Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

WASINGTON STATE PATROL

ALl

Business Name Keystone Provider Number 2599
Address 3515 WOODLAND PARK N, Approval Status Approved
City, State, Zip  Seattle, WA 98103 Facility Type Residential Care

On 11/28/2023 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

ﬁ@ Dyganl Andy Dysart Maintenance Supervisor

Signatu#é Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

(509) 406-7209

Qo Yo Lobin

Signabure

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

Business Name Keystone
Address 3515 WOODLAND PARK N,

City, State, Zip Seattle, WA 98103

Provider Number 2599
Approval Status  Disapproved

Facility Type Residential Care

On 10/2/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Extension Cords

Extension cords and flexible cords shall not be a substitute for
permanent wiring and shall be listed and labeled in accordance
with UL 817. Extension cords and flexible cords shall not be
affixed to structures, extended through walls, ceilings or floors,
or under doors or floor coverings, nor shall such cords be
subject to environmental damage or physical impact.
Extension cords shall be used only with poriable appliances.
Extension cords marked for indoor use shall not be used
outdoors.

IFC 604.5 2018)

At time of inspection the following was observed:

1. found in kitchen office

2 Cleaning

Hoods, grease-removal devices, fans, ducts and other
appurtenances shall be cleaned at intervals as required by
Sections 607.3.3.1 through 607.3.3.3.

(IFC 607.3.3 2018)

The following deficiencies were cited as a result of this
inspection:

At the time of inspection the following paperwork was not
provided:

1. Second Semi-Annual Hood Cleaning \ﬁ“ i v
All inspection reports must verify that the system has no

deficiencies, or document that all deficiencies have been
corrected.

3 Door Operation

Swinging fire doors shall close from the full-open position and
latch automatically.

(IFC 705.2.4 2018)

At time of inspection the following was observed:

7

1. laundry door will not latch

10f5
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Keystone
Address 3515 WOODLAND PARK N,

City, State, Zip Seattle, WA 98103

Provider Number 2599
Approval Status  Disapproved
Facility Type Residential Care

On 10/2/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

4 Testing and Maintenance

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

(IFC 903.5 2009, 2012, 2015, 2018)

The following deficiencies were cited as a result of this
inspection:

At the time of inspection the following paperwork was not
provided:

1. Completed deficiencies report found during annual
All inspection reports must verify that the system has no

deficiencies, or document that all deficiencies have been
corrected.

|

5 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less
frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a
certificate of inspection shall be forwarded to the fire code
official upon completion.

(IFC 904.12.5.2 2018)

The following deficiencies were cited as a result of this
inspection;

At the time of inspection the following paperwork was not
provided:

1. Second Semi-Annual Servicing
2. What size link has been installed ©

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.
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WASHINGTON STATE PATROL

Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Keystone
Address 3515 WOODLAND PARK N,

City, State, Zip Seattle, WA 98103

Provider Number 2599
Approval Status  Disapproved

Facility Type Residential Care

On 10/2/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

6 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and
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.

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

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

2.4. 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
NFPA 10.

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

(IFC 906.2 2015, 2018)

The following deficiencies were cited as a result of this
inspection:

At the time of inspection the following paperwork was not
provided:

1. Monthly Inspection

All inspection reports must verify that the system has no

deficiencies, or document that all deficiencies have been
corrected.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Keystone
Address 3515 WOODLAND PARK N,

City, State, Zip Seattle, WA 98103

Provider Number 2599
Approval Status  Disapproved
Facility Type Residential Care

On 10/2/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

—
[ Code Requirement

Statement of Violation

7 Inspectmn 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 807.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2018)

The following deficiencies were cited as a result of this
inspection:

At the time of inspection the following paperwork was not
provided:

7

1. Completed deficiencies report found during annual

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

8 Maintenance

Carbon monoxide alarms and carbon monoxide detection
systems shall be maintained in accordance with NFPA 720.
Carbon monoxide alarms and carbon monoxide detectors that
become inoperable or begin producing end-of-life signals shall
be replaced.

(IFC 915.6 2018)

The following deficiencies were cited as a result of this
inspection:

At the time of inspection the following paperwork was not
provided: /

1. Monthly Inspection
All inspection reports must verify that the system has no

deficiencies, or document that all deficiencies have been
corrected.

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 2018)

The following deficiencies were cited as a result of this
inspection:

At the time of inspection the following paperwork was not
provided: /

1. Annual 90 minute power test

All inspection reports must verify that the system has no

deficiencies, or document that all deficiencies have been
corrected.
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Washington State Patrol

smus e Fire Protection Bureau
= Phone: (360) 596-3900

e R T e e T
Business Name Keystone Provider Number 2599
Address 3515 WOODLAND PARK N, Approval Status  Disapproved
City, State, Zip Seattle, WA 98103 Facility Type Residential Care

On 10/2/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 11/1/2023

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

Owngex or Authorized Representative .
U — Covckio Gane's, Qoodshs <D (rowe

Signatdre Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

(509) 406-7209

bo Zobin

Signature

50f5 Initials of Authorized Facility Representative:
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