obstructed by carts.
maintained in accordance with this section and NFPA 10.
Exceptions:
1. The distance of travel to reach an extinguisher shall

not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
‘|occupancies.

2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring device, provided that all of the following conditions

are met:

2.1. Electronic monitoring shall confirm that extinguishers
are properly positioned, properly charged and unobstructed.

2.2 Loss of power or circuit continuity to the electronic
monitoring device shall initiate a trouble signal.

23. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.

24. Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

2.5. A written log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA10.

3. In Group -3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

20f5 ‘ Initials of Authorized Facility Representative:
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Phone: (360) 596-3900

Business Name Woodway Senior Living
Address 1712 E MAPLEWOOD AVE ,
City, State, Zip Bellingham, WA 98225

Provider Number 2563

Approval Status  Disapproved
Facility Type Residential Care

On 03/04/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

3 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

Facility is unable to provide documentation for the required
smoke detector sensitivity testing.

4 Inspection and Maintenance

Fire department connections shall be periodically inspected,
tested and maintained in accordance with NFPA 25. Records of
inspection, testing and maintenance shall be maintained.

(IFC 912.7 2021)

Facility was unable to provide documentation that the Fire
Department Connection has been hydrostatically tested in
accordance with NFPA 25,

5 Maintenance

Carbon monoxide alarms and carbon monoxide detection
systems shall be maintained in

accordance with NFPA 72. Carbon monoxide alarms and
carbon monoxide detectors that become inoperable or
begin producing end-of-life signals shall be replaced.

(IFC 915.6 2021 WAC)

Facility is unable to provide documentation for the monthly
carbon monoxide detector testing. Missing documents for Feb
25, Nov 24, Aug 24, Jul 24, Jun, 24, Mar 24.

6 Emergency Power for lllumination - General

in the event of power supply failure in rooms and spaces that
require two or more exits or access to exits, an emergency
electrical system shall automatically illuminate all of the
following areas:

1. Aisles
2. Corridors
3. Exit access stairways and ramps

(IFC 1008.3.1 2021)

The emergency egress light in the northwest stairwell would
not illuminate when the test button was pressed.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name VVoodway Senior Living Provider Number 2563
Address 1712 E MAPLEWOOD AVE Appmval Status Disapproved
City, State, Zip Bellingham, WA 98225 Facility Type Residential Care

On 03/04/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

7 Internally llluminated Exit Signs

Electrically powered, self-luminous and photoluminescent exit
signs shall be listed and labeled in accordance with UL 924 and
shall be installed in accordance with the manufacturer's
instructions and Section 1203. Exit signs shall be illuminated at
all times.

(IFC 1013.5 2021)

1. Multiple exit signs on the 1st floor have broken test buttons.

2. The internally illuminated exit sign near the stairs in the
dining room was not illuminated on normal power.

8 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 seif-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)

Facility is unable to provide documentation for the monthly 30
second activation test for the emergency lights. Missing
documents for Feb 25, Nov 24, Aug 24, Jul 24, Jun, 24, Mar
24,

9 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)

Facility is unable to provide docun{entation for the annual 80
minute power test for the emergency lights.

10 Fire Drills

in all Group |,-Group E, and Group R2 Occupancies licensed by
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.

(1) Drills shall be conducted quarterly on each shift in Group |
and Group R2, Occupancies and monthly in Group E
Occupancies to familiarize personnel with signals and
emergency action required under varied conditions.

(2) A detailed written record of all fire drills shall be maintained
and available for inspection.

(3) When drills are conducted between 9:00 p.m. and 6:00
a.m., a coded announcement may be used instead of audible
alarms.

Facility cannot provide documentation for the completion of
twelve planned and unannounced fire drills in the previous 12
months. :

The following Drills are missing.
1st Shift - Quarter 1 and 2 ‘
2nd Shift - Quarter 1, 2, 3,and 4
3rd Shift - Quarter 1, 2, 3, and 4
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name YVoodway Senior Living ' ' Provider Number 2563
Address 1712 E MAPLEWOOD AVE , Approval Status  Disapproved
City, State, Zip Bellingham, WA 98225 Facility Type Residential Care
On 03/04/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 04/03/2025

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

Owner or Authorized Bepresentative , . ) L \%ww
:ﬁi &g ’L'VT‘?"\)\L“\( VE«\Q«—&?\V W,w‘fl' A v-es '

Signature Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
16778 146 ST SE
Monroe WA 98272
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