Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Magnolia Assisted Living
912 HILLCREST ST,
Grandview, WA 88930

Business Name
Address
City, State, Zip

Provider Number 2570
Approval Status  Disapproved
Facility Type Residential Care

On 06/05/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Ceiling Clearance

d sem jugwnop syl

Storage shall be maintained 2 feet (610 mm) or more below the
ceiling in nonsprinklered areas of buildings or not less than 18
inches (457mm) below sprinkler head deflectors in sprinklered
areas of buildings.

Exceptions:

1. The 2-foot (610 mm) ceiling clearance is not required for
storage along walls in nonsprinklered areas of buildings.

2. The 18-inch (457 mm) ceiling clearance is not required for
storage along walls in areas of buildings equipped with an
automatic sprinkler system in

accordance with Section 903.3.1.1, 903.3.1.2 or 903.3.1.3.

(IFC 315.2.1 2021)

The following violation still remains:

-In the Activities Storage Room there was combustible storage
within 18" of the sprinkler head.

M\/!&

2 Contents

Fire safety, evacuation and lockdown plan contents shall be in
accordance with Sections 404.2.1 through 404.2.3.2.

(IFC 404.2 2021)

The following violation was observed:

-The facility failed to provide documentation of fire drills
between the ynths of April 2024 to December of 2024.
(corrected)

3 Maintenance

Fire safety, evacuation and lockdown plans shall be reviewed
or updated annually or as necessitated by changes in staff
assignments, occupancy or the physical arrangement of the
building.

(IFC 404.3 2021)

The following violation was observed:

Upon the post inspection, the construction addition to the
facility in progress has affected the emergency evacuation
routes and emergency egress to the public way.

-The facility failed to provide documentation of updated fire
safety, evacuation and lockdown plang due to the physical
arrangements and changes affected by the new construction
addition in progress to the north side of the existing facility.
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Initials of Authorized Facility Representative:



Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Magnolia Assisted Living
912 HILLCREST ST,

Business Name
Address

Provider Number 2570
Approval Status  Disapproved

City, State, Zip Grandview, WA 98930 Facility Type Residential Care =
On 06/05/2025 the Office of the State Fire Marshal conducted an inspection at your facility. =
Code Requirement Statement of Violation g
4 Abatement of Electrical Hazards g
Abatement of unsafe conditions and electrical hazards. The following violations still remain: i
Conditions that constitute an electrical shock or fire hazard d
shall be abated.. -In the Laundry Room there was a screw and washer screwed §
into an electrical outlet. (corrected) J g
g

(IFC 603.2 2021)

-In the Med Room there was a missing/broken outlet cover.

-In Room 20 there was a missing outlet cover near the bed.

N4

Y pPoIcaoat—oTy

5 Relocatable power taps and current taps th
Relocatable power taps and current taps. The construction and | The following violations still remain:
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code. -In Room 20 there was a unfused power strip in use near Bed
A and Bed B. Additionally, there was a multi-plug adapter in
(IFC 603.5, 2021) use behind the TV/Fridge and microwave plugged into an
additional power strip. (corrected) .~
-In the Activities Room desk there was an unfused power strip
in use.
-Room 17 has a self-closer on the door that is not operational.
6 Portable, Electric Space Heaters i
Where not prohibited by other sections of this code, portable, The following violations were observed: E;
electric space heaters shall be permitted to be used in all i
occupancies in accordance with Sections 603.9.1 through -There was a portable heater in the Family Room that dldft E:*
603.9.5. have an automatic shut off when tipped over. (corrected) T
(IFC 603.9 2021) -There was a portable heater in the Conference Room that did Eg—
not have an automatic shut off when tipped over. (corrected)V” $:
o
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Initials of Authorized Facility Representative:



Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3300

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 06/05/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

7 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

The following violation still remains:

-There was a penetration in the wall near the sprinkler piping i
the Diaper Storage Room..//

8 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be
inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

The following violations still remain:

-The new Med Room door has a gap at the base of the door
assembly of approximately 1.5“.\76

-The Soiled Laundry Room door has a gap at the base of the
door assembly of approximately 1 5\;

3of9
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Initials of Authorized Facility Representative:



Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

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 06/05/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

11 Portable Fire Extinguishers - General Requirements

ugwndop|siyl

Portable fire extinguishers shall be selected, installed and
maintained in accordance with this section and NFPA 10.

Exceptions:

1. The distance of travel to reach an extinguisher shall
not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
occupancies.

2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring device, provided that all of the following conditions
are met:

2.1, Electronic monitoring shall confirm that extinguishers
are properly positioned, properly charged and unobstructed.

2.2 Loss of power or circuit continuity to the electronic
monitoring device shall initiate a trouble signal.

2.3. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.

2.4. Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

2:5: A wrillen log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10.

3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

I he following violation was observed:

-The fire extinguisher in the Break room was not serviced
since 2023. (corrected)

12 Hangers and Brackets

Hand-held portable fire extinguishers, not housed in cabinets,
shall be installed on the hangers or brackets supplied. Hangers
or brackets shall be securely anchored to the mounting surface
in accordance with the manufacturer's installation instructions.

IFC 906.7 2021)

The following violation was observed:

-The type K fire extinguisher in the kitchen was mounted to a
bracket that was dislodged from the wall. (corrected)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

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 06/05/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

13 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.

daid semliuaundop [SIyL

ll’l:)ll’

-The facility failed to provide documentation of the semi-annua
fire alarm service within the past twelve months.

14 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitled to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

The following violation was observed:

The facility failed to maintain a monthly nuisance log for smok
detectors for the past twelve months. (corrected)
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Initials of Authorized Facility Representative:



Washington

State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

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 06/05/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

15 Continuity and Components

Each required accessible means of egress shall be continuous
to a public way and shall consist of one or more of the following
components:

1. Accessible routes complying with Section 1104 of
the International Building Code.

2 Interior exit stairways complying with Sections
1009.3 and 1023.

3. Interior exit access stairways complying with
Sections 1009.3 and 1019.3 or 1019.4.

4. Exterior exit stairways complying with Sections
1009.3 and 1027 and serving levels other than the level of exit
discharge.

Elevators complying with Section 1009.4.
Platform lifts complying with Section 1009.5.
Horizontal exits complying with Section 1028.
Ramps complying with Section 1012.

. Areas of refuge complying with Section 1009.6.
10. Exterior area for assisted rescue complying with
Section 1009.7 serving exits at the level of exit discharge.

5
8.
7.
8
9

(IFC 1009.2 2015, 2018)

The following violations were observed:

Upon the post inspection, the construction addition to the
facility in progress has affected the emergency evacuation
routes and emergency egress to the public way.«”

-The N. emergency exit door was obstructed by a wooden
board attached across the door assembly frame and was\/
locked.

--The facility placed a sign that stated "THIS IS NOT AN
EMERGENCY EXIT" on the S. emergency exit door.
(corrected)

16 Stationary Compressed Gas Containers, Cylinders

and Tanks

Stationary compressed gas containers, cylinders and tanks
shall be marked with the name of the gas and in accordance
with Sections 5003.5 and 5003.6. Markings shall be visible from
any directicn of approach.

(IFC 5303.4.1 2021)

The following violation was observed:

-There was no signage on the exterior of the Med Room door
showing the use of oxygen storage. (corrected)

-In the Med Room there was no signage showing "FULL" and
"EMPTY" areas for storage of oxygen compressed tanks.
(corrected) \'/
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

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 06/05/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

17 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be
secured to prevent falling caused by contact, vibration or
seismic activity. Securing of compressed gas containers,
cylinders and tanks shall be by one of the following methods:

1. Securing containers, cylinders and tanks to a fixed object
with one or more restraints.

2. Securing containers, cylinders and tanks on a cart or other
mobile device designed for the movement of compressed gas
containers, cylinders or tanks.

3. Nesting of compressed gas containers, cylinders and tanks
at container filling or servicing facilities or in sellers’
warehouses not open to the public. Nesting shall be allowed
provided that the nested containers, cylinders or tanks, if
dislodged, do not obstruct the required means of egress.

4. Securing of compressed gas containers, cylinders and tanks
to or within a rack, framework, cabinet or similar assembly
designed for such use.

Exception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

(IFC 5303.5.3 2021)

The following violation still remains:

-In the Med Room, room there were seveyal unsecured
compressed oxygen tanks. (corrected)

-Upon post inspection, 3 unsecured tanks were found in the
oxygen storage room and there was no OXYGEN IN USE
signage on the door. The Med Room removed all oxygen
storage to the previous location in the corridor, and the sign
was not relocated to the new Oxygen Storage Room.

8of 9

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 536-3900

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 08/05/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

op sIyL

Code Requirement Statement of Violation

-
e,

Next inspection scheduled on or after: 07/05/2025

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

=z

' mJ /./ (A
We — Print Name and Title—

Deputy State Fire Marshal Andrea Ely
2715 RUDKIN RD

(L{l._;;)lg;n Gap WA Digitally signed by
531-3384 Andrea Ely
And rea Ely Date: 2025.06.12
00:42:58 -07'00"
Signature

9of9 nitals of Authorized Facility Representative: __
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Washington State Patrol

Fira Protection Bureau
Phona: [360) 586-3800

Business Name Grandhviiny ‘lﬂ-!-ﬂ-lﬂl.hﬂ
Address 612 HILLCREST 5T,

City, State, Zip _ Grantview. WA 98930

Provider Nurnber 2502
Approval Status Chsapprowesd
Facility Typa Regadortnl Carg

On 04/30/2025 the Office of (he Slate Fire Marshal conducted an inspection at your facility.

Code Requinsman

Sintemoend of WViolabon

1 Ceiling Clearance

d sem juswndop-stgt——

Horge shall be maintained 2 feal (610 mm) or more bolow the
cailng in nonsprinklersd arsas of buildings of nol kess than 16
inches (457 mm) balow sprinkler head deflecton in speinklened
anpas of buildings.

Excoplions:

1. The 2-foot (510 mm) coilng claarance &5 not nequired for
siorago along walks in nonsprnkisred areas of buildings

2, Thiy 1B:inch (457 mm ceiling clearancs is mol requined for
stornge along walls in areas of buildings equipped with an
automatic sprinkber syslam in

accordance with Seclion B03.3.1.1, B03.3.1.2 o 303.3.1.3

(IFC 315.2.1 2021)

Tha fpllowing viokation was obearyed

«In tha Acthvies Storage Focem there was combrsbbhe slormges
within 18" ol tha sprinklor head.

2 Contenis

Fire safoty, evacuation and bbekdown plan contants shall b in
accordance with Sections 404.2.1 through 404 2. 3.2,

(IFC 04 2 2021)

Thb Tolcraing violation was observed:

The faclity faded o provide documaondation of fire dlls
bsistwainr (P migniths of Apsil 2024 0 December of 2074

3 Abatement of Ebectrical Hazards

dihaternanl of urdale condions and elecincal harands,
Condiicng thal consitule an olectrical shook o fing hazard

shall & abaied,
(IFC 803.2 2021)

The Tollowing violalions weng obsansad:

An the Laundry Roam thede was & sorew and washer screwed
inba an elechical outied

A iy Mgd Foocm these was a missingbroken outhe] conr

L

An Room 20 theie was & misging cutlsl cover noar the bed.

Tod T
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Washington State Patrol

Fire Protection Bureau
Phone (380) 596- 3000

Business Namo Gnndwiev Asdighed Lsng
Addrass 917 HILLCREST 5T

Ciy, State, Zip Girandviire, WA GBS0

On D4/30/2025 the Office of the State Fire Marshal conducted an inspection ol your facity.

| Code Requirement
4 Ruelocatable power Wps and curmenl taps

Provider Hl.l'mﬁ'ﬂ'l' 2502
Approval Status  Dsapproved
Facility Type Rossfenbad Care

Sanwmennt of Violation

Relocatable powor taps and curriend (ogs. Tha constructon and
use of curenl taps and relecalabs poreser lps shall bo in
gooordance with MFPA TD and (hes code

(IFC B0& 5, 2021)

Th folioreing violalions wns obsarved

.In Roam 20 thane was & unfused power sinp in use near Bed
& mnd Bod B, Addicnally, Bhars wiks 0 multi-pleg adapler in
use Bahird the TWFrdge and microwave plugged o an
addiional power siip

I Tha Acinities Reom desk e wid & unfussd powar sing
LaRTETH

Bocm 17 has a soll-closar on iha door that B Hol operabonal

& Portable, Electric Space Hoaters

Whane nol prohibited By othor sectians of this code, poriable,
pleciic space heabers shall bo pormitied o bo used = ol
QCCupEncies in accordance with Secticns 603.9.1 threugh
G031 85

(IFC 603.9 20217}

This Solkrwvireg violalion wai Ghaarved:

-Thairg was @ pofiabla heaber 0 ] F“ﬁ'nl:ﬂl'ﬂ ihal did nol
hared A aEomalic shil off when lpesd aver

Thisns was a poriable Beaber n tho Conferencs Room that did
o haves nn automalic shal off when Gpped O

& Owner's Redponsibllity

The ramor shall maintan an inveriony of all reguired
firg-nasislancesrabed constnaction, construction mslalled fo
rosist the passage of smoke and the constnection included in
Saclions 703 throwgh TOT and Sections G024, 1 and 602.4.2 of
th Enlematicnal Building Code. Such construction shall ba
visually inspectid by the owner annually and prapedty repaired,
resloned of roplaced where damaged, altensd, bropched of
pensirabed Records of inspections and rapaes shinll ba
mainiained. Whens concaaled, such slemants shall nal be
reuined 10 be visually inspocted by (e cwner uniess the
concealed space 18 sccassible by the removal or mavoman of
B pangl, acceds door, coiling Gle or gimilar meovkie aniry bo Bhe

Epace

Thie following violalion was phsoned.

-Thire wos o penebmtion in the wall pead the sprinkler pipeng in
(s Diap Storage Room

(IFC T01.6 2021}

2ol T
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Washington State Patrol

Fire Protection Bureau
Phaone: [360) S06-3900

Business Name Grandview Assisied Living
Address 812 HILLCREST 5T,

City, State, Zip  Srandviow, WA 58930

Eln mm.-:mzs- the Oifice of the State Fire !..'Iarshm l::nndl.b._-.lnd an inspection a1 your facility

t‘.‘nda Ft-mwmunl
¥ inspection and Maknienanos

Provider Numbar 2502
Approval Stetus  Disapproved
Facility Type Ritadontal Care

SAnlemen] of Violation

‘:"Pl'l"ll'lﬂ prolectams i im-rensiance-ralsd assembles shall be
mnspechid and masnipngd in Acoordance wilh MEPA B
ﬂ'ﬂ'ﬂﬂmﬂ prolecirnges i smoke harrsss $hall be mspacted and
maElained in accordancs withi NEPA BD and NFPS 106,
Dipeenings a0 smoke partitons shall be nspeciod snd
mainlaned m accordancs with NFPS 1056, Fing doar and
grmsokes and dra® contnol doors shall nod be locked . chstngclng
o ofherwiin mpde inoperable. Fusibio links shall b replassd

prompily whanaves fused or damaged, Oponing protectives and
smoke ard e conlrol doors shall not be modified

LIFC 705.2 2021)

The kollowinsg violalion wad abdehmed

-~Thii Piray B RO0m dodr has & Gap &1 the Dasa of This door
Basambly of appromimabedy 1.5°

-Tha Sceed Laundry Rioom door has n gap ai the base of the
door assomibly of approacimatedy 1.5

B Door Operation

rﬁ'n'i-rlgng ] du:s shall cicsao from i full-opon pogilion and
lanch griloematicaly

{IFC T05.2.4 2021)

8 Testing and Maintenance

The following vickations wens observed

-Tha daar I the Conlarencs Room would not tully close ard
labch and Ghiy S82-Clogirs nimdds Mpair

=The door 1o the Mursing Direclor’s Offica would mol fully closs
ard lalch upon reslense.

“Room & door would ned fully chosa and latch upon rolaase

«The Bilchsn Stomage door doos nol have & sefl«<loser
inslalled and B over 5080 in hazrdous slorage.

| -Room 39 door was propped open with B pence of cardboasd

Sprinkier systems shall be iesied and mainianed in
accordancs with Section 801,

{(IFC 803.5 J021]

The following viclation was chsarved
=Siveral of the axierior wprnkier hoads wene covered in painl

@t fjLiEd roplEskmsanl
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Washington State Patrol
Fire Pratection Bureau
Phone: [350) S66-3600

— ——

Business Name Crandview Astisied Lring Provider Number 2502
Address 912 HILLCREST 5T, Approval Status  Disapproved ‘5"
Farsigenbad Cang §
w}_m '=||F Grandvees. WA S8D30 FI!HHI]-' '}‘PI = —8.

On 0473072025 the Office of the State Fire Marshal conducted an inspachon al ]'I:H.I' FB'I.Tllll.‘p

Cioda Rsguansmaen Emmd?mh‘hm
10 Portable Fire Extinguishers - Genersl Requiremants
Poriable fire extinguishars shall ba sslected, insialed and Tha tollowing violation was obsanved:

mantained in pccontance wiih this secton and NFP 10,
=T fire dxtireguishnr in the Broak room was nol seraosd
Etc-uplmﬂs gincs FOZ3,

The distarsbe of travel i reach an oxtngussher shall
Fﬂlmﬁ'mh\'ﬂdﬁwmmmnm@m:ﬁﬂrﬂ
apply o the appchalar sealing porions of Group A-5

CRCunanH S

4 Thirty-day inspections shall ot be fegquired and
mainlgnance shall be aicasd o Dy onoe evory [heen years for
dry=chamical or halogenaled agent porabls fire axtinguishars
that are supsnAsed by a isted and approved elecironic
maaionng divice, providesd thad all of M‘Mtﬁ'ﬂvﬂlm
nfe mal

2.1, Ebecironic moniloeing shall conlinm thal extinguishers
nre progarhy pnq:ﬂ.inrwa. proporty changed mnd unsbsbnuclsd.

2.2 Loss of power or circwt conlinuity 1o the alectronic

device shall iniale a irouble signal

23 Ther Extinguishers ahall Bo irdialiled inside of A
hlm or cafvnel in B nonConroRh Envingnemenk

£ Ehscingns: mansiGrng denscns and Suponasory
circiusts shall ba lested avery 3 yoars when extinguished
maniEnance is porfommed.

25 A aritten bog of reduited hydropiate lost datos for
exclinguishers shill ba masnlaned by the ownor 1o vorly that
vydroataiic tests are conducied at B reguency requined by
NFFA 10,

3 In Geroup 1-3, portable fire extinguithess shail Ba
permniited (o ba locabed al staf locations.

'911SQOM 101207 9Y3] 40} S3JIAISS 9Je)) |elluapIisay AQ paJedald sem II.UQ'U.'-JHS

{IFC 906.2 2021)
11 Hangers and Brackots

Hand-Rald panably fing extinguishers, not housed in CAbrts. Thar Epllowsing waolabon was obsaremd;

shall o irsialed on the hangers of brackets suppliod. Hangers
o¢ Brackots shall be secursly ahchored b this mourting surfasce | -The typs B fine estinguisher in the kilchen was mounted b o
i sccordnnce with the manutacturer's installation instruction®. | teacked that was dislodged fram the wall

(IFC 9067 2021)
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Washington State Patrol

Fire Protection Bureau
Phona: [380) 5063000

Business Mame Grandvess Assaaied Lrﬂ'l-ﬂ

Provider Numibaor 2503

Address 212 HILLCREST 5T . Approval Status  Deapproved
City, State, Zip Grandview, WA BES30 Facility Type H.ﬂ-lrdlrnlldﬂn

f.'l-n NJ‘JD.I‘EDE'E ku-m:q af the Stale Fire M-EPEI'I-.EI conducied an inspecton al your lacility.

12 Inlﬂﬂﬂﬁﬂ. T‘II-IH'II and Mainlsnance

Stnlement ol 'n"-:rl-ﬂilﬁﬂ

The maanienanos wnd lesing schedules and procedures for firg
alarm and firg dobsction sysbama Thall b in a-oondancs with
Sections 00781 throwgh 907 8.5 and NFPA 72. Records of

ind i indn, Rasbng and mainkorance $hall b4 mamntamoed

(IFC 6078 2021)

Thet Tolonwing wiolntona worn obssnmd

-Tha Iacikty faded to provide documaent Bion of thie annual firis
pls sysinm servico wathin tha pa3E fawhal months

-The taciity faled 1o provide documantation of the Sara:-anniusl
firn dasn servicn wishin the past bsehme months

L

13 Smoke Detector Sensitivity

Smokd dobaciod sanaiinity shpll be chackad wilhin Gns yaar
after insipliation ard eoeny MSomabo yoa! thaesalled, Aler the
gmcond calibrabon besl. where sonsdsaly legts indwcado Rl Bhe
dadinzior hag rampingd within (B ksled and marked sensireily
ranga | or 2-parcanl obscurnion lighd groy smoks, il meal
markad), then laregth of time beteson calibration osks shall be
permitted o b exionded 1o a manimum of 5 years. Whede ihe
Ireguency is oxtended, reconds. of debecion-Givsed nuikance
alarms nd subsegquent irends of thess alsms shall o
mainkaned. In oonds of Gheas wishd nassnce alanms show
any incnease oves the phinious. yaar, Cabination nsts shall ba
parfameed

(IFC SO07.8.3 2021}

Thas Tllowing wolabon was oS

The incibty faded o maintasn & monlhly nuisancs log for smoke
detnciors for the padd hvales months

14 Stationary Compressed Gas Containers, Cylinders and Tanks

Siabonany comprassid gas comainers, Sylnders and tenks
ghall b marked wath the name of e gas and in BCCordance
with Secbons 5003.5 and 5003 6. Markings shall b visids from

arry dirpcton of approach
(IFG 530341 2021)

Thir laBawwing viclation was obssnned:

-These was no signage on he extarior of tha Med Room door
shewing then ue of oxygen Siefaga

«In ghe Med Room hene was i signage showing "FULL" and

"EMPTY™ aread iof glosmgn of oxygoen comphessied lanks

Sal ¥
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Washinglon State Patrol

Fire Prolection Bureau
Phaena: | 1580) 556500

Business Name Sfndview Assisiod Living
Addvass 812 MILLCREST 5T,

'Eﬂf Sl'lll.ﬂp Grandvirw, Wa 98230

Provider Number 2502
Approval Sfajus  Disagproved
Facility Type ﬂﬂ-:lm'uld L‘-lu

O D4F3072025 the Office |:||‘ the S-Iutn- Fire klarshal conducted an Insp&nlm al your facility.

—

Cinfomiend of Wiolabon

1§ Securing Compressed Gas Containers, Ey'ﬂn-ulﬂ H'H‘Tll'ﬂlll-

Eﬂ'ﬂpfﬂ:-ﬂdgﬁmrdmm. cylimdars and Lonks shall b
gcuned o provent talling caused by contact, vibeation of
gsdmic adtivily, Seouring of comprossed gas conimrers,
cyfinders and tanks shall be by one of the follpssng methods

1 5&tu1"rl'|q-|‘.'dn'lmr'-ur:-, cylindars and tanks 1o a faesd obfec
watlly Db OF Mcde pesiraints.

2. Securing conlainers, cylinders and lanks on o caf or olher
sl divia desighid lof the Movemon of oomprodded pas
Contamers, Cylindors oF Lanks

3. Mesting ol comprossed gas conbangrs, cylindess & lanks
al containgr filling or sonaong tacikbes o in seliars’
wishouses nol opan io the public. Nesting shall be nllowed
pravided that the netied conainers, cylndors or tanks, il
distodgad, do nol cbsiruct the nequired means of egress

4, Secuning of compreisad gas containess. Sylinders and lanks
i or wilhin B reck, framarsork, cabingd of simias asLpmiHy
dosignod for such use

Exception: Comprossed gas containers, cylindiis and |anks in
the process of ansminalion, filling, Pandpon of Aenicng

(IFC 530353 3021}

Thas Todiowing wolation was chsaneed

n e Mad Room, room fhard witihs smnirsd ungaoursd
compresind anygen Lenks. |Comachidg]

dal T

Initials. of Authoneed Foaclity Rapd
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Washington State Patrol

Fire Protection Bursaw
Prgren; | 360} 506000

Business Name Grandvirs Assistod Living Provigder NEF-I'I-thB'F P
Address 812 HILLCREST ST, Approval Status  Dasapproved
City, State, Zip :fi‘n.:!ndnﬁu WA BED30 FMII'II}' Type Rosidential Care
On 0473072025 the Office of the State Fire Marshal wr-rlutmd an msp-ech-:-n at your facility.

[ . Coda Roquirpmon . Statomenl of Vieksiion

Mext inspection schedubed on or after: EAQI02%

Right of appeal. Ary parson may appeal amy decision made by thae Fire Probection Burtau in accordancd wieh WAL 212-12

Cramor wfw:nd Ftnpfnm_[';q,l.lm

| J | ¥ F

. y - r {',:,1:41* II!{.___{'TH-.

Sigraiifuire l:'\. o P Namwe and Tille

D-apa.ula?'rt.{:lg Frl:nt'_-uhlari.h.'i- dndrea Ely

2% BN

Unbon Gap Wik Cuginably sharesd by Andres
{5049) 5313284 fly

AndrEa EIII:|il Dt 2025 05068 1663423
LiRR i
S feire
Tl T Inilials of Authodizod Faclity
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