Washington State Patrol
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Business Name White River Assisted Living
Address 2229 JENSEN ST,

City, State, Zip Enumclaw, WA

Provider Number 2713
Approval Status  Approved
Facility Type Residential Care

On 04/13/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Admin Complaint

COMPLAINT # 219910
Here's a complaint of compressor

Please include the answers to the following questions in your
report in FDM.

1. The cause of the fire?

2. If the sprinklers were activated?

3. If there was an evacuation / how many were evacuated?
4. If there were injuries / how many?

5. Did the fire department respond? Yes, No

ON 4/13/2026, DSFM Van Gorkum entered Assisted Living on
Jensen located at 2229 JENSEN ST, ENUMCLAW, WA,
98022 investigate complaint ref # 219910.

What happened: )n 4/9/2026 at 4:00 pm No client involved, fire
safety watch. this is involving our fire suppression, air
compressor is low on air and we are on 30-minute fire watches
until it is repaired. Fire suppression system, air compressor
has low air. Therefore, fire department came out,
recommended that we go on 30-minute fire watches, exterior
of the building only is affected in the dry area, not residential
apartments. ETA of repairs will be completed sometime
tomorrow morning. Vendor has been called and we are
attempting to locate uh new part that is required for system.
Vendor has been called to come and repair the air compressor
of the fire suppression. We believe it to be a faulty switch.

They will be out tomorrow to repair.

Follow-up: Reporter states the facility is still on fire watch.
Reporter states there is one staff delegated for fire watch, no
other tasks. Reporter states repairs are currently being done,
estimated finish time is around 12PM on 04/10/2026.

On 4/13/2026 a DSFM representative of the Washington State
Patrol, Fire Protection Bureau to came to the facility to
determine compliance with all applicable codes. Facility was
able to show fire watch paperwork and show that the system is
in normal statis. Local fire department removed the fire watch.

No IFC violations observed during this inspection.
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Initials of Authorized Facility Representative:
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Business Name VVhite River Assisted Living Provider Number 2713
Address 2229 JENSEN ST, Approval Status Approved
City, State, Zip Enumclaw, WA Facility Type Residential Care
On 04/13/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after:

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

Owner or Authorized Representative / /(// (
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Signature Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum

2502 1124 E ,
Tacoma WA 984455104
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