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Fire Protection Bureau
Phone: (360) 596-3900

Business Name White River Assisted Living

Provider Number 2153

Address 2229 JENSEN ST, Approval Status  Approved -
City, State, Zip Enumclaw, WA 98022 Facility Type Residential Care z
On 04/24/2025 the Office of the State Fire Marshal conducted an inspection at your facility. 9
Code Requirement Statement of Violation ‘_ED

3

&

1 Admin Complaint s
COMPLAINT # 176215 On April 24, 2025, DSFM Christian entered White River 3
Assisted Living located at 2229 Jensen St. Enumclaw WA, to 9
Here's a complaint of sprinkler system investigate complaint ref # 176215 . | interviewed the ]
Executive Director in - training. He stated TKE Elevator a

Please include the answers to the following questions in your Technician was working in the ceiling shaft and mistakenly cut‘;D
report in FDM. the water line to the East portion of the Community where a
residents reside. Water was shut off to this portion of the a

1. The cause of the fire? N/A community, to minimize flood. No resident apartments were  q

2. If the sprinklers were activated? No
3. If there was an evacuation / how many were evacuated? 0

damaged. The water was off for about 4 hours. The facility wass
on fire watch every 30 minutes until the repair had been

LR
s

4. If there were injuries / how many? 0 completed and fire panel reset. Fire Department arrived due to(
5. Did the fire department respond? Yes the fire alarm panel going off. The facility contacted me prior to";
receiving complaint and updated me and also sent me the fire ¢,

watch information. 3

No IFC violations observed. B

Next inspection scheduled on or after: S
[

Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12. a
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Deputy State Fire Marshal Cozetta Christian
2502 112TH E

Tacoma WA 984455104
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Initials of Authorized Facility Representative:





