


Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Birchview Memory Care Community

City, State, Zip Sedro-Woolley, WA Facility Type Residential Care

Provider Number 2760

Approval Status Disapproved925  DUNLOP AVE , Address

On 12/22/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

The portable electric heater in the Marketing office is plugged
into a power strip

Portable, electric space heaters shall be plugged directly into
an approved receptacle.

(IFC 603.9.2, 2021)

Power Supply1

The gas oven on casters in the kitchen is not limited by a
restraining device.

Gas-fired commercial cooking appliances installed on casters
and appliances that are moved for cleaning and
sanitation purposes shall be connected to the piping system
with an appliance connector listed as complying with ANSI
Z21.69/CSA 6.16. The commercial cooking appliance
connector installation shall be configured in accordance with
the manufacturer’s installation instructions. Movement of
appliances with casters shall be limited by a restraining
device installed in accordance with the connector and
appliance manufacturer’s instructions.

(IFC 606.4 2021)

Appliance Connection to Building Piping2

As per documentation provided the annual fire door inspection
completed on 10/17/205 has multiple deficiencies that have
not been corrected.

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)

Inspection and Maintenance3
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