Washington State Patrol

Fire Protection Bureau
Phone: (360) 5986-3800

Business Name Fred Lind Manor Provider Number 000864
Address 1802 17TH |, Approval Status Approved
City, State, Zip  Seattle, WA 98122 Facility Type Residential Care

On 10/2/2023 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection{s) have been corrected.

Owner or Owner's Representative

VY% AMenis O Apis

Sig?nature’ -~ Print Name and Title

Deputy State Fire Marshal Jason Van Gorkum
2803 156 AVE SE
Bellevue WA 98007

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

1 of 1 Initials of Authorized Facility Representative:
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Washington State Patrol

Phone:

Fire Protection Bureau
{(360) 596-3800

Fred Lind Manor
A 1802 17TH
City, State, gggﬁ Seatile, WA 88122
O BITI2023

Provider Number 000864
Approval Status  Disapproved |
Facility Type Residential Care

the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requlrement

Statement of Violation

1 HWeans of Egress - Btorage in Bulldings

Combustible materials shall not be stored In exils or enclosures
for stairways and ramps. Combustible materials in the means
of egress during construction, demolition, remodeling or
alterations shall comply with Section 3311.2.

(FC 315.3.1 2018)

At fime of inspection the following was ohserved:

1. Combustiple
2. Combustible materiak

materials in 4th floor s

outh stairwell
%‘; Tst floor north stairwell

v
vy

2 Hultiplug Adapters

Multiplug adapters, such as cube adaplers, unfused plu
or az*y other device not complying with NFPA 70 shall be
probibited.

a strips

(IFC 604 .4 2018

A1 time of inspection the following was mmw;&a

1. 4th fioor Bbrary

3 Extension Cords

Eatension cords and flexible cords shall not be g mbwmg& for

permanent wiring and shall be listed and labsled mzamm
with UL 817, Extension cords and flexible cords é not be

affired to structures, extended through walls, cel 323@‘3 or fioors,
or under doors or floor coverings, nor shall such cords be
subject to environmental damage or physical impact,
Extension cords shall be used only with poriable appliances.
Extension cords marked for indoor use shall not be used
outdoors.

{IFC 8045 2018

At time of inspection the following was observed:

1. ff»c% or air cool systems in hallways
g: sed for outside lighis In enfransce

N
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4 Unapproved conditions

all be
v ail switch and

Open unclion boxes and open-wiring splic
prohibited, Approved covers shall be provic % §
alectrical putlet boxes.

{(IFC 8048 2018

At time of inspection the foliowing was observed:

1. open junclion box in 4th floor boller room
2. open junction box in 4th floor utility room

e

initials of Authorized Facllity Represeniative;
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Washington Siate Patrol

Fire Protaction Bureau
Phone: {(360) 596-3500

Business Name Frad Lind Manor
A

drdress 1802 17TH
i:“ , State, Zip Seatile, WA 88122

|
|
<

O 8,“? 12023 the Office of the State Fire Marshal conduct

Provider Number 000864 :
Approval Status  Disapproved |
Facility Type Residential Care

ad an inspection at your facility,

ode Requirement

Hatement of Viclation

5 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed 1o
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 80241 and 802.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored of replaced where damaged, altered, breached or
peneirated. Records of inspections and repairs ;;%m“ be
mainiained, Where concealed, such slements shall notbe
required fo be visuall sﬁagi}eu% by the pwner unless the
concesled space is accessible by the removal or movement of
z panel, access door, ceiling Hle or similar movable enfry to the
SpAce.

{IFC 701.8 2018 WAD 81-844)

The following deficiencies were cited as a MQ%E fihis
inspecion: ~

At the time of inspection the following paperwork was not

orovided:

1. Facility will nesd to identily and establish a schadule for

maspecton of Firg-Rated construction by 30 d:e«;g%‘@ of this
inspection.

2. Armual inspection of fre-resistance-rated Cuﬁ'ﬂii& fion will

need to be performed and completed by end f}% 2023,

Al nmpection reports must verify that the sysiem has no
deficiencies, or document that all deficiencies have been
corraciad. :

\

Tig

§ Penetrations - BMainiaining Protection

Materials and firestop systems used 1o protect membrane and
through penelrations in fire-resistance-rated construction and
construction installed to reslst the passage of smoke shall be
maintained. The materiale and firestop systems shall be

securely attached to or bonded o the construction being
penetrated with no openings visible through or into the cavity of
the z;f}f%mmrté&n Wihere the sysiem d@%igﬂ number s known,
the system shall be inspected fo the listing oriteria and
mf&ﬁuf&@uwf‘“ instaliation instructions,

(FC 7031 2018}

A5 time of inspecton the following was f}%ﬁ*»%&g‘wgﬁ:

1.4 floor boller room

2.4t finor above fire doors in corridor
3. Grd floor storage utility room

4. Znd floor sprinkler room

Y
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7 Door Operation

Swinging fire doors shall close from the Tull-open position and
latch automatically,

C 705242018

At time of inspection the following was ::«%‘wsw

? double doors by resident room 407

2 "}Qmm doors by resident room 307
2ol floor utility door

,4;. 1st floor north stairwell

20of7
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Washington State Patrol

Fire Protection Bureau
Phone: {360) 506-3800

e e
i Business Name ©red Lind Manor Provider Number 000864 ‘ %
| Address 1802 17TH | Approval Status  Disapproved |
§ City, State, Zip Seattie, WA 88122 Facility Type Residential Care

On 8/7/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Reguiremnent Staternent of Violation

8 Testing apd Maintenance

Sprinkler systems shall be tested and maintained in The following deficiencies were cited as 2 resuit of this

accordance with Seclion 901, inspection: ‘

(IFC 203.5 2009, 2012, 2015, 2018 At the time of inspection the following paperwork was not
provided: ‘

1. Annual report shows In yvellow status
2. Quarterly inspections

Altin 1Bper otion reports must verify that the %%gsiﬁ%n has no
{ée:*?s éii*i"’ ies, of document that all deficiencies m%@e been
ted,

v
"

§ Hangers and Brackels

Hand-held poriable fire extinguishers, not housed in cabinets, | At time of inspection the following was observed:
wai‘ be installed on the hangers or brackets sugplied. Hangers i

or brackels shall be securely anchored o the f’*fsm,msmg surface 1. Mand-beld portable fire extinguishers, nothoused in 7
in acoordance with the manufacturer's installation instructions. | cabinets, shall be installed on the hangers or brackets A%
supplied. Hangers or brackets shall be sm::;:m%y anchored o
(IFC 208.7 2015, 2018) mfz motinding swrface in accordance with the fxmmgmmmem
nstallation insliuctions, ~

16 General

Larbon monoxide detection systems shall wmg} y owith NFPA At time of inspection the fallowing was observed:

720. Carbon monoxide deteciors shall be listed In accordance

with LIL 2075, 1. There were missing Carbon Monoxide alarms from the /
corridors/common arsas that had HVAC duct work directly

{(IFC 0818561 2018) connechng to a fossl fuel burning central %‘maim{g appliance.

Haltways and dinning room near gas fireplace

11 Emergnecy Lighting Eguipment Inspection and Testing

Emergency lighting shall be maintained In acvordance with At time of iInspection the following was observed:
Bection 1008 and shall be Inspecied and testad in accordance .

with Bections 1031.10.1 and 1031102, 1. 4th floor emergency lighting
2. kiichen exit sign
3. st

APC 103110 2018 floor exit sign not working 1o outside

%
L)

ey
-

Initizle of Authorized Facliity Repres @F"‘"ﬁr%m?@ﬁ
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Washington State Patrol

Fire Protection Bureau
Fhone: (360

1 BOG-3800

Business Name Fred Lind Manor
A

tdress 1802 177H

|
|
| City, State, Zip Saatile, WA 38122

Provider Number 000884 ’
Approval Btatus  Disapproved
F&Qiﬁfig Type Residential Care

On 8/7/2023 the Office of the State Fire Marshal conducted an inspection at your facility,

| Ceode Reguirement

Statement of Violation

12 Power Test

Battery-powered emergency ighting equipment shall be tested
annually by operating the eguipment on battery power for not
less than 80 minutes.

{(IFC 1031102 2018

The following deficlencies were ciled as a fs&wﬁ%‘é of this
ins g:wmfwff

At the time of inspection the following paperwork was not
provided:

1. Annual 90 minute power test

All inspection reports must verily 3’“%% 5 f:‘;mzﬂ has no

deficiencies, or document that all f clencies have been
corracied, ‘

v

13 Circuit dentifoation and %Qa@%ﬁiﬁéﬁw

NS §
108522 ;’% fﬁ;i{:m s:;zwwi 'ﬁ% %@%‘%ﬁ@@fii’%i} means *»:Mz% i:nm

{ ‘; %Rﬁﬂ ALARBA for fire alarm systams
(2) “EMERGENCY COMMUNICATIONS" for emergency
communications systems

(3} "FIRE ALARM/ECS” for combination fire alarm and
emergency communications systems

10.8.5.2.3 For fire alarm andfor signaling systems, the circuit
disconnecting means shall have a red marking.

10.6.5.2.4 The red marking shall not damage the overcurrent
;’ff‘{}iwi"v@ devices or chsoure the mamﬁ&a‘wwm arkings.
10.8.5.2.5 The circuit disconnesting means shall be accessible

only to authorized personnel,

10.6.5.3 Mechanical Protection. The branch circuits) and
onnections shall be protected against physical damage.

“‘ ﬁ B84 Chrouit Breaker Lf{wk Where & circult breaker is the

disconnecting means, a listed breaker locking device shall be

installed,

10.6.8.5 Overcurrent Protection. An overcurrent protective

device of suitable current-canying Q&Q%ifi‘é that ls capable of

intgrrupting the madmum short-oireult current to which # can be

3

sublect shall be provided In each ungrounded conductor,

(NFPATZ 10852

Al time of inspection the following was mmﬁz’w{i

t. Fire alarm circuit breaker in the electrical foom is missing
the required lock device - locking breaker in the "ON" poshtion.

ik

SEQ
vﬁ

of Authorized Facility Reoreseniative:
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Phone: {360

Washington State Patrol
Fire Protection Bureay

) 5963900

Businsss NMame Fred Lind Manor

Frovider Number 000084

| |

| Address 1802 17TH | Approval Status  Disapproved !
; City, State, Zip Sesitie, WASS ?ﬁﬁiﬁfﬁy Type Residential Care ?
On 8/7/2023 the Office {3’5 the State Fire Marshal conducted an inspection at your facility. '

Gode Requlrement

Statement of Viclation

14 NFPA B0 Fire /Smoke Dampers Inspaction and Test

ng

184 Perindic inspection and Test
19.4.1 Each damper shall be tes
instaliation.

194,11 The test and inspection freguency shall then be every
4 years, excepl in hospilals, where the frequency shall be svery
& years.

g
4
H

ted and inspected 1 vear after

The following deficlencies were ciled as a m:%u?% of this
inspecton;

the following paperwork was not

B“; Y

Al the
Br Meiﬁmﬁ_

finspecton

iy

. Firelemoke damper 4-vear nspecton will need o be

*i’?"%ti’ﬂ&%eﬁ ard documentad w
Al Inspection reports must verify that the 335:@&? has no :5 E

deficlencies, or document that all deficiencies iﬂ&w heen
corracied,

n

sl

initials of Authorized Facllity Bepresentative: .

\
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Phone:

Washington State Patrol

Fire Protection Bureau
{360) 508.-3800

i Business Mame redLlind Manor Provider Number 000864
| Address 1802 17TH | Approval Statys ~ Disapproved
g@;?yi State, Zip Seatlle, WA 88122 ?ﬁﬁﬁiﬁf Type Residential Q‘%m
On 8/7/2023 the Office of the State Fire Marshal conducted an inspaction at your facility.

Code Reguirement Statement of Viclation

18 NFPA B0 Fire Door Inspaction and Testing

5.2.1 Inspection and Testing, Upon completin of the installation,

door, shutters, and window assemblies shall be inspecied and

tested in accordance with § 2.4,

5.2.4 Perodic Inspection and Testing.
5.2.4.1 Periodic inspections and tesling shal

{eas than annually,

I be performed not

5.22.4 Arecord of all inspections 3% eatl
that includes, bul s not imited {0, the Tollow
. Date of | inspec cHon
. Mame of favility
. Address of facility
. Mame of person{s) performing inspections and testing
. Company name and address of inspecting company
. Bignature of inspector of record

individual record of sach inspected and teste
a%ewbﬁy
8. Opening identifier and localion of each inspested and tested
fire door assembly
9. Type and description of ea
assembly
10, Verification of visual inspection and functional operation
11. Listing of deficiencies i1 accordance with 5.2.3, Section 5.3,
and Secon 5.4

g shall be provided
ormation:

e S

d fire door

ch ingpected and tested fire door

And the following hall be z:%s@ ked:

1 Labels are clea thy visible and legible

Bo open holes or breaks exist in surfaces of wither
he door or fame

Glazing, vision light frames, and glazing beads are
sﬂ*ztasz and securely fastened in place, W so equipped.

The dogr, frame, hinges, hardware, and non

m nbustible threshold are secur ad, aligned and in we orking
order with no visible, signs of damage

*%;J*x&‘hé

oA

5. Mo parts are miagéﬁg or broken

é. Door clearances do not exceed clearances isted in
484 and 8317

7. The ssif-closing device is m;s&fa%m al, thatl i, the
active door completely closes when operated from the full open
position

4, if & coordinator is instalied, the inactive lead dose

before the aclive lead

The following deficiencies were ciled as a resull of this
inspection '

At the time of inspection the following paperwotk was not
provided: ;

1. %“”%ﬁg will need to identify and establish a smeﬁ&@ for
inspection of Fire Doors by 30 days of this inspeciion.

2. Annual inspection of fire doors will need m be performed
and completed by end of 2023

inspaction reports must ve m’}; that the syslem has no
@@ﬁmmma& or document that all deflciencies have been
correcied. .

n
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initials of Authorized Facility Representative: _
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Fhone:

Washington State Patrol

Fire ?f@%‘:@mim Bureauy
{360) 598-3500

| Business Name Ered Lind Manor

| Address 1802 17TH ,
| Dity, State, Zip Seattle, WA 98122
On B/7/2023 the Office of the Siate Fire Marshal condu

wtad an i

Provider Number 000864 ;
Approval Status  Disapproved |
Faeilfty Type Residential Care

Epechon at your faciity,

Code Reguirement

Statement of Viclation

9. Latching hardware operates and secures the door
when it is in the closed posiion
10, Auxiliary hardware Hems that interfere or prohibit operation
are not inglalled on the door or Fame
11, No field modification to the door assembly have been
;E{e?am ad that void the label,

2. Mesting @c;isg@ protection, gaskeling and edoes seals mww
W:‘;i;!ﬁ“{‘i are inspected fo verily their presence and in \

Signage af fixed to a door meets the requirements listed in

%A 1 ,éi

Next inspection scheduled on or after: 9/6/2023

Right of appesl. Any person may ap

o

Cramer or Authorized Representative

Q&g&

/ne a0

Deputy State Fire Marsha! Jason Van Gorkum
ZBO3 158 AVE BE

Bellevue WA 38007

(508 4086- mga
e Zohin

Signaturk

7of7

irdfials of Authorized Faciiity Repr

ssentative:

eal any decision made by the Fire Protection Bureau in accordance with %s’iiﬂv 212-12.

\ Zem%é ~€mgx\g%s&cmke@wv
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