Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900
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Business Name Briarwood at Timber Ridge - ALF Provider Number 2602
Address 100 TIMBER RIDGE NW, Approval Status Approved
Ciyl _§tate, Zip Issaquah, WA 980278890 Facility Type Residential Care
On 03/12/2025 the Offica mf fhm S e D o oo e SN O

025 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
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Signature Print Nam¢/ and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

(509) 406-7209
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Signatire

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

o Initials of Authorized Facility Representative:
o
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Washington State Patrol

Fire Protection Bureau
Phone: (380) 596-3900

Business Name Briarwood at Timber Ridge - ALF
Address 100 TIMBER RIDGE NW,
City, State, Zip Issaquah, WA 980278890

Provider Number 2602

Approval Status
Facility Type

Disapproved
Residential Care

On 01/27/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Ampacity

The ampacity of the extension cords shall be not less than the
rated capacity of the portable appliance supplied by the cord.

(IFC 603.6.2 2021)

At time of inspection the following was observed:

1. Appliance is plugged into a power sirip found in activities
Coordinators office.

2 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)

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

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

1. Facility will need to identify and establish a schedule for
inspection of Fire-Rated construction. Annual inspection of

fire-resistance-rated construction will need to be performed
and completed.

All inspection reports must verify that the system has no

deficiencies, or document that all deficiencies have been
corrected.
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Initials of Authorized Facility Representative:
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HINGTON STATE PATROL Fire Protection Bureau
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Business Name Briarwood at Timber Ridge - ALF Provider Number 2602
Address 100 TIMBER RIDGE Nw, Approval Status  Disapproved
City, State, Zip ssaquah, WA 980278890 Facility Type Residential Care

On 01/27/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

| Code Requirement Statement of Violation
L

3 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and At time of inspection the following was observed:
maintained in accordance with this section and NFPA 10.

1. Missed Annual Fire Extuisher found in pantry.

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, Awritten 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)

Exceptions: 2. Missed Annual Fire Extuisher found in AL kitchn.

20f3 Inttials of Authorized Facility Representative:
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Washington State Patrol
m Fire Protection Bureau

w@F Phone: (360) 596-3900

Business Name Briarwood at Timber Ridge - ALF Provider Number 2602
Address 100 TIMBER RIDGE NW, Approval Status  Disapproved
City, State, Zip ssaquah, WA 980278890 Facility Type Residential Care
On 01/27/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

r Code Requirement Statement of Violation

Next inspection scheduled on or after; 02/26/2025

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

Owner or /ﬁoriz Regffesenta v';
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SW Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE

Bellevue WA 98007

(509) 406-7209
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Jof3 Initials of Authorized Facility Representative:
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