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Business Name Blossom Creek Senior Alzheimer Comm Provider Number 2721
Address 1740 MADISON ST, Approval Status  Approved
City, State, Zip Wenatchee, WA 98801 Facility Type Residential Care
On 04/01/2025 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation
1 Listing
603.5.1 Listing. Relocatable power taps shall be listed in Corrected.

accordance with UL 1363. Current taps shall be listed and
labeled in accordance with UL 498A.

(IFC 0603.5.1, 2021)

2 Testing and Maintenance

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

(IFC 203.5 2021)

3 Internally llluminated Exit Signs

Electrically powered, self-luminous and photoluminescent exit Corrected.
signs shall be listed and labeled in accordance with UL 924 and
shall be installed in accordance with the manufacturer's
instructions and Section 1203. Exit signs shall be illuminated at
all times,

(IFC 1013.5 2021)

4 Maintenance

Emergency and standby power systems shall be maintained in | Corrected.
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)

10f2 Initials of Authorized Facility Representative:
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Business Name Blossom Creek Senior Alzheimer Comm Provider Number 2721
Address 1740 MADISON ST, Approval Status  Approved
City, State, Zip \Venatchee, WA 98801 Facility Type Residential Care

On 04/01/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 02/28/2026

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 ' & '
W M *?MM /M @Mﬁ - /Mﬁ,/m%L @;r&#@/’

Sighature Print Name and Title

Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD

i
Union Gap WA Digitally signed by Andrea Ely

(509) 531-3384 An d rea Ely Date: 2025.04.01 19:38:21

-07'00'

Signature
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- Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Blossom Creek Senior Alzheimer Comm

Provider Number 2721

Business Name
Address 1740 MADISON ST, Approval Status  Disapproved
City, State, Zip Venatchee, WA 98801 Facility Type Residential Care

On 02/24/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Listing

603.5.1 Listing. Relocatable power {aps 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)

1. Multi- Plug adapter that does not have over current
protection located in the main laundry room.

2. Multi- Plug adapter that does not have over current
protection located in the medical room.

2 Testing and Maintenance

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

(IFC 903.5 2021)

Walk-in type cooler and freezer with automatic defrost has
ordinary temperature heads installed.

3 Internally llluminated Exit Signs

Electrically powered, self-luminous and photoluminescent exit
signs shall be listed and labeled in accordance with UL 924 and
shall be installed in accordance with the manufacturer's
instructions and Section 1203. Exit signs shall be illuminated at
all times.

(IFC 1013.5 2021)

Installed Emergency Exit Sign near 107A does not have a
secondary power source to ensure continued illumination in
case of primary power loss.

4 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 spemfued
for the type and duration required.

(IFC 1203.4 2021)

Emergency task lighting for the generator transfer room did not
activate during testing.

1of2

Initials of Authorized Facility Representative:

"91ISqaM 101207 3Y3 JO} SIIAISS dJe) |elIuapIsay Ag pasedasd sem Jusawndop siyl



Washington State Patrol
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Business Name Blossom Creek Senior Alzheimer Comm Provider Number 2721
| Address 1740 MADISON ST, Approval Status  Disapproved
City, State, Zip Wenatchee, WA 98801 Facility Type Residential Care

On 02/24/2025 the Office of the State Fire Marshal conducted an mspectlon at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 03/26/2025

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

Owner oryAdthorize, resentative <
Py, S2n Meek- Mosits Divectsr

SignatuYe Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
16778 146 ST SE
Monroe WA 9827
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