Washington State Patrol

IQ.’H-IDIMG ;ON STATE ;;TR;I.

Fire Protection Bureau
Phone: (360) 596-3900

Wenatchee Memory Care

817 RED APPLERD,
Wenatchee, WA 98801

Business Name
Address
City, State, Zip

Provider Number 2772
Approval Status  Approved
Facility Type Residential Care

On 03/09/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Admin Complaint

COMPLAINT # 211990
Here's a complaint of Fire Watch

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 March 09, 2026 an inspection was completed for complaint
#211990 for Wenatchee Memory Care located at 817 Red
Apple Road in Wenatchee, Washington. The complaint was
due to the fire alarm system being in trouble status on
February 9, 2026 at approximately 1130 hours. The following
verbiage on the annunciator stated "Latching Ducts AHU #1
L1S111." Due to the fire alarm system being in trouble status,
the facility was placed in a fire watch for the affected area and
supplied with fire watch documentation via email.

The fire alarm system was restored on the same day, February
9, 2026 at approximately 1505 hours, and fire watch
documentation and the system repair report was sent to our
office via email.

There was no fire, no fire and life safety systems activated,
and no staff or residents were injured, relocated, or evacuated.
The fire department did not respond and the system was reset
back to all systems normal. There are no violations noted.

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

Signature

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

(509) 531-3384 Digitally signed by

Andrea Ely
Andrea Ely e 2026.03.00
13:26:51 -07'00'
Signature
10f1

Print Name and Title

Initials of Authorized Facility Representative:
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