Washington State Patrol

Fire Protection Bureau
Phone: (380) 588-3200

Business Name Magnolia Assisted Living
Address 812 HILLCREST ST,
City, State, Zip Crandview, WA 82330

Provider Number 2570
Approval Status  Approved
Facility Type Residental Care

On 11/068/2025 the Office of the State Fire Marshal conductad an inspection at your facility.

Code Requirsment

Statement of Violation

1 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire
alam and fire detection systems shall be in accordance with
Sections 907.8.1 through 207.8.5 and NFPA 72. Records of
nspection, testing and mamtenance shall be maintained.

(IFC 207 8 2021)

Next inspection scheduled on or after: 03/31/202¢6

The following wicdations stll remain:

-The facility fased to provide documentation of the annual fire
alarm system service within the past twelve months. (Remams
in violation_ Inspection was conducted on 07-18-2025 but
reflects the following deficiency: "1-24 VDC Bell, North Hall
Failure™). *(Comrected)"

-The facility faded to provide documentation of the semi-annual
fire alarm service within the past twelve months. (Remains n
violation} *{Comected)"

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

Jeannele vllenueve

(Sputy State Fire Marshal Andrea Ely
2715 RUDKIN RD
Union Gap WA

(500)531-2284 Andrea SRy Iweaw
Ely Dt 2025 11,02
150329 o500
Signanure
10f 1

Frint Name and Tiie

Initials of Authonzed Facility Representatve:
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Washington State Patrol

o ) o | oo cmmm——\\ Fire Protection Bureau
N Phone: (360) 596-3900
N _/‘

Business Name Magnolia Assisted Living
Address 912 HILLCREST ST,
City, State, Zip Grandview, WA 98930

Provider Number 2570
Approval Status  Disapproved
Facility Type Residential Care

On 08/18/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Administration

Admin Notation:

The facility has been completing an addition through
Construction Review Services and has undergone a name
change from Grandview Assisted Living to Magnolia Assisted
Living.

2 Door Operation

Swinging fire doors shall close from the full-open position and
latch automatically.

(IFC 705.2.4 2021)

The following violation still remains:

-Room 17 has a self-closer on the door that is not operational.
(corrected)

3 Testing and Maintenance

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

(IFC 903.5 2021)

The following violation still remains:

-Several of the exterior sprinkler heads were covered in paint
and require replacement. (corrected)

4 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

The following violations still remain:

-The facility failed to provide documentation of the annual fire
alarm system service within the past twelve months. (Remains
in violation. Inspection was conducted on 07-19-2025 but
reflects the following deficiency: "1-24 VDC Bell, North Hall
Failure").

-The facility failed to provide documentation of the semi-annual
fire alarm service within the past twelve months. (Remains in
violation) )

10f2
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Initials of Authorized Facility Representative:




- \ Washington State Patrol I
) =) el Fire Protection Bureau
Phone: (360) 596-3900

e —
Business Name Magnolia Assisted Living Provider Number 2570
Address 912 HILLCREST ST, Approval Status  Disapproved
City, State, Zip Grandview, WA 98930 Facility Type Residential Care

On 08/18/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 09/17/2025

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

Copel o Divvedtn Valelts Bvuedn

Signéture Print &ame and Title

Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD
Union Gap WA

(W%@ Zﬁﬁ

Signature
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20f2 Initials of Authorized Facility Representative




Washington State Patrol

Fire Protection Bureau
Phone {360) 566-3900

Business Name Mogroka Asssied Living
Address 912 HILLCREST 8T,
City, State, Zip Grandview, WA 025030

Provider Number 2570
Approval Status  Disapproved
Facility Type Rewdental Care

On OT/07/2025 the Office of the State Fire Marshal conducied an inspection at your facity

Cose Requinsment

Statemeant of Vicdstion

1 Administration

Admun Notabon

The has baen acdition 1
mfﬁ"r Roview mms-mau: has mdumw name
change from Grandwview Assasted Living 10 Magnota Assited

1 Cailing Clearance

Storage shall be martained 2 feed (610 mm) or more bolow the

ceiling In noaspnnilered arens ﬂ%ﬂ:&hﬂﬂm 18
nches (45Tmm) below spraviler hond in aprinkiened
areas of buldngs.

Excepbons

1 The 2-foct (610 mm) ceding cloarancs is not required for
siorage along wails i nongpnnkiersd arens of buddings.

2 The 18-nch (457 mm) caling clearance is not requined ko
siivage &long walls in areas of buddings equipped with an
aulomatc speinkier system in
accordance with Section 803311 9033120803213

(IFC 3152 1 2021)

Tha foliowang viclaton sbil remains:

-In the Activities Storage Room there was combustible storage
within 18° of the sprinkier head (Corrected)

3 Maimanancs

Fire safoly, evacuation and lockdown plans shall be reviewed
or updated annually or a4 necessitated by changes in stalf
:mqmm,.mmuhpﬁm armangemant of the

(IFC 404 3 2021)

Tha foliowing viokation was observed:

Ugon the post inspecton, the constructhon addition 1o the
facikty in progress has aMectsd the emengoncy evacuaion
foutes and emergency egrees 1o the publc way

~The faciity fasled 1o provide documentaton of updated fire
safety, evscuaton and lockdown plans due 10 the physical
armangemeants and changes affectod by the rew construchon
rdmnrqmummndtolmumm

Endials of Authorzed Facity Representative ﬂ_
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Washington State Patrol
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Fire Protection Bureau
Phone (360) 566-3600

Business Name Magnoka Assisted Living
| Address 912 HLLCREST 5T,
City, State, Zip Grandwiew, WA 88930

Provider Number 2570
Approval Status  Disapproved
Facility Typo Resdential Cane

On 07/07/2025 the Office of the State Fire Marshal conducted an inspection al your facity.

Code Requsrement Statement of Violation
4 Abatement of Electrical Hazards
Abaterment of unsafe condibons and electncal hazeds Tha foliowing wiolabons shil reman

Condtions that conshitute an electnical shock or fre hazand
shall be abated

{IFC 803 2 2021)

4n the Laundry Room there was a screw and washer screwed
into an elecincal outiel. (correcied)

An the Med Room there wis 8 missing/beoken cuthat
cover {Cormectad)

§ Relocatable power taps and current taps

use of current taps and relocatable power taps shal be in
pocondance wigh NFPA 70 and s cose

(IFC 601 5, 2021)

The fellowing vickations s8il reman

«In Room 20 thene was & unduted powed siap i uts near Bed
Aand Bed B Addfonally, there was 3 multi-plug adapier in
use behind the TVIFridge and microwave plugged into an
addibonal powes strip (comectad)

-in tre Actnvibes Room desk there was an unfused power strip
n Conreched)

resast the passage of smoke and the conatruction mcluded n
Sectons 703 through 707 and Sections 602 4 1 and 602 4 2 of
the Intematonal :

Buiding Code Such construction shall be

The foliowing viclation still remains:

-There was a penetration = the wall near the speinkie piping in
the Diaper Siorage Room (Cofrected)

Jolé

intais of Authonzed Facéty Representatve _&
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Washington State Patrol
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Fire Protection Bureau
Phone (350) 506-3900

Business Name Ma3ncka Assisted Livg
Address 212 HILLCREST 5T,

igg‘map Grandview_ WA 98530

Provider Number 2570
Approval Status  Daapproved
Facility Type Residenbal Care

On 070772025 the Office of the State Fire Marshal conducted an inspection at your facidy

Code Requirement Swutement of Violabon
T Imspection and Maintenance
Opening profoctves in fre-fesstance-rated assembios shall be | The foliowing viclations still remain;

inspecied and maintaingd in accordance with NFPA B0
Opening protectives n smoke barmers shall be inspecied and
mantaned in accordance with NFPA B0 and NFPA 105
Openngs o smoke panaons thall be inspecied and
martmned in accordance wiih NFPA 108 Fire doors and
MNMWWWIMMMN.MW.
o otherwise made incperable. Fusdle inks shall be replaced
promplly whenever fused or damaged. Opening prolactves and
smoke and deaft control doors shall not be modified

(IFC 705 2 2021}

~The new Med Room door has a gap at the base of the doar
assembly of apperooomately 1 57, (Correched)

-The Solled Laundry Room door has & gap al the base of the
goor assembly of approomately 1.5° (Corrected)

& Door Operstion

Swinging fire doors shall close trom the ulk-open postion and
Baich automaticaly

(IFC 705 2 4 2021)

The foliowing vickations a8l reman

-m-mmncmmnmmmm;umw
lsich and the seif-closure needs repar. (Comeciod)

“Tho door 1o the Nursing Director's Office would not close
#rd latch upon release (corrected) e

Amdﬁumﬂmmwmmmwm
(Comected)

~The Kichen Storage door does not kave a sef-closer
mmummmmm [Corected)

-Mm?ﬂdwmmmmammm.
(cormecied)|

ﬂml?haﬂ%mmmmumm
{Remauns unable to hully close and tich)

9 Testing and Maintenance

Sprnkder systems shal bo losbed and maintamed in
Accoriancd with Secton 901

(IFC 803 8 2021}

Wofﬂtmwmmwamtdmpm
1 L s in

EX- L
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Washington State Patrol
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Fire Protection Bureau
Phone (360) 596-3000

Address 8§12 HILLCRESY ST,
City, State, Zip Grandvew, WA 08530

Provider Number 2570
Approval Status  Dsappeoved
Facility Type Resdental Caee

On 070772025 the Offica of the State Fire Marshal conducied an (NSpecton al your [acity.

slarm and fire detection systems shall be » acconrdance with
Sectons 907 8.1 twough 907 & 5 and NFPA 72 Reconds of
nspection, esting and mantenance shall ba masntaned

(IFC 907 .8 2021)

—_—

Cothﬂoqmm Staiernent of Violation
10 Inspection, Testing and Maintenance
The mamishance and testing schedules and procedures for fire | Tha folowing viokations sbil remain.

<The tacikty laded to provide documentation of the annual fire
alarm sysiem service within e past twelve months (Remans
I WACERSn )

«The facity talled to prowide documentasan of the semi-annual
fre alarm sevvice within e pas! twelve months (Remaing in
; )

11 Continuity and Components

Each roqured accessdie means of agress shall be contingoys
108 publc way and shal conist of one or more of the folowing

1 Accessible routes complying with Secton 1104 of
the Intemationai Code

;m.:mum.

Inlerion ext access starways Wi
Sections 1009 3 and 1018 3or 1079 4
4 Extorcs axil stairaays complying with Sschons
1009.3 and 1027 and serving kevels other than the level of exd
discharge
& Elevators complying with Section 1009 4.
& Platiorm ks comphying with Section 1000 %
T Horzontal exits complying with Section 1026
a Ramps compiyng with Section 1012

9 Areas of refuge with Secton 1009 6
10. Extencr area for assisled rescue complyng with
Section 1009 7 senving exits at the level of ext dscharge

(FC 1005 2 2015, 2018)

The foliowing viclahons were obsarved:

Upan the post inspection, the construction addition 1o the
facilty in progress has aMected the emergency evacuaton
routes and emengency egress 1o the publc way

-The N. emergency exit door was cbstructed by a wooden
board attached across the door assembly frame and was

~The facisy placed a sign that stated "THIS IS NOT AN
‘tEME.RGENCVExIT‘onNS.mncymdw.

40l6

Irtsals of Authored Facilty Repretentative gp'
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Washington State Patrol
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Business Name M3Snoia Assited Ling
Grandveew, WA $8930

Provider Number 2570
Facility Type Resdental Care

On 0710772025 the Office of the State Fire Marshal conducted an inspection al your faciity.

Code Requrement Statement of Violation
12 mwmcmmamnm
Compeessed gas contaners, cybncers and tanks shall be The: following wiokation stll remasns:

tmmmmmu-ﬁunm
;nhom.ormmm

Secufing contaners, cyinders and tasks on a cart of othes
mobde device cesgned for the movement of compressed
contaners, cyinders of tanks. i
3 Nesting of compressed gas containers, ' and tanks
at contaner filing or sericing Eaciities or in selers’

designed for such use
Exception: C Q&S containers, cylinders and tanks in

-Im the Med Room room there wise sevenal urtecuhsd
compressed oxygen tanks. {comecied)

-Upan past inspection, 3 unsecured 1anks were found in the
axygen storage room and thene was no OXYGEN IN USE
sgnage on the door. The Med Room remaoved all coygen
:mﬁbmwmmn%‘mmm‘wmm
was nol relocated 10 the new Oxygen Storage Room
[Corracted)

SolB

Irutials of Authorzed Facaty ng&.—
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Washington State Patrol

B e Fire Protection Bureau

A P RN Phone: (360) 596-3900

s ";_;—“H"
Business Name ™09704a Assisted Living Provider Number 2570
Addross 912 HILLCREST ST, Approval Status  Dsapproved
City, State, Zip Grandview, WA 25930 Facility Typa Resudental Cane
On O7/0772025 the Office of the State Fire Marshal conducted an inspaction a1 your facity

Coce Regurement Staternent of Viokation

Noxt inspection scheduled on or after: DRIOEIN25
Right of appeal. Any person may appeal any decision made by the Fire Profection Bureau in accordance with WAC 212.12

Owner or Aushorzed Repeesaniative :
%ﬁqs \E'g @1‘( bl W]NM e Hehce
: and Tie
Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD
Uruan Gap WA
(509) 531-3384

Sgnalure

EolB Initiads of Authorized Faclity Ropresentalive EE
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Washington State Patrol

Fire Protection Bureau
Phone (360) 588-1800

Business Name Magnota Assisied Linng
City, State, Zip Crandview, WA 98830

Provider Number 2570
Approval Status  Daapproved
Facliity Type Residental Care

On 08/05/2025 the Office of the State Fue Marshal conducted an inspecton at your facility.

= Code Regquesment Statermneant of Viclation 7
1 Calling Clearance
Storage shall be maintaingd 2 feet (810 mm) or more below the | The following violation still refmains

cadfing in nonsprniklered aras of buddings o not less than 18
inches (457mm) balow sprinkler head deflectors o spankiensd
a0as of buidings

Exceptions.

1. The Z-4oot (B10 mm) cadling clearance i not required foc
storage along wals in nonsprinklered areas of buldngs

2 The 18-inch (457 mm) coiling clearance i nol reguired for
storage along walls in areas of buldings equipped with an
BuUloMabe sprinkier Bystem in
accordance with Section §03.3 11, 8033120803312

(FFC 31521 2021)

-in the Activibies Siorage Room here was combustible stormge
withen 15" of the sprinkler head

2 Contents

Fire safety avacuabon and lockdown plan contents shak be in
pecordance with Sections 404 2. 1 through 404 2 3 2

(IFC 404.2 2021)

The foliowing violabon was observed

~The facinty faded to prowvde documentation of fire drills
batween the months of Apnl 2024 to December of 2024
)

|} JOTSSITMITS 0.8 J TerTuUapSoy AT poredordSem juswndop siy L

Fire safety. evacuation and lockdown plans shad be reviewed
of updated snruatly of a8 necesaitaled by changes in siad
assgnments, occupancy of the physical arrangemaent of the
budding

(FFC 404 3 2021}

The folowing violaton was cbsenved

Upan the post mspection the constructon addition (o the
facéty in prograss has affocied the emergency evacualion
routes and emorgency egress 1o the publc way

<The facility faded to provide documentation of updated fee
safety. ovacuaton and lockdown plans due to the physical

arrangements and changes affected by the new construction
Bddition in progress o the north side of the ex
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Washington State Patrol

Fire Protection Bureau
Phone (280) 556-3900

Business Name MaInoa Asssied Living
Addross 912 HILLCREST 5T,
| City, State, Zip Grandview, WA 683930

Provider Number 2570

Approval Status  Deapproved
Facility Type  Residential Care

Onoﬁmmmmemahswnmmwmmwmnmrw

—

Ao S

Code Requinsmsant Statement of Violaben
4 Abatement of Electrical Hazards
Abatament of unsade conditions and slectnical hazards. The foliowing violatons s88 remam.

Conditions that corstiule an electncal shock of fre hazad
shall be abated

(IFC 803.2 2021)

=in the Lawndry Room them was & sciew and wadher strewed
o an elecirical outiet |corrected)

n tha Mad Room thess was & massingbroken ouliel cover

5 Relocatable power taps -ndcmm taps

- Room 20 there was a missng cutiet cover near tha bed

Relocatable power taps and cument taps. The constnachon and
=5 of curreni taps and relocatablo power taps shall be in
accordance with NFPA 70 and this code

(IFC 603 5, 2021)

Tumm‘sﬁlm

n Room 20 there was a unfused power sirp in use near Bed
Aand Bed B Addtonally. there was a multi-plug adapter in
use behind the TVIFrndge and microwave plugged into an
adabonal powel stip (cormected)

< the Actvides Room desk thens was an unfused power strip
n use

a  on ot

& Portable, Eleciric Space Heaters

Where not profibeted by cther sectons of tha code, pontable,
slecine space heaters shall be permitied o be used n al
fecupancies n accordance with Sectons 603 9 1 through
60395

(IFC 603 § 2021)

~There was a portakds heater o the Family Room that did nol
have an sulomatic shut ofl when Spped over (cormeched)

Tm“awmnmmmmu
not harvg an automatc thut off when

2048

Inia of Autharized Facikty Reprosontatre 9*6
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Washington State Patrol
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Fire Protection Bureau
Phane. (380) 556-3800

Address 912 HWILLCREST ST,
_guy State, Zip Grandview, WA 88930

Provider Number 2570
Approval Status  Dsapproved
Facility Type Residential Care

mhmdlmﬂﬂ#FﬁtMmmmemwwm

Code Regqurement Suatemant of Violation
T Owner's Responsibility
The owner shall maintain an inventory of all required The foliowing violation stll romans
fire-resatance-rated

COMBILCYON, construction instaled o
mmmdmmmmw..
Secbons 703 through 707 and Sections 802 4 1 and 602 4 2 of
ihe Inernational Buiding Code Such construchion shall be

resiored of replaced where damaged. aliered breached or
penctated Records of inspections and repars shall be
maintaned Where concaaled, such slements shall raot be
required to be visually inspectnd by the owner uniess the
conceaked Space is accessdio by the remdoval of mavement of
8 panel, Bccess doof, celing tie or similar movabile eatry 1o the
SRECH

(IFC 701 6 2021)

<Thare wiis 3 penalraton in the wal the sprinklar peping
mmshnmn e "

8 Inspection and Maintenance

fmmmhmmmumm
mamntaned in accordance with NFPA BD and NFPA 105,
Openings in smake parthons shad be inspecied and
masntamed in accordancs with NFPA 105. Fire doars and
smoke and Arafl control Joors shadl not b blocked, obstructed,
or alherwise made moperable Fusible inks shall be replaced
promiptly whenever fused or damaged. Opening protectives and
smoe and draft conkrol doors shall nat be madified

{IFC 705 2 2021)

The foliowing viclations 529 remain

“The nre Mad Fiooen door has 8 gap 88 the base of the doar
assemnbly of approximately 1 5°

msmuwwammnua at the: bass of
door assembly of approximatedy 1 57 e e

Jofd

Inttsads. of Autharzed Fachty Represantatve _B_
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Washington State Patrol

Fire Protection Bureau
Phone: {380) 556-3600

Business Name M0 Assated Livng
Address 912 HILLCREST ST,
State, 2 Gran®aew, WA S8330

Provider Number 2570
Approval Status ~ Disapproved
Facility Type Residental Care

On D6/05/2025 the Office of the State Fire Marshal conducied an Inspection a1 your faciiy

9 Door Operation -
Swinging fre doors shall close ireen the full-open position and | The folowing violations stil remarn -

latch automaticaly.
(IFC 705.2 4 2021)

-Tha door to the Confarence Room would not fully close and

~The doar to the Nunsing Director's Office would nat fully close
and laich upon release [conmecied)

“Room B doar would not fully close and latch upon release

-The Kiichen Storage doce does not have a sell-closer
wetaliad and is over S0s! in hazardous siorage

-Room 29 door was propped open with a piece of cardbaard
jcorrectad)

10 Testing and Maintenance

Sprinkier systems shall be esied and maintamed in
accordance with Secton 501

{IFC 503 5 2021)

The foSiowing violation still remasns

Aol B

wwhmwmmhom“n‘mmﬂhnm
andg require feplacemant

Intats of Authorized Facity Regressntative QB
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Washington State Patrol

‘.':‘.":h.:.‘la Fire Protection Bureau
(]| ‘ vy Phone (360) S90.3500
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Business Name M3gnoia Assisted Living
| Address 912 MILLCREST ST
City, State, Zip Srandvew, WA §8930

Provider Number 2570
Approval Status  Daapproved
Facility Type Resxdental Care

On DB/05/2025 the Office of the State Fire Marshal conducted an Inspecton at your facily.

Code Requroment Statement of Violation
11 Portable Fire Extinguishers - General Requirements
Fortable fre gxtingushers shal be selecied. nstaled and The following violation was chserved

mamlaned in accordance with this sechon and NFPA 10

Exceptons

1 The distance of travel & reach an axtinguisher shall
not apply The travel datance 1o reach an extingussher shall not
apply 10 the Spectator 38ating portians of Geoup A-5
oCCupances

2 rwdqmmummmnww

Ba peoperty positioned, proparty chaeged and uncbabnacted
22 Loss of power of circudt continusty 10 the slectronic
device shall instiate a rouble tigral
23 The extnguahens shall be nstalied inscde of a
budding or cabine! in 3 nonCoresng emvironment
24 Electionic Monitoring devices and supervisory
cicuts shall be lested overy 3 years whern extinguisher
maintenance is
25 A wntten log of required hydrostabe lest dates for
extinguishers shall be mantained by the owner 1o verify that
edts are conductad @ the frequency requensd by
NFPA 10

3 In Group 1-1, portable fire extinguishers shall be
permified 10 be located at stall locabons

(FG 506 2 2021)

-The fre exinguisher in the Break room was not servised
since 2023 (corected)

12 Hangers and Brackels

shall be instalisd on e hangers of backets suppbed m
or brackets shall be securely anchored to the mounting

HMMMMW.NW»\W The following viciaion was obsarved

The type K fire extinguishes in the kitchen was mounted 1o 8
i accondance with the manufaciures’'s INSBRIION INSINUCHons | bracket that was dislodged from the wall (comected)

(IFC 906 7 2021}

Sal8

maMme,QL
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Washington State Patrol
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Fire Protection Bureau
Phone ([360) 556-1500

Business Name Magnolia Assisted Living Provider Number 2570
Address #12 HILLCREST 5T, Approval Status  Disapproved
 City, State, Zip _ Srandview, WA 98530 Gy Dok S
mmmsmmmmsuwmmuwuumnmumm
Code Requrement Statoment of Violabon

13 Inepection, Tesling and Maintenance
The martenance and schedules and procedures for e | The following victations stil Femain
adarm and fire detection shall be in accordance with |

Sectons $07 8 1 through 507 8.5 and NFPA 72 Records of
inspechon, hesting and mamenance shall bo mantarad

(IFC S07.8 2021)

The faciity faded 1o provide documentation of the annual fire
AT SyEhEm SarVCE within the past bwelve months:

-Tha facity faded lo provsde documentabon of the semi-anfual
firg algrm senice within the past twehve months

14 Smoke Detector Sensitivity

Srmake delachor sensihily Shad i Chackead witham O y&ar
detector has remamed within s iated and marked senstvity
range (of d-percant abscuraton kght grey smake, if not
marked), the kength of time betwesn calibration tests shall be
permidted 1o be axtended to a maxmum of § years. Where the
frequency s exiended, records of detecior-caused nuisance
alarms and subsequent trends of these atsrms shall be
maintaingd. In ZoNes of areas whore nusance alams show
mmmmwﬁww‘mm“h

(IFC 807 8.3 2021)

The following viclation wias ohssned:

The facilty faded 1o mantain @ monthly nuisancs log for smoke
deteciors fof the paal beeive manths [couroctsd]

Gol B

mamrmm@_

"9}ISqaM J03eI07 3Y3 10§ SAIIAISS aJe) [eruapisay Aq patedald sem Juswinoop siy |



Washington State Patrol

0

B, AON AT FAT 5

) . Phone {360)

' 5'
g ﬂu_—/

TS

Fire Protection Bureau

506-3900

Business Name Magncia Asssted Lving
Address 912 HILLCREST 8T,
City, State, Zip Grandview, WA 58520

Provider Number 2570
Approval Status  Disapproved
Facility Type Residental Care

On DB/DS2025 the Office of the State Fee Marshal conducted an inspection al your facility.

10 a pubhic way and shall conss! of one o mor of the followeng
ComMpananis

1 Accessible rostes complyng with Section 1104 of
the intematonal Bulding Code

2 Imteror axil stairways complying with Sections
1008 3 and 1023

3 Intenos exit acoess starways with
Sectons 1009 3 ang 1018 3 0r 1019 4

4 Extenon exit stairways complying with Sections
10093 and 1027 and serving levels other than he level of ax

Elevators wilh Secton 1000 4
Plattorm ifts complying with Section 1009 5
Horzontal exts complying with Secbon 1026
Ramps compiying with Secton 1012

! Areas of refuge complying with Section 1009 6.
10 Extonor area for asssbed rescue comphyng with
Secton 1000 7 serving swts  the level of ext descharge

FC 1008 2 301 18]

i

O & O

Code Requremont Sutement of Violation
15 Continuity and Components
Each requred sccessbis means of egiess shall be continuous The following vialations were cbserved

Upon the post inspecton, the construction adddon to the
faciity in progross has affected the emergency avacuabon
routes and emergency egress o the pubibc way

-The N. emaergancy exit dooe was obstructed by a wooden
mmmmwuummwm

~The faciny placed a sign that statod “THIS IS NOT AN
EMERGENCY EXIT™ on the S5 emergency axa door
(correcied)

16 Stationary Compressed Gas Containers, Cylinders and Tanks

Swubonary comproissd gas contaners, cylinders and tanks
ghall be marked with the name of the gas and in accordance
with Sectons 5003 5 and S003 6 Markings shall be wisia from
any deection of approach

(IFC 5303 4 1 2021)

Tha foliowang vislation was observed

~Thede was no signage on the extence of the Med Room doot
showing the use of coygen stofage  (comected)

MNMRmanowm' FULL" and
"EMPTY" areas for slorage of axygen compressed tanks

[corrected)

Tal9

Inifials of Authorzed Faclity Representatne EE!
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Washington State Patrol

T e Fire Protection Bureau
o w — Phane (3600 596-3800

Business Name Magnola Assisted Living
Address §12 HILLCREST ST,
 City, State, Zip Geandhvorw, WA BBREID

Provider Number 2570
Facility Type Residental Care

On DE/OS/2025 the Office of the State Fre Marshal conducted an inspection al your faciiity

Code Regurernent Statement of Violabon
7 17 Securing Compressed Gas Containers, Cylinders and Tanks
Compressed gas contamers, cylinders and tanks shall be The falowing wolation still remans

secured fo prévent faling caused by contact, vibrason or
seiLmic activity Securng of compressed gas contaners.
Cylnders and lanks shall be by one of the loliowing methods

1.mmmmmw-mm
with QN OF Mone restraints

2. chmmmm:wmsmamwm
mobie devce desgned movement of compressed
cantainers, cylnders or tanks -
3 Nesbg of compressed gas conlaingrs. Cynders 3nd tanks
8t contaner filing or servcing tacities of in seliers’
warehousas nol open o the public. Nesting shall be aliowed
proveded that the nested contaners, cylndars of tanks, i
dalcdged, do not cbstruct the requsred means of egress.

4 Secunng ol compressed gat contaners, cybndors and tanks
bo of within a rack, framework, cabingt o simiar assembly
designed for such use

Excepton Compressed gas contamers, cytnders and tanks in
the process of examenation. #lng, ranspon or servicing.

(IFC 6303 5.3 2021)

«In the Med Room, room there were several unsecuned
compressed axygen tanks {comected)

-Upan post snspecton, 3 unsecured tanks were found in the
oaygen siorage rom and ther was no OXYGEN IN USE
Lgnage on the dodr The Med Room removed af cxygen
slorage 1o the previcus locabon in the comidor. and the sign
‘was not refocated 10 the new Oxygen Slorage Room

Bofd

initals of Authorzed Facity Representative ‘&
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Washington State Patrol

== —t Fire Protection Bureau

:-: .,,,|_;‘{_|. JL; Fi 4-.) Phane  {360) 5553500

R ™ ¥ o

'M&fb
= z Mingnoia Azsated Living Provider Number 2570
PR 912 MILLCREST ST, Approval Status  Desaj

State, Zip  Grandvew, WA 85930 Fachilly Type _ ‘Residenksl Core
On 0610512025 the Office of the Staie Fire Marshal conducted an inspection at your faciity
a‘-‘ : Suptement of Vickation

Next inspection scheduled on or after: 07/082028
Right of appeal. Anty parson may appeal any decision made by the Fire Protecton Bureau in accordance with WAC 212-12

Crwrief oF Authorzed Representatve
Qils Biwelt Lotghio Bowhr  w\ainberontc
and Titke

State Fire Marshal Andrea Ely
2715 RUDKIN RD
Union Gap ‘WA
(509 531

Sapnatire

"9)ISqaM J031eI07 3} 10} SIIAIS BJe)) |eljuapIsay Aq paJedald sem 1uawn3er_suu_
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Washington State Patrol
Fira Protection Bureau
Phone {360) 586-1800

Business Name Crandvew Assated Living
#12 WILLCREST 5T,

Provider Number 2507
Approval Status  Dwapproved

Addross

City, State. Zip Grandview, WA BES30 Facility Typa Readorsin! Care

On D4/30/2025 the Office of Ihe Stale Fire Marshal conducted an inspection al your facility,

Code Roguirsmant  Staterment of Vinlation
1 Calling Clearance
Storagn shall be maintmned 2 feet (610 mm) ar more below b | The foflowing vickation wass observed
cailrg in nonsprrkiersd arsas of bulldings o not kess than 18
Inches (45T mm) below sprinkior hand deflocians in sprinkloted | <in the Acivities Storage Room there was combusbible Komge
within 18 &l the sprnkier head

Broas of buddings.
Excoption

5!
1. The 2-00l (610 mim) collng clearpnce 5 not (eguired Tor
storage aleny wals in nonsprnkinred aeas of buidings
2. Tha 1B-nch (457 mm) coing clearanca Is ot required lor
stornge nlpng walls in arens of bulldings equipoed with an
automalic spriniier Syalem in
sccordanon with Section 803311, 03312 o 903.3.1.3

(FC 31520 2021

2 Contanis

Firn saloly, svacualion and sckdown plan contants shall be in
accordance with Sections 404 2 1 through 404 2 33

(IFC 404.2 2021)

| The faciity laded to provide documentation of fire dnlls

Tha faleraing violation wans absarvod

betwean the months of April 2024 1o Decamber of 2024

3 Abatement af Electrical Hazards

Abatement of unenle condsons and electncal hazands.
Conditions thal consitute i pléctrcal shook o fre hacaed

shall b sbated.
(IFC 6032 2021)

Tha followang vialations wone pbaarved.

An the Loundry Room thete was B Scrow and washar screwed
intg an cleciticat cutiol

<In Mo Mad Rocm thete was a missing Droken outle] cover

«in Room 20 thers was & mgsing cullet cover near the bed.

1t 7




Washington State Patrol

#
#’

Fire Protection Buraau
Frhione  (300) HisS-3000

Business Name Cirnovdview Assinied Laing
12 HILLCREST 5T

[ Cliy, State, Zip Orandview, WA B5530

On D4730:2025 1he Offics of he State Fire Marshal conductd an inspection o your facility

Provider Numbey 2502
Approval Statys  Dwapproved
Facility Type Roanbantod Cam

’ Code Reguarement

Santerrsant ol vbunon

" & Relocatable power taps and curment taps

Rokocalablo power [aps and curond tngs. The consiruchion smnd
who of curent tps and miccalabis power tags shal b in
ptcordancs with NFPA T0 and i=s code

(IFC BDA S, 027)

Tra folimwing vealations wera cbsareed

Jn Room 20 herw was 8 unfused power sing in use near Bad
A and Bod § Adasionaily, BVore wis 8 mus-phag adapier in
use bahind ive TVIFndge and micowsve koot Fmio an
addEtcanl power siip

A the Actiiies Room desi thers was an unfused power sing
i ute

Rocen 17 has a solf-ciosor on Ihe Goor (Ml ks hol aperabonal,

% Portable, Elecitic Space Haaters

Wit nol prohibited by othar sechions of ths code, parftabie.
glecing space hoaters shad ba parmetiod 1o be usoed @ all
oooupancies i acCordnncn with Sectons 603 9.1 threogh
80195

(IFC 603.9 2041}

Thin foliowing volahion was observod

“Thnra waa @ pestable Pooter i the Family Room that dud not
harvis s audamatic shul ofl when tpped avar

Thetm wivs @ pottable haatet i the Conletence Room thal did
nol uvws an maAoralic shal off when ipped oyl

& Owner's Roaponsibility

Thwt orwrrur shail maintain an inventory of ol reguired

fifg-tas istance-rabed consbruction, canstruchivn rstalied io
resist e passoge of smoke ond Ehe conalucton inciuded in
Sections 703 theough 107 and Sechions 602.4 1 and 802.4.2 of
{he Internntonad Bulking Code Swech consiruchion shal be
vasualy inapichid by tha Gwnet arealy nnd progustly rapared,
restonet of roplaced whern damaged, altered. breached or
ponedralod Rocords of wepoclions and rapaea shall be
moindained. Whate concasied, auch elamenss shall nat ba
reguited 1o bo visuslly irspoctod by 1y AT unieess tha
concealod space |5 scoossible by the removal of mavemant of
o panal, sccess (o7, cailng e o simidar movadie sntry 1o tho

Sp0n
(IFC 7016 2071)

The following wialalon wis ohsarved

-Thers wils & panatratian in the wall poas Bhe sprdklol Bpang n
i Drapas Siorage Room

2087
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Washington Siate Patrof

Fire Protection Bureau
Phone (360 506-2900

Business Name C/eN0view Assisied Living Provider Numbor 2502
Address 912 MILLLREST ST Approval Status ~ Disaporaved
City, State, Zip  Srandviow, VA GEG30 Facility Type Ressontal Care

On 04r30/2025 the Office of the Stale Fire Marshal conducied an insgeckion M your Tacility,

| Coco Raquramarn \ Satement of Violation

T inspection and Maintonance

Opaning prolecives in fie-tesstance-rated axsembies dmilm mmmmmm
inspecied and mamianed n acoardance with NFFA B0

Openming prolecives iv smoke barrsens shall be mepected and | «Tha riew Mad Room door has & gap ot 1he base of the door

mariamed in accordance with NFPS 80 and NFEA 105 ussembly of apprommiatedy 1.5
Opehings m smoke partitons shall be Bspeciod and
maintashed i necordancs with NFPA 105 Fie door and “Tha Soled Laundry Room door has o gap a1 the bada of tha

smoke and drafl contiol doors shull not be blocked, sbetrucied. | door assembly of approximately 1 5*
0f othadwise made noperable Fusitle links shall bo roplaced

proenpily whenewee fuded o damaged, Opering peolaciives and
STk and o) control doars shall nol be modifind

(IEC T05.2 2021)

B Door Dperation
Swingng firo doors shall dosa Irom tho hll-opon poalion end The following wolationa wone chsorved
ACh Bailoenatcally

| Tha daor lo e Conferonce Room woukd not fully close and
(FC T05.2.4 2021) lalch and the sef-closure noeds repas

| <Tha door to the Nursing Diecior's Office would rot fully cioss
ard latch upon relense

;-nwnﬁmmldmntytmwub:humn relogso

«The Elichon Storsge doov does not v & sefl Cloner
| inslallad and 5 over S04F In hazardous Siofags.

-Rpom 29 goor was propped ppen wih i pince of cordboar, |

2 Testing and Malnlenance

Sprinklor systams shal be esied and manisred [ Tha foliowing viclation was cbisnrved
accosdancs with Saction 801,

~Sorgeral of the oxlesor spamsles hoads were covered in pael
(WFC 903 5 2021) Bl TR FREEMCITHRNL
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Washington State Patrol

Fire Protection Bureauy
Phone: (360) 5863000

Business Name Grandview Assisind Living
Address #12 HILLCREST 57
% sbu Grandwew, WA 38330

Provider Number 503
Approval Status  Dsapproved
Facility Typl Rencienna Care

Onmn.? lhnomcao'mswemuanhnlcmdudndmimp‘dmmm!mﬁty

Ceadn Ragurnton

PRSPPI

10 Portable Fire Enlnwhhou General leumm

Shlumdvm

Portatile fire extnguiahars BhWl be selectod nslased and
manimned in pocondancs wih fhis sachon and NFPA 10

Excaptions
1 The dstance of travel b teach an sxtingushor afall
rol apply The ttavel distance 1o reach tn actnguisher shuil rol

aiply 0 e spectalon saating partions of Group A5

GoCUPAnCHEa
-3 Thirty-<lny inspections shall nat be required end
maimanance shall ba siowed to be ance every (hwes years for
dry-chamical or halogonaled agond porinbie fire extinguishams
that are supervised by i abted ond approved slectronc
mondoring device, provided Ml all of e foliovang cocditons
fitw el

21 Electronic monitonng shall confirm nal extinguishens
are propadly positioned, propoetly chargoed et unabsiracind

a1 Loss of powe! or circut continudy o e elacinomc

devete shall itslala i troutda signal

23 The satingueshiors anall be inalatiad ingie of 4
buikdng of calihal IR b NGHCHITDENE Savinanmedt

24 Elncvone monarng devioes and supennsory
circists shall bao losted ovary § poan whaen axtnguishar
manisnance in perfonmed

24 A weittan bog of retgined hydeosiabc 1ost dales for
extnguisivory shall be mastianed by the pwnor o verdy that
hydmstalic tosts are conduciad st e freguency reguined by
NFFA 10
a In Group L3, partable e extnguicheds shall by
parmitied 10 ba located at staff locabons,

FE 508 2 2021)

Thin fallowing vistaben was obaarved:

~Tha fire axtingushar in the Break rodm was not serviced
nince 2023

$1 Hangors and Brackets

Hmnd:hald poratio fire pxtinguishars, not housed in cabinats,
shall ba instalied on the hangerm of beackots suppliod, Hangon
o brackaly shall be securely anchorsd 10 the mounting surface
in Bocordnnce wam the manulsctuned's natulladion instuctons

Thu faliiswing violabon wos obaorved

~Tha by K fim axtinguisher  he Kichen was mouried i a
bracket that was delodged from the wal

(tFC 8067 2021)




Washington State Patrol

Fire Protection Bureau
Phomm (380) 566.3500

Business Name Grandvew Assuted Living Provider Number 2502
Address 912 HLLCREST 57 Approval Status  Dsapprived
, State, Zip  Sondview, WA S50 Facility Type Resweraa Camw
B’ Bt i S Syt e — ol P T 3 —— A LA O IR N LY
On 047302025 the Office of the State Fire Marshal conducted an inspecton i your lacility
mimm-n Saalmnent! of Viglaton

12 Inspection, Testing snd Maintenance

The maminnance wnd testing schedules and procedures 10r fire | The folowing viclptions wern olserved
atarn and fitn Getaction syslems Lhall be N CCHIANCH with

Sectiony X078 1 through S07 8.5 aed NFPA 77 Reconds of -Tha lacity taded o provide docursantation of e annual Bre
‘immwn. tashig And Maintanance shall ba maintanoed Al SYSIRM Senice wathin e past fwetve months
(IFC 60T 8 2021) The tpcity laded 1o peiverde Jooumantation of Me sormrs-anmasl

firn sl secvicn within (e pas! taeive monifis

13 Smoke Detector Sensitivity

Smoka datectnd serisinaty shall bo chocked Wil one yaar Tha inflowing vidlaboh win obisorved
afnr instaliation and every alornato year Marealing, Al the
secand calibralon besl, where sonsesaly tests indicate that B | The (acilty fatled 1o maintae & monthéy nusasnes iog lor smoke
delecior has rampined within its ksled ond marked sensindty esocions for fhe past twalen mpnths

ango {of 4-parcenl chscurnbon light grey smoke, i ot
markod), Tha longth of time betwesn calibation losbs hull e
patmitted b0 bo axtpnded 1o @ maximum of § ysam. Whate he
freguency s sxtanded, reconds of dalscion-causad nuitance
olarms ond subtequont trends of these slamme shall bo
maintaned N fones of Srdas Whets IS0 AGITE SHow
oany Increasa oved i (ravious year, caléation losts shall be

perfommed

IFC 907 8.3 2021) ,
14 Stationaty Compressed Gas Containers, Cylinders and Tanks

' Stabonary compressod gas containens, cyfindaen and Lenks Tha felowang velation was olmshes
shall bo morked weih ihe name of (A gas &nd in Accordance '
with Sochons S003,5 and 5003 6 Mackings shail be visibie from | -Thers was no sgnage on the extafior of tha Mod Room daor
ary dirocton of sppranch ahsowing the ute of Gaygen alorage

(IFS 5303 .4.1 2021) <im the Mad Room iBore was no signage showing “FULL™ and
*EMPTY" aneas for slornge of oxygen compressod lanks

saf? MdmmdFMmemmw
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Washington State Patrol

Fire Protection Bureau
Phone | 280) S50. 35050

Business Name Crndview Asssiod Livng Provider Number 7507
Address 912 HILLCREST ST, Approval Status  Duagomoved
Clty, State, Zip  Grandview, WA S4530 Facility Type Restential Care l
On 0473072025 the Office of Ihe Siate Fire Masshal conducted an inspection at your facility .
[ Code Reqaromont Statement of Violaton
. i-r.udng » l:ampuuud' Gas Containgrs, szﬁi’ﬁh -
Compiwssod gas Contitmprs. cylngars and ks shall ba The followng viclation wars cbreerved
securod o pravant faling caussd by contact, vileuton o
seadsmic activity, Securing of comprossed pas conlaners, <An e Mad Rocen, room hare wars savess unsecured

cytinders ard anks shall ba by one of the {odgwing methos comprutand axygen lanks (correcied)

1. Bscunng cenainem cyinders and tanks 1o @ fed obyoct
With O0@ OF Mmode foslraits.

2. Gacunitg comainers, cylnders and inri on o cafl dr ool
modvie dovion desigaed fae e mamam of comprassed gas
containads, Cylindacs of Lk

3 Nestng of comgressed gas contenary, cytndens and innks
ol contasuw Bing or sorvonyg focites o in salonm’
wikfehouses Hot opan 1o Be publs. Nosting shall ba alowed!
pravidad hat the nested comainers, cybnddrs or tanksy
distodfoed. 0o nod obslruct the neguved masns of ognoks

4 Bavuring of compressnd gas CoONAINGTS. cylinders and tarks
Bos oo withery o roeck, Frovmarnwork. codingd or simdne aessimiiy
disignnd for such use

Extoptian Comprassad gan contanors, cylindeds and tanks in
e process of exgmnabon, g, anspon of senacng

\IFC 5300 5 3 202)
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Washington State Patrol

Fire Protection Bureau
Prana (3460) S596-3000

Business Name Srandview Assistod Liveyg Provider Number 2503
Adduss 412 HRLCREST ST Approval Status  Daapproved
 State, Zip Grandvew. WA 66830 ~ Facility Type Rasidential Care
On mmrzozs e Office of the State Fre Marshal oonduund an MEpecton at your iaahty
i  Code Roqwmmnm Statomont of Vpouion .

Mext inspection scheduled on or afler: 0832025

Right of appeal. Ary parson my appeal any decision made by the Fire Protection Bureau in accordance with WAL 21212

Crwner or (Lﬁu:ﬂ.rod Ropresentabvn ‘ "»l
: ' - "N "
{ bevitfr

Sxgriuine (’J _7:-" Fihe Narma and T e

Deputy Stals Faa Marshal Andena Ely
2715 RUDKIN RD

Union Gpgp ‘WA l.\qdm.v sigrad by Anihivs
(509) 531:2384
Andrea Ely . susosem om0
aroa
Srgrafiim

Tal? Wnitiats of Authorizod Fachty Repressntative




