Washington State Patrof

Fire Protection Bureau
Phone: (360) 598-3900

]
M ]
Business Name Memory Care at the Lodges Provider Number 2600
Address 1630 CARPENTER , Approval Status Approved
City, State, Zip Lacey, WA 98503 Facility Type Residential Care

On 03/04/2025 the Office of the State Fire Marshal conductad an inspection at your facility.
All violations noted during previous related inspectien(s) have besn corrected.

or Owner's Representative

— Rebugea ang &M@mwwﬂf

Gnature S——" Print Name and 7t}

Deputy State Fire Marshal Raul Murcia
PO BOX 42642

Olympia WA 98504

{380} 819-0067

. " Digitally signed by Raul Murcia
Rau I Murcia ./ "Date: 2025.03,04 15:30:43 -08'00

Signsture

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

1of1 Initials of Authorized Facility Representative:
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Washington State Patro!

Fire Protection Bureau
Phyone; (360) 695-3900

Business Name Lacey Memory Care
Address 1630 GARPENTER |

City, State, Zip _ Lacey, WA 88503

Provider Number 001168
Approval Status  Disapproved
Facility Type Residential Care

Oh 10/08/2024 the Office of the Blale Fire Mershal conducted an inspection at your facility,

Code Requirement

1 Record Keeping

Statemant of Violation

Records shall be maintained of required emergency evacuation
drills and include the following information:

. dendity of the person conducting the drill,

. Date and time of the dill.

. Notification method used.

. Employees on duty and participating.

. Number of occupants evacuated,

. Special conditions simulated.

. Problems encounlered.

. Weather conditions when ocoupants were evacuated.
. Time requirad to accomplish complete evacuation,

D0~ Lo b —

(iIFC 0405.6 2021}

Corrected,

2 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air fransfer openings shall be
inspected and maintained in accordance with NFPA 80 and
NFPA 105, Other products or malerials used fo protect the
openings for ducls and air transfer openings shall be securely
attached to or bonded to the construction containing the duct or
air transfer opening, without visible openings thraugh or into the
cavity of the consiruction. Any damaged products or materials
profecting duct and air transfer openings shall be repaired,
restored or replaced.

(IFC 706.1 2618}

Correcled.

3 Testing and Malntenance

Sprinkler systams shall be tested and maintained in
accordance with Section 901,

{(IFC 803.5 2021)

Findings during the inspection were:

Facility failed lo provide the following documentation for the
sprinkler system;

- Five-year internal pipe inspection.
- Annuat forward flow test on backflow.

- Fire department connection hydrostatic test (every 5 years),

Kitchen sprinkier head needs escutcheon ring.

10f5

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 585.3900

Business Name Lacey Memory Care
Address 1530 CARPENTER .,

City, State, Zip Lacey, WA 98503

Provider Number 001168
Approval Status  Disapproved
Facility Type Residential Care

On 10/06/2024 the Office of tho State Fire Marshel conducted an inspection al your facility.

Code Requirement

4 Extinguishing Systemn Service

Statement of Violation

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

(IFC 804.13.56.2 2021}

Findings during the inspeclion were:

Facility failed to provide documentation that kitchen
suppression system is being services twice a year,

5 Inspection, Testing and Maintenance

The maintenance and tesling schadules and procedures for fire
alarm and fire detection syslems shall be in accordance wilh
Seclions 807.8.1 through 907.8.5 and NFPA 72, Records of
inspaction, testing and maintenance shall be maintained.

(IFC 9067.8 2018)

Findings during the inspection were:

Facility failed to provide monthly inspection logs of single and
or mulliple station smoke alarms.

Fire alarm report staias deficiencies that must be corrected,

Fire alarm baltaries have no dates, load test should be
conducted or batterles replaced.

6 Smoke Detector Sensitivily

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

(IFC 807.8.3 2021}

Findings during the inspection were:

Facitity failed to provide documentation of smoke deteclors
sensilivily test,

2of5

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (3B0) 5983800

Business Name Lacey Memory Care
Address 1530 CARPENTER ,

City, State, Zip Lacey, WA 98503

Provider Number 001168
Approval Status  Disapproved
Facility Type Residential Care

On 10/08/2024 the Office of the State Fire Mershal conducted an inspection at vour facility.

Code Reguirement
7 Activation Test

Statement of Violation

Emergancy lighting equipment shall be tested monthly for a
duration of not less than 30 seconds, The test shalibe
performed manually or by an automated sell-testing and
self-diagnoslic routine. Where testing Is psarformed by
self-tesling and self-diagnostics, a visuaf inspection of the
emergency lighting equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or thal has
hacome damaged or otherwise impaired.

{IFC 1032.10.1 2021}

Correcied.

B8 Power Test

Battery-powered emergancy lighting equipmenl shall be tasted
annually by operating the squipmant on battery power for not
less than 90 minules.

{IFC 1031.10.2 2021}

Corrected,

Jofbs

Initiats of Authorized Facdllily Representative:
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Washington State Patrol

Fire Protection Bureau
Phone; (360) 596-3200

Business Name Lacey Memory Care
Address 1530 CARPENTER ,

City, State, Zip  l.acey, WA 98503

Provider Number 001168
Approval Status  Disapproved
Facility Type Residential Care

On 10/08/2024 the Office of the State Fire Marshal conducled an inspedtion at vour facility.

Code Requirement
9 NFPA 80 Fire Door Inspection and Testing

Statement of Violation

5.2.1 Inspection and Tasting. Upon completin of the installation,
door, shulters, and window assemblies shall be inspected and
tested in accordance with 5.2.4.

5.2.4 Periodic Inspection and Tesling.

5.2.4.1 Periodic inspections and {esling shall be performed not
iess than annually.

6.2.2.4 A record of all inspections and testing shall be provided
that includes, but is not limited to, the following information:

. Date of inspection

. Name of facility

. Address of facilily

. Name of person(s) performing inspeclions and lesling
Company name and address of inspecling company

. Signature of inspector of record

. Individual record of each inspected and tesied fire door
assembly

8. Opening identifier and location of each inspecied and lested
fire door assembiy

9. Type and description of each inspected and {ested fire door
assembly

10. Verilication of visual ingpection and functional operation

11. Listing of deficiencies in accordance with 5.2.3, Seclion 5.3,
and Section 5.4

And the following hall be checked;

1. Labels are clearly visible and legible

2. No open holes or breaks exist in surfaces of wither
the door or frame

3. Glazing, vision light frames, and glazing beads are
inlact and secursly fasiened in place, if so equipped.

4. The door, frame, hinges, hardware, and nen
combustible threshold are secured, aligned and in working
order with no visible, signs of damage

5. No paris are missing or broken

6. Door clearances do not exceed clearances listad in
4.8.4and 6.3.1.7

7. The self-closing device is gperational,: that is, the
active door completely closes when operated from the full open
position

8. if a coordinator is installed, the inaclive lead close
before the aclive lead

Carrected,

4 0f 5

Inilials of Authorized Facilily Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 36-3500

Business Name Lacey Memory Care Provider Number 001168
Address 1630 CARPENTER | Approval Status  Disapproved
City, State, Zip Lacey, WA 88503 Facility Type Residential Care

On 10/08/2024 the Office of the 8late Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

9. Latching hardware operates and secures the door

when it is in the closed positon

10. Auxillary hardware items that interfere or prohibit operation
are not installed on the door of frame

11. No field modification to the door assembly have been
preformed that void the label.

12. Meeting edgs protection, gasketing and edge seals where
required, are inspected lo verify thelr presence and interlis

13. Signage affixed io a door meels the requiremenis lisied In
414

Next inspection schedulal on or after: 111122024

Right of appeal. Any persan may appeal any decision made by he Fire Protection Bureau in accardance with WAC 2§2-12,

Owner or Authorized Representative

MoT fvasiasiy

Signaiurs Print Barne and Tiile

Deputy State Fire Marshal Raul Murcia
PO BOX 42642
Olympia WA 98504

(350) 819-DDG7 . | Digitally signed by Raul Murcia

Ra UI M U rC|a Dale 2024.10.18 08:30:56

Signatue

50f5 Initals of Authorized Facilily Representalive:
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Washington State Patrol

Fire Protection Bureau
Phone: (360} 595-3%00

Business Name Lacey Memory Care
Address 1530 CARPENTER |,

City, State, Zip Lacey, WA 98503

Provider Number 001168
Approval Status  Disapproved
Facility Type Residential Care

On 09/09/2024 the Office of the Stale Fire Marshal conducted an inspedion al your facility,

Code Requirement

1 Record Keeping

Statement of Violalion

Records shall be malntained of required emergency evacuation
drills and include the following information:

. ldentity of the person conducting the drill.

. Date and lime of the drill.

. Notification method used.

. Employees on duty and parlicipating.

. Number of ocgupants svacuated.

. Special condilions simulated.

. Problems encountered.

. Weather conditions when occupants were evacuated.
. Time required to accomplish complete evacuation.

Do~y

(IFC 0405.6 2021)

Corrected.

2 Duct and Air Transfer Openings - Maintaining Protsction

Dampers protecting ducts and air transfer openings shall be
inspected and maintained in accordance with NFPA 80 and
NFPA 105. Other products or malerials used to prolect Lthe
openings for ducts and air transfer openings shali be securely
attached fo or bonded to the construction containing the duct or
alr transfer opening, without visible openings through ar into the
cavity of the construction. Any damaged products or materials
protecling duct and air transfer openings shali be repaired,
restored or replaced.

(IFC 706.1 20i8)

Corrected,

3 Testing and Maintenance

Sprinklar systems shall be tested and maintained in
accordance with Section 901,

(tFC 903.5 2021)

Findings during the inspection were:

Facilily falled to provide ihe following documentation for the
sprinkler system;

- Five-year inlarnal pipe inspection.
- Annual forward flow test on backflow,

- Fire department connection hydrostalic test (every 5 years),

Kitchen sprinkler head needs escutchaon fing.

1ofb

Initials of Authorized Facilily Representalive:

-191SQaM.101BD0].9Y1.10) SRIIAIDS BJeD) |elauapisay.Ag.paliedald sem 1UsWNI0P.SIYL .




Washington State Patrol

Fire Protection Bureau
Phong; (360) 696-3900

Business Name Lacey Memory Care
Address 1530 CARPENTER ,

City, State, Zip  Lacey, WA 98503

Provider Number 001188
Approval Sfatus  Disapproved
Facility Type Residential Care

On 09/09/2024 the Office of the Siate Fire Marshal conducled an inspection al your facility.

Code Requirement

4 Extinguishing Systemn Service

Statement of Violation

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

{IFC 804.13.5.2 2021)

Findings during the inspection were:

Facility failed to provide documentation that kitchen
suppression system is being services twice a year.

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

(IFC 907.8 2018}

Findings during the inspection were:

Faclilily failed to provide monthly inspection logs of single and
of multiple station smoke alarms.

Fire alarm report states deficiencies that must be corrected,

Fire alarm balleries have no dales, load test should be
condusted or batteries replaced.

6 Smoke Detector Sensitivity

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

{IFC 807.8.3 2021)

Findings during the inspection were:

Facility failed {o provide documentation of smoke detectors
sensilivity test.

2of5

initials of Authorized Facilily Representative;
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Washington State Patrol

Fire Protection Bureau
#hone: (360) 596-3200

Business Name Lacay Marmory Care
Address 1630 CARPENTER

City, State, Zip  l-acey, WA 98503

Provider Number 001168
Approval Status  Disapproved
Facility Type Residantial Care

On 09/09/2024 the Office of the State Fire Marshal conducted an inspeclion at your facility.

Cade Requirement
7 Activation Test

Statement of Violation

Emergency fighling equipment shall be tested monthly for a
duration of not less than 30 seconds, The tesl shall be
performed manually or by an automated self-testing and
self-diagnoslic rouline. Where tesling is performed by
self-testing and self-diagnostics, a visual inspection of the
emergensy lighting equipment shall be conducted monthly to
idenlify any equipment displaying a treuble indicator or that has
become damaged or otherwise Impaired.

{IFC 1032 10.1 2021)

Corrected,

8 Power Test

Batlery-powerad emergancy lighting equipment shall be tested
annually by operating the equipment on battery power for not
less than 90 minutes.

(IFC 1031.10.2 2021}

Caorrected,

3o0f5

Initials of Authorized Facility Representalive:
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Washington State Patrol
Fire Protection Bureau
Phone: (3B0) 556-3900

Business Name Lacey Memory Care Provider Number 001168
Address 1530 CARPENTER , Approval Status  Disapproved
City, State, Zip  Lacey, WA 98503 Facility Type Residential Care

On 0%/09/2024 the Olifice of the State Fire Marshal conducied an inspection at your fagility.

Code Requirement Statement of Viclation
9 NFPA B0 Fire Door Inspection and Testing

5.2.1 Inspection and Testing. Upen completin of the instaliation, | Carrected.
door, shulters, and window assemilies shall be inspected and
tested in accordance wilh 5.2.4.

5.2.4 Perlodic Inspection and Testing.

5.2.4.1 Periodic inspections and lesting shall be performed not
less than annually.

5.2.2.4 A record of all inspections and testing shall be provided
that inctudes, but Is not limited to, tha following information;

. Date of inspeclion

. Name of facility

. Addrass of facility

. Name of person(s) performing inspactions and testing
Company name and address of inspecting company

. Signalure of inspector of racord

. Individual record of each inspecied and tasled fire deor
assembly

8. Opening identifier and location of each inspected and lested
fire doar assembly

9. Type and description of each inspecied and tested fire door
assembly

10. Verification of visuat inspection and funcliena!l operation

11. Lisling of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

OO

And the following hall be checked:

1. Labels are clearly visible and legible

2. Noopen holes or breaks exist in surfaces of wither
the door or frame

3. Glazing, vision light frames, and glazing beads are
intacl and securely fastened in place, if so equipped.

4. The door, frame, hinges, hardware, and non
combustible threshold are secured, aligned and in working
order with no visible, signs of damage

5. No parts are missing or broken

6. Door clearances do not exceed clearances listed in
4.84and6.3.1.7

7. The self-closing device is operational,: that is, the
active daor completely closes when operated irom the fuli open
position

8. |f a coordinator is installed, the inactive lead close
hefore the aclive fead

"91SGAM 101B207 . 9U1 10} SRIINIDS.2J.D |elluapIsay Ag paledald sem uawndop siyl
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. Washington State Patro}
ESITGTOHET I T FATE: Fire Protection Bureau

¥ Phone: (360)596-3800

Business Name lacey Memory Care Provider Number 001168
Address 1530 CARPENTER , Approval Status  Disapproved
Clty, State, Zjp  Lacey, WA 68503 ' Facility Type Rasidsntial Care

On 09/08/2024 the Office of the State Fire Marshel conducted an inspaction at your facility.

Code Requirement Statement of Violation

9. Lalching hardware operates and secures the door

when it is in the closed positon

10, Auxfliary hardware items that interfere or prohlbil cperation
are not installed on the door or frame

11, No fisid modification to the door assembly have been
preformed that vold the label.

12. Meeting edge protection, gasketing and edge seals where
required, are inspected to verify their presence and intertie

13, Signage affixed to a door meels the raquiremenits listed in
4.1.4

Next inspection scheduled on or after: 100972024

Right of appeal. Any person inay appeal any decision made by the Fire Protection Bureau in accordance with WAC 212.12.

uthorized Representative

/,3,W _ %ML RS - E0 cul. Diecte T
Stgnatu Prat Name and Title

Depuly State Fire Marshal Raul Murcia
PO BOX 42642
Oiympia WA 98504

50f5 inilials of Authorized Facilily Representative:
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 565-3800

Business Name Lacey Memory Care
Address 1530 CARPENTER ,

City, State, Zip Lacey, WA 98503

Provider Number 001168
Approval Status  Disapproved
Facllity Type Residential Care

On 07/30/2024 the Office of the Siate Fire Marshal conducted an inspection at vour faciity.

Cade Requirement

1 Record Keeping

Statement of Violation

Racords shall be maintained of required emergency evacuation
drilis and include the following information:

. Identity of the person conducting the drili.

. Date and time of the drill,

. Notification methed usad.

. Employees on duty and participaling.

. Number of oceupants evacuated.

. Special condilions simulated,

. Problems encountered.

. Weather condilions when cccupanis were evacuated,
. Time required to accomplish complete evagualion.

WO~ CD W) e

(IFC 0405.6 2021)

Findings during the inspeclion were:

Fire drili shall be conducled once per shifi per quarter and
records shall be kept.

2 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air transfer openings shall be
inspected and maintained in accordance with NFPA 890 and
NEPA 108, Other producls or materials used to protect the
openings for ducts and air transfer openings shall be securaly
altached to or bonded to the construction containing the duct or
air transfer opening, without visible openings through or into the
cavity of the construction. Any damaged products or materials
protecting duct and alr transfer openings shall be repalred,
restored or replaced.

(IFC.706.1.2018)

Findings during the inspection were:

Facility failed to provide documentation of fira/smoke damper
4-year inspection report,

Tofs

Initials of Authorized Facility Representalive:
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Washington State Patrol

Fire Protection Bureau
Fhone: (360) 596-3900

Business Name Lacey Memory Care
Address 1830 CARPENTER ,

City, State, Zip _Lacey, WA 98503

Provider Number 001168
Approval Status  Disapproved
Facllity Type Residential Care

On 67/30/2624 the Office of the State Fire Marshal conducted an ingpeclion at yvour facilily,

Code Requirement

3 Testing and Maintenance

Statement of Violation

Sprinkter systems shall be tested and maintained in
accordance with Saection 801,

(IFC 903.5 2021)

Findings during the inspectlion were:

Facility failed to provide the following documentation for the
sprinkler sysiem,

- Annual inspection report

- Five-year inlernal pipe inspection,

- Annual frip test,

~ Annual forward fiow test on backfow.

- Fire department connection hydrostatic test {every 5 years).

- Quarterly inspection reporis.

Kilchen sprinkler head neads escutcheon ring.

4 Extinguishing System Service

Automatic fire-exlinguishing systems shall be serviced not less
frequently than every six monlhs and after activation of the
system. Inspection shall he by qualifiad individuals, and a
certificate of inspection shall be forwarded 1o the fire code
official upon completion.

(IFC 804.13,6.2 2021

Findings during the inspaction were:

Facility falled to provide semi-annual kitchen suppression
system report.

5 Inspection, Testing and Maintenance

The maintenance and testing schedules and proceduras for fire
alarm and fire deteclion 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 2018)

Findings during the inspection were:

Facility failed to provide monthly inspeclion logs of single and
or multiple stalion smoke alarms.

Fire alarm report states deficiencies that must be corrected.

Fire alarm balleries have no dates, load test should be
conducied,

20f5

Initials of Authorized Facility Representative;
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Washington State Patrol

Fire Protection Bureau
Fhene: {360) 586-3800

Business Name -acey Memory Care
Address 1530 CARPENTER ,

City, State, Zip  Lacey, WA 98503

Provider Number 001168
Approval Status  Disapproved
Facility Type Residential Care

On 07/36/2024 the Office of the State Fire Marshal conducted an inspeclion at vaur facility,

Ccde Reguirement
& Smoke Detector Sensitivity

Statement of Violation

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

(iFC 907.8.3 2021)

Findings during the inspection were:

Facility failed {o provide documentation of smoke detectors
sensitivity test.

7 Activation Test

Emergency lighting equipment shall be tested monthly for a
duration of nol less than 30 seconds. The test shall be
performed manually or by an autemated self-testing and
self-diagnostic routine. Where lesling is performed by
self-lesting and self-diagnoslics, a visual inspaction of the
amergency lighting equipment shall be condugted monthiy to
identify any equipment displaying a trouble indicator or thal has
bscoms damaged or otherwise impaired.

{IFC 1032.10.1 2021}

Findings during the inspection were:

Facilily failed to provide log of 30 second monlhly activation
test for exit signs and emergency lights.

8 Power Test

Battery-powered emergency lighting equipment shall be tested
annually by oparating the equipment on batltery powaer for not
less than 90 minutes,

{IFC 1031.10.2 2021}

Findings during the inspection were;

Facilily failed o provide documentation of annual 1.5 hour
power test for exit signs and emergency lights.

Jofb

Initials of Authorized Facilily Representalive:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) £856-3900

Business Name -acey Memory Care
Address 1630 CARPENTER ,

City, State, Zip Lacey, WA 88503

Provider Number 001168
Approval Status  Disapproved
Facility Type Residential Care

On 87/30/2024 the Office of the Slale Fire Marshal conducted an inspection al vour facility.

Code Requirement
9 NFPA B0 Fire Door Inspectlon and Testing

Statement of Violation

5.2.1 Inspeclion and Testing. Upon completin of the installation,
door, shulters, ang window assembliss shall be inspected and
tested in accordance with 5.2.4.

5.2.4 Perlodic Inspeclion and Testing.

5.2.4.1 Periodic inspections and testing shall be performsd not
less than annually,

5.2.2.4 A record of all inspeclions and testing shall be provided
ihat includes, but Is not limited to, the following information:

. Dale of inspection

Name of facitity

. Address of facility

. Name of person(s) performing inspections and testing
Company name and address of inspecting cornpany

. Signature of inspector of record

. Individual record of each inspected and tested fire door
assambly

8. Opening identifler and location of each inspscted and tested
fire door assambly

8. Type and description of each inspected and lested fire door
assembly

10. Verificalion of visual inspection and functional operation

11. Listing of deficiencies in accordance with 5.2.3, Section 5.3,
and Section 5.4

N O WM

And the folfowing hall be checked:

1. Labels are clearly visible and legible

2. Noopen holes or breaks exist in surfacas of wither
the door or frame

3. Glazing, vision light frames, and glazing heads are
Intact and secursly fastened in place, if so equipped.

4. The door, frame, hinges, hardware, and non
combustible threshold are secured, aligned and in working
arder with no visible, signs of damage

5. No paris are missing or broken

6. Door clearances do not exceed claarances listed in
484 and6.3.1.7

7. The sslf-closing device is operational,: that is, the
active door completely closes when operated from the full open
position

8. If a coordinator is instailed, the inactive lead close
before the active lead

Findings during the inspection were;

Facility failed to provide documentation of annual fire door
inspaction.

dof 5

Initials of Authorized Facility Representative:
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Washington State Patrol

Flre Protection Bureau
Fhone: (350) 596-3900

Business Name -acey Memory Care
Address 1630 CARPENTER ,

| City, State, zip _Lacey, WA 98503

Provider Number 001168
Approval Status  Disapproved
Facitity Type Residential Care

On 07/30/2024 the Office of the State Fite Marshal conducted an inspaclion at your facility.

Code Requirement

Statement of Viclation

9. Latching hardware operales and secures the door

when it is in the closed positon

10, Auxiliary hardware items that interfere or prohibit operation
are nol installed on the door or frame

11. No field madification {o the door assembly have been
preformed Lhat void the label.

12, Meeling adgs protection, gasketing and edge seals where
required, are inspecled to verify their presence and intertie

131. Signage affixad lo a door mests the requirements listed in
4.1.4

Next inspection scheduled on or after: 08/302024

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212412,

Depuly Stale Fire Marshal Raul Murcia
PO BOX 42642

Olympia WA 93504
{360) 819-00
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Initials of Authorized Facilily Representative:
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