


Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Fields Senior Living at Smokey Point

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

Provider Number 2601

Approval Status Disapproved3607  169th ST NE, Address

On 01/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Corrected603.5.1 Listing. Relocatable power taps shall be listed in
accordance with UL 1363. Current taps shall be listed and
labeled in accordance with UL 498A.

(IFC 0603.5.1, 2021)

Listing1

CorrectedHoods, grease-removal devices, fans, ducts and other
appurtenances shall be cleaned at intervals as required by
Sections 606.3.3.1 through 606.3.3.3.

(IFC 606.3.3 2021)

Cleaning2

CorrectedOpening protectives in fire-resistance-rated assemblies shall be
inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

Inspection and Maintenance3

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

(IFC 903.5 2021)

Testing and Maintenance4
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Fields Senior Living at Smokey Point

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

Provider Number 2601

Approval Status Disapproved3607  169th ST NE, Address

On 01/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

CorrectedAutomatic 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 904.13.5.2 2021)

Extinguishing System Service5

CorrectedPortable 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.
  2.2. 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 I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

Portable Fire Extinguishers - General Requirements6
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Fields Senior Living at Smokey Point

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

Provider Number 2601

Approval Status Disapproved3607  169th ST NE, Address

On 01/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

As per documents provided the annual fire alarm inspection
report had deficiencies noted that have not been corrected.

The maintenance and testing schedules and procedures for fire
alarm and fire detection 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 2021)

Inspection, Testing and Maintenance7

Facility is unable to provide documentation for the annual 90
minute power test for the emergency lights.

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)

Power Test8

CorrectedIn all Group I, 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 I
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.

Fire Drills9
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Fields Senior Living at Smokey Point

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

Provider Number 2601

Approval Status Disapproved3607  169th ST NE, Address

On 12/01/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

There was multi-plug adapter that what was unable to be
verified as listed under UL 498A in room 224.

603.5.1 Listing. Relocatable power taps shall be listed in
accordance with UL 1363. Current taps shall be listed and
labeled in accordance with UL 498A.

(IFC 0603.5.1, 2021)

Listing1

Facility is unable to provide documentation for the 12 months
of semi-annual hood cleanings.

Hoods, grease-removal devices, fans, ducts and other
appurtenances shall be cleaned at intervals as required by
Sections 606.3.3.1 through 606.3.3.3.

(IFC 606.3.3 2021)

Cleaning2

Resident room 111 fire door that opens to the corridor was
blocked open by a wedge, preventing it from closing and
latching.

Opening protectives in fire-resistance-rated assemblies shall be
inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

Inspection and Maintenance3

There were 3 sprinkler heads in laundry that is loaded with
combustible materials (lint).

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

(IFC 903.5 2021)

Testing and Maintenance4
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Fields Senior Living at Smokey Point

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

Provider Number 2601

Approval Status Disapproved3607  169th ST NE, Address

On 12/01/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Facility is unable to provide documentation for the semi-annual
kitchen suppression system servicing.

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 904.13.5.2 2021)

Extinguishing System Service5

The K-Type fire extinguisher in the kitchen is missing the
service tag.

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.
  2.2. 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 I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

Portable Fire Extinguishers - General Requirements6
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Fields Senior Living at Smokey Point

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

Provider Number 2601

Approval Status Disapproved3607  169th ST NE, Address

On 12/01/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1. As per documents provided the annual fire alarm inspection
report had deficiencies noted that have not been corrected.

2. The power breaker #34 in panel AL3F for the fire alarm
system is missing locking device.

3. The power breaker #7 in panel AL2E for the fire alarm
system is missing locking device.

The maintenance and testing schedules and procedures for fire
alarm and fire detection 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 2021)

Inspection, Testing and Maintenance7

Facility is unable to provide documentation for the annual 90
minute power test for the emergency lights.

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)

Power Test8

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 2, ,3, and 4
2nd Shift - Quarter 2 and 4
3rd Shift - Quarter 1, 2, and 4

In all Group I, 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 I
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.

Fire Drills9
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