Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

[ e o e
Business Name Buena Vista Inc Provider Number 2672
Address 151 BUENA VISTA DR, Approval Status  Approved
City, State, Zip  Colville, WA Facility Type Residential Care

On 11/12/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Maintenance

Emergency and standby power systems shall be maintained in
accordance with NFPA 110 and NFPA 111 such that the

system is capable of supplying service within the time specified
for the type and duration required.

(IFC 1203.4 2021)
Next inspection scheduled on or after: 01/31/2027

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-1 2

Owner or Authorized Representative

iy NPT — Thors Luu, Aokywig o ateg
Sigatdre Print Name and Title

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND
Spakane WA 99219

(509).954-2746 - o
B ) Lo,

Signature

1 of 1 Initials of Authorized Facility Representative: _2¢—

Completed, report from DE Squared dated 10/29/25 received.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Buena Vista Inc
Address 151 BUENA VISTADR,

City, State, Zip  Colville, WA

Provider Number 2672
Approval Status  Disapproved

Facility Type Residential Care

On 10/31/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Admin - (ITM) Inspection, Testing, & Maintenance

Statement of Violation

Any citation that requires inspection, testing, or maintenance
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected
before the citation is cleared.”

For your information.

2 Testing and Maintenance

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

(IFC 903.5 2021)

1. Facility is unable to provide documentation for the 3 year
dry system full flow trip test.

Scheduled with Western States for their anuual on 3/20/25
contract provided, report to be provided once completed.
Report received.

3 Maintenance

Emergency and standby power systems shall be maintained in
accordance with NFPA 110 and NFPA 111 such that the
system is capable of supplying service within the time specified
for the type and duration required.

(IFC 1203.4 2021)

The following violations were observed:

Facility is unable to provide documentation for the annual
servicing of the emergency generator that was completed by
DE Squared on 10/29/25.

Report to be provided.

10f2

Initials of Authorized Facility Representative: __7:
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Business Name Buena Vista Inc Provider Number 2672
Address 151 BUENA VISTADR, Approval Status  Disapproved
City, State, Zip Colville, WA Facility Type Residential Care

On 10/31/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next ins pection scheduled on or after: 11/302025

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

Owner or Authotized Representative

D Tysoed Loo  ApaalSTL ATOTR
Sighadure Print Name and Title

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

Spokane WA 89219
(509) 954-2746
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20f2 Initials of Authorized Facility Representative:
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