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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Warm Beach Health Care Center

Address 20420 MARINE DR NW,
City, State, Zip Stanwood, WA 98292

Provider Number 000362

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 Ventilation System

The ventilation system in connection with hoods shall be
operated at the required rate of air movement, and grease
fitters listed and labeled in accordance with UL 1046 shall be in
place where equipment under a kitchen grease hood is used.

(IFC 607.3.1 2018)

Corrected

2 Cleaning

Hoods, grease-removal devices, fans, ducts and other
appurtenances shall be cleaned at intervals as required by
Sections 606.3.3.1 through 606.3.3.3.

(IFC 606.3.3 2021)

Corrected

3 Appliance Connection to Building Piping

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
721 88/CSA B6.16. 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)

The gas appliances on casters in the kitchen are not limited by
a restraining device.
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4 Door Operation

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

(IFC 705.2.4 2021)

Resident room 404 fire door would not close and latch from the
fully open position.
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3900

Business Name \Varm Beach Health Care Center Provider Number 000362
Address 20420 MARINE DR NW, Approval Status Disapproved
City, State, Zip Stanwood, WA 98292 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

5 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air transfer openings shall be Corrected
inspected and maintained in accordance with NFPA 80 and
NFPA 105. Other products or materials used to protect the
openings for ducts and air transfer openings shall be securely
attached to or bonded to the construction containing the duct or
air transfer opening, without visible openings through or into the
cavity of the construction. Any damaged products or materials
protecting duct and air transfer openings shall be repaired,
restored or replaced.

(IFC 706.1 2018)

6 Testing and Maintenance

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

(IFC 903.5 2021)

7 Height

The height of the manual fire alarm boxes shall be not less than | Corrected
42 inches (1067 mm) and not more than 48 inches (1219 mm)
measured vertically, from the floor level to the activating handle
or lever of the box.

(IFC 907.4.2.2 2021)
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8 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year Corrected
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
permitted 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)
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name VVarm Beach Health Care Center Provider Number 000362
Address 20420 MARINE DR NW, Approval Status  Disapproved
City, State, Zip Stanwood, WA 98292 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

9 Maintenance

Carbon monoxide alarms and carbon monoxide detection Corrected
systems shall be maintained in

accordance with NFPA 72. Carbon monoxide alarms and
carbon monoxide detectors that become inoperable or
begin producing end-of-life signals shall be replaced.

(IFC 915.6 2021 WAC)

10 Activation Test

Emergency lighting equipment shall be tested monthly for a Corrected
duration of not less than 30 seconds. The test shall be
performed manually or by an automated seif-testing and
self-diagnostic routine. Where testing is performed by
self-testing and self-diagnostics, a visual inspection of the
emergency lighting equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or that has
become damaged or otherwise impaired.

(IFC 1032.10.1 2021)

11 Power Test

Battery-powered emergency lighting equipment shall be tested | Corrected
annually by operating the equipment on battery power for not
less than 90 minutes.

(IFC 1031.10.2 2021)

12 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)
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Business Name Warm Beach Health Care Center

Address 20420 MARINE DR NW,
City, State, Zip Stanwood, WA 98292

Provider Number 000362
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 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)

Corrected
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Warm Beach Health Care Center Provider Number 000362
Address 20420 MARINE DR NW, Approval Status  Disapproved
City, State, Zip Stanwood, WA 98292 Facility Type Residential Care

Business Name

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

Code Requirement Statement of Violation

Next inspection scheduled on or after: 07/06/2025

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

Owner or AythtTized Re

—— STENE ﬂ}fﬂ%ﬁ"(\/MW OF Ao TFTEES

Signature Print Name and Title

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

Monroe WA 88272
(360) 791-7032—

SHrature

50f5 Initials of Authorized Facility Representative:
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Fire Protection Bureau
Phone: (360) 596-3900

Business Name YWarm Beach Health Care Center
Address 20420 MARINE DR NW,
City, State, Zip Stanwood, WA 98292

Provider Number 000362
Approval Status  Disapproved
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 Ventilation System

The ventilation system in connection with hoods shall be
operated at the required rate of air movement, and grease
filters listed and labeled in accordance with UL 1046 shall be in
place where equipment under a kitchen grease hood is used.

(IFC 607.3.1 2018)

There was a 5 inches gap in the grease filter of the kitchen
hood.

2 Cleaning

Hoods, grease-removal devices, fans, ducts and other
appurtenances shall be cleaned at intervals as required by
Sections 606.3.3.1 through 606.3.3.3.

(IFC 606.3.3 2021)

Facility is unable to provide documentation for the semi-annual
hood cleaning.

3 Appliance Connection to Building Piping

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)

The gas appliances on casters in the kitchen are not limited by
a restraining device.
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4 Door Operation

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

(IFC 705.2.4 2021)

1. Resident room 400 fire door would not close and latch from
the fully open position.

2. Resident room 404 fire door would not close and latch from
the fully open position.
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Fire Protection Bureau
Phone: (360) 596-3900

Warm Beach Health Care Center
20420 MARINE DR NW,
Stanwood, WA 98292

Business Name
Address
City, State, Zip

Provider Number 000362
Approval Status  Disapproved
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

5 Duct and Air Transfer Openings - Maintaining Protection

Dampers protecting ducts and air transfer openings shall be
inspected and maintained in accordance with NFPA 80 and
NFPA 105. Other products or materials used to protect the
openings for ducts and air transfer openings shall be securely
attached to or bonded to the construction containing the duct or
air transfer opening, without visible openings through or into the
cavity of the construction. Any damaged products or materials
protecting duct and air transfer openings shall be repaired,
restored or replaced.

(IFEC 706.1 2018)

Facility is unable to provide documentation for the 4 year fire
and smoke damper inspection.

6 Testing and Maintenance

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

(IFC 903.5 2021)

1. As per documents provided the annual sprinkier testing
conducted on 9/17/2024 had deficiencies noted that have not
been corrected.

2. Facility is unable to provide documentation for the annual
forward flow test in accordance with NFPA 25.

7 Height

The height of the manual fire alarm boxes shall be not less than
42 inches (1067 mm) and not more than 48 inches (1219 mm)
measured vertically, from the floor level to the activating handle
or lever of the box.

(IFC 907.4.2.2 2021)

Several manual pull station throughout the facility are mounted
greater than 48 inches from the floor.
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8 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
permitted 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)

Facility is unable to provide documentation for the required
smoke detector sensitivity testing for smoke detector that have
been replaced or installed during construction.
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Fire Protection Bureau
Phone: (360) 596-3900

Warm Beach Health Care Center

20420 MARINE DR NW,
Stanwood, WA 98292

Business Name
Address
City, State, Zip

Provider Number 000362
Approval Status  Disapproved
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

9 Maintenance

Carbon monoxide alarms and carbon monoxide detection
systems shall be maintained in

accordance with NFPA 72. Carbon monoxide alarms and
carbon monoxide detectors that become inoperable or
begin producing end-of-life signals shall be replaced.

(IFC 915.6 2021 WAC)

Facility is unable to provide documentation for the monthly
carbon monoxide detector testing.

10 Activation Test

Emergency lighting equipment shall be tested monthly for a
duration of not less than 30 seconds. The test shall be
performed manually or by an automated self-testing and
self-diagnostic routine. Where testing is performed by
self-testing and self-diagnostics, a visual inspection of the
emergency lighting equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or that has
become damaged or otherwise impaired.

(IFC 1032.10.1 2021)

Facility is unable to provide documentation for the monthly 30
second activation test for the emergency lights. No inventory of
installed lighting unable to determine if all lights were tested.

11 Power Test

Battery-powered emergency lighting equipment shall be tested
annually by operating the equipment on battery power for not
less than S0 minutes.

(IFC 1031.10.2 2021)

Facility is unable to provide documentation for the annual 90
minute power test for the emergency lights. No inventory of
installed lighting unabie to determine if all lights were tested. .
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12 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 specified
for the type and duration required.

(IFC 1203.4 2021)

Facility is unable to provide documentation for the annual
servicing of the emergency generator.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name YVarm Beach Health Care Center Provider Number 000362

Address 20420 MARINE DR NW, Approval Status  Disapproved

City, State, Zip Stanwood, WA 98292 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
13 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be Oxygen cylinder in room 404 are not secured to prevent the
secured to prevent falling caused by contact, vibration or cylinder from falling.

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 shail 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)
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Washington State Patrol

[ G Fire Protection Bureau
u
] (PP ey Phone: (360) 596-3900

Business Name Warm Beach Health Care Center Provider Number 000362
Address 20420 MARINE DR NW, Approval Status  Disapproved
City, State, Zip Stanwood, WA 98292 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: 05/01/2025

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

orized Representative
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Signature Print Name and Title

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

Monroe WA 98272
(360) 79 ]

Bignature
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