\Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name
478 NW QUINCY PL ,

City, State, Zip Chehalis, WA 98532

Provider Number 000783
Approval Status Disapproved
Facility Type Resldential Care

On 03/20/2025 the Office of the State Fire Marshal conducted a re-inspection at your facility. Listed below are

violations that have not been corractad.

Code Requirement

1Inspection and Maintenance

Statement of Violation

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 facllity falled to provide an annual fire door inspection that
included the inspection of fire door gaps

2Testing and Maintenance

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

(IFC 903.5 2021)

Fire sprinkler system missing the parficial trip test
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Washington State Patrol
Fire Protection Bureau
Phone: (360) £96-3900

Business Name Provider Number 000783
478 NW QUINCY PL, Approval Status Disapproved
City, State, Zip Chehalls, WA 98532 Facility Type  Resldentlal Care

On 03/20/2025 the Office of the State Fire Marshal conductad a re-inspection at your facility. Listed below are
violations that have not been corrected,

Code Requirement Statement of Violation

Next inspection scheduled on or after: 04/192025

Rig ht of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12,
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j:\re or Authorized Representative

Deputy State Fire Marshal Nicholas Wolden
1823 BAKER WAY

Kelso WA 98626

(360) 852,0966
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' | Washington State Patrol

@\5 INGTON STATE PATROL

Fire Protection Bureau
Phone: (360) 596-3900

Chehalis West Retirement Center Inc

478 NW QUINCY PL ,
Chehalis, WA 98532

Business Name
Address
City, State, Zip

Provider Number 000783
Approval Status  Disapproved
Facility Type " Residential Care

On 01/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Capacity Exceeding 1.5 Cubic Yards

Dumpsters and containers with an individual capacity of 1.5
cubic yards [40.5 cubic feet (1.15 m3)] or more shall not be
stored in buildings or placed within 5 feet (1524 mm) of

combustible walls, openings or combustible roof eave lines.

Exceptions:

1. Dumpsters or containers that are placed inside buildings in
areas protected by an approved automatic sprinkler system
installed throughout in accordance with Section 903.3.1.1,
903.3.1.2 or 903.3.1.3.

2. Storage in a structure shall not be prohibited where the
structure is of Type | or IlA construction, located not less than
10 feet (3048 mm) from other buildings and used exclusively
for dumpster or container storage.

3. Dumpsters or containers that are located adjacent to
buildings where the exterior area is protected by an approved
automatic sprinkler system.

(IFC 304.3.3 2021)

‘| cubic yards [40.5 cubic feet (1.15 m3)] or more shall not he

Dumpsters and containers with an individual capacity of 1.5

stored in buildings or placed within 5 feet (1524 mm) of
combustible walls, openings or combustible roof eave lines.

2 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 facility failed to provide an annual fire door inspection that
included the inspection of fire door gaps

3 Testing and Maintenance

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

(IFC 903.5 2021)

Fire sprinkler trim ring adjar in room 5

Fire sprinkler system missing the particial trip test
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Initials of Authorized Facility Representative:
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Washington State Patrol
@5% Fire Protection Bureau

s, [ Phone: (360) 596-3900
Wl

Business Name Chehalis West Retirement Center Inc Provider Number 000783
Address 478 NW QUINCY PL , Approval Status  Disapproved
City, State, Zip Chehalis, WA 98532 Facility Type Residential Care

On 01/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

4 Commercial Cooking Systems

904,13 Commercial cooking systems. The automatic Signage shall be provided on the exhaust hood or system
fire-extinguishing system for commercial cooking systems cabinet, indicating the type and

shall be of a type recognized for protection of commercial arrangement of cooking appliances protected by the automatic
cooking equipment and exhaust systems of the type and fire-extinguishing system. Signage shall indicate

arrangement protected. Preengineered automatic dry- and appliances from left to right, be durable, and the size, color,
wet-chemical extinguishing systems shall be tested in and lettering shall be approved.

accordance with UL 300 and listed and labeled for the intended

application. Other types of automatic fireextinguishing Instructions shall be provided to new employees on hiring and
systems shall be listed and labeled for specific use as to all employees annually on the use of portable fire
protection for commercial cooking operations. extinguishers and the manual actuation of the

The system shall be installed in accordance with this code, fire-extinguishing system. 14

NFPA 98, its listing and the manufacturer's installation Records of compliance shall be maintained and shall be

instructions. Additional protection is not required for ductwork available to the authority having jurisdiction.
beyond 75 feet when hood suppression system

complies with UL 300. Signage shall be provided on the
exhaust hood or system cabinet, indicating the type and
arrangement of cooking appliances protected by the automatic
fire-extinguishing system. Signage shall indicate

appliances from left to right, be durable, and the size, color, and
lettering shall be approved. Automatic fireextinguishing
systems of the following types shall be installed in accordance
with the referenced standard indicated,

as follows:

1. Carbon dioxide extinguishing systems, NFPA 12.

2. Automatic sprinkler systems, NFPA 13.

3. Automatic water mist systems, NFPA 750.

4, Foam-water sprinkler system or foam-water spray systems,
NFPA 16.

5. Dry-chemical extinguishing systems, NFPA 17,

6. Wet-chemical extinguishing systems, NFPA 17A.

EXCEPTIONS:

1. Factory-built commercial cooking recirculating systems that
are tested in accordance with UL 710B and listed, labeled and
installed in accordance with Section 304.1 of the International
Mechanical Code.

2. Protection of duct systems beyond 75 feet when the
commercial kitchen exhaust hood is protected by a system
listed in accordance with UL 300.

(IFC 904.13 2021 WAC 51-54A)

20f8 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

o o

WASHINGTON GTATE PATROL

g

Business Name Chehalis West Retirement Center Inc Provider Number 000783
Address 478 NW QUINCY PL Approval Status  Disapproved
City, State, Zip Chehalis, WA 98532 Facility Type Residential Care

On 01/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

5 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and Fire extinguisher in laundry room found blocked by cart
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., 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 cahinet 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, Awritten 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 |-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

3of8 Initials of Authorized Facility Representative:
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Washington State Patrol

ASG Fire Protection Bureau
h‘“ e Phone: (360) 596-3900

-

Business Name Chehalis West Retirement Center Inc Provider Number 000783

Address 478 NW QUINCY PL, Approval Status  Disapproved

City, State, Zip Chehalis, WA 98532 Facility Type Residential Care

On 01/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation
6 Lock and Latches

Locks and latches shall be permitted to prevent operation of The facility failed to provided Instructions for exiting that is
doors where any of the posted within six feet of the door in the memory care unit.

following exists:

1. Places of detention or restraint.

2. In buildings in occupancy Group A having an occupant load
of 300 or less, Groups B, F, M, and S, and in

places of religious worship, the main door or doors are
permitted to be equipped with key-operated locking

devices from the egress side provided:

2.1. The locking device is readily distinguishable as locked,;
2.2. Areadily visible sign is posted on the egress side on or
adjacent to the door stating: THIS DOOR TO

REMAIN UNLOCKED WHEN BUILDING IS OCCUPIED. The
sign shall be in letters 1 inch (25 mm) high on

a contrasting background; and

2.3. The use of the key-operated locking device is revocable by
the building official for due cause.

3. Where egress doors are used in pairs, approved automatic
flush bolts shall be permitted to be used, provided

that the door leaf having the automatic flush bolts has no
doorknob or surface-mounted hardware.

4. Doors from individual dwelling or sleeping units of Group R
occupancies having an occupant load of 10 or less

are permitted to be equipped with a night latch, dead bolt, or
security chain, provided such devices are openable

from the inside without the use of a key or a tool.

5. Fire doors after the minimum elevated temperature has
disabled the unlatching mechanism in accordance with

listed fire door test procedures.

8. Doors serving roofs not intended to be occupied shall be
permitted to be locked preventing entry to the building

from the roof.

7. Approved, listed locks without delayed egress shall be
permitted in Group I-1 condition 2 assisted living

facilities licensed under chapter 388-78A WAC and Group I-1
Condition 2 residential treatment facilities licensed

under chapter 246-337 WAC by the state of Washington,
provided that:

7.1. The clinical needs of one or more patients require
specialized security measures for their safety.

7.2. The doors unlock upon actuation of the automatic sprinkler
system or automatic fire detection system. '

4 of 8 Initials of Authorized Facility Representative:
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Washington State Patrol
g%m” TATE PATOL Fire Protection Bureau

W§ Phone: (360) 596-3900

Business Name Chehalis West Retirement Center Inc

Address 478 NW QUINCY PL,
City, State, Zip Chehalis, WA 98532

Provider Number 000783
Approval Status  Disapproved
Facility Type Residential Care

On 01/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

7.3. The doors unlock upon loss of electrical power controlling
the lock or lock mechanism.

7.4. The lock shall be capable of being deactivated by a signal
from a switch located in an approved location.

7.5. There is a system, such as a keypad and code, in place
that allows visitors, staff persons and

appropriate residents to exit. Instructions for exiting shall be
posted within six feet of the door,

8. Other than egress courts, where occupants must egress
from an exterior space through the building for means

of egress, exit access doors shall be permitted to be equipped
with an approved locking device where installed

and operated in accordance with all of the following:

8.1. The occupant load of the occupied exterior area shall not
exceed 300 as determined by IBC Section

1004,

8.2. The maximum occupant load shall be posted where
required by Section 1004.9. Such sign shall be

permanently affixed inside the building and shall be posted in a
conspicuous space near all the exit access

doorways.

8.3. A weatherproof telephone or two-way communication
system installed in accordance with Sections

1009.8.1 and 1009.8.2 shall be located adjacent to not less
than one required exit access door on the

exterior side.

8.4. The egress door locking device is readily distinguishable
as locked and shall be a key-operated locking

device.

8.5. Aclear window or glazed door opening, not less than 5
square feet (0.46 m2) sq. ft. in area, shall be

provided at each exit access door to determine if there are
occupants using the outdoor area.

8.6. A readily visible durable sign shall be posted on the interior
side on or adjacent to each locked required

exit access door serving the exterior area stating: THIS DOOR
TO REMAIN UNLOCKED WHEN THE

OUTDOOR AREA IS OCCUPIED. The letters on the sign shall
be not less than 1 inch high on a contrasting

background.

9. Locking devices are permitted on doors to balconies, decks,
or other exterior spaces serving individual dwelling

or sleeping units.

10. Locking devices are permitted on doors to balconies,

5of8

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name
Address
City, State, Zip

Chehalis West Retirement Center Inc

478 NW QUINCY PL ,
Chehalis, WA 98532

Provider Number 000783
Approval Status  Disapproved
Facility Type Residential Care

On 01/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

decks, or other exterior spaces of 250 square feet or
less, serving a private office space.oor.

(IFC 1010.2.4 2021 WAC 51-54A)

6 of 8

Initials of Authorized Facility Representative:
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Washington State Patrol

,ﬁ M Fire Protection Bureau

Phone: (360) 596-3900

Business Name Chehalis West Retirement Center Inc

Address 478 NW QUINCY PL ,
City, State, Zip Chehalis, WA 98532

Provider Number 000783
Approval Status  Disapproved
Facility Type Residential Care

On 01/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

7 Alcohol-based hand rubs classified as Class | or |l

liquids.

The use of wall-mounted dispensers containing alcohol-based
hand rubs classified as Class | or Il liquids shall be in
accordance with all of the following:

1. The maximum capacity of each dispenser shall be
68 ounces (2 L).

2. The minimum separation between dispensers shall
be 48 inches (1219 mm).

3 The dispensers shall not be installed above below or
closer than 1 inch to a electrical receptacle, switch, appliance,
device or other ignition source. The wall space between the
dispenser and the floor or intervening counter top shall be free
of electrical receptacles, switch's,appliances, devices or other
ignition source. directly adjacent to, directly above or below an
electrical receptacle, switch, appliance, device or other ignition
source. The wall space between the dispenser and the floor
shall remain clear and unobstructed.

4, Dispensers shall be mounted so that the bottom of
the dlspenser is a minimum of 42 inches (1067 mm) and a
maximum of 48 inches (1219 mm) above the finished floor.

5. Dlspensers shall not release their contents except
when the dispenser is manually activated. Facilities shall be
permitted to install and use automatically activated "touch free”
alcohol-based hand-rub dispensing devices with the following
requirements:

8.1, The facility or persons responsible for the dispensers
shall test the dispensers each time a new refill is installed in
accordance with the manufacturers care and use instructions.

5.2 Dispensers shall be designed and must operate in a
manner that ensures accidental or malicious activations of the
dispensing device are minimized. At a minimum, all devices
subject to or used in accordance with this section shall have the
following safety features:

6.2.1. Any activations of the dispenser shall only occur

when an object is placed within 4 inches (98 mm) of the

ABHR found dover electrical outlet

70of8

Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

ey
WASHINGTON STATE PATROL

Business Name Chehalis West Retirement Center Inc Provider Number 000783
Address 478 NW QUINCY PL , Approval Status  Disapproved
City, State, Zip Chehalis, WA 98532 Facility Type Residential Care

On 01/16/2025 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

sensing device.

5.2.2. The dispenser shall not dispense more than the
amount required for hand hygiene consistent with label
instructions as regulated by the United States Food and Drug
Administration (USFDA).

5.2.3. An object placed within the activation zone and left in
place will cause only one activation.

6. Storage and use of alcohol-based hand rubs shall be
in accordance with the applicable provisions of Sections 5704
and 5705.

7. Dispensers installed in occupancies with carpeted
floors shall only be allowed in smoke compartments or fire
areas equipped throughout with an approved automatic
sprinkler system in accordance with Section 903.3.1.1 or
903.3.1.2.

(IFC 5706.5 2012)

Next inspection scheduled on or after: 02/15/2025

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

Oﬁr or Authorized Representative

S ﬁw’{ lj”““"""* A\f\nu\]l Mq,:‘i.-\‘{-.-«-ﬂcw-_-c

Sy?ature Print Name and Title

Deputy State Fire Marshal-Nicholas Wolden
1823 BAKER WAY

Kelso WA 986
(360) 852-09&}

Signature ¥
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