Washington State Patrol

Hm@@,ﬁmg THOL Fire Protection Bureau

Phone: (360) 596-3900

Business Name Grandview Village Retirement Community Provider Number 000977
Address 5800 64TH ST NE, Approval Status Approved
City, State, Zip Marysville, WA Facility Type Residential Care

On 05/19/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations noted during previous related inspection(s) have been corrected.
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Deputy State Fire Marshal Brandon G. Brown
MP 235 SB Interstate 5
Bow WA 98232

(360) 791-7037
Digitally signed by Brandon Brown
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Right of appeal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.
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Fire Protection Bureau
Phone: (360) 596-3900

Grandview Village Retirement Community

5800 64TH ST NE,
Marysville, WA

Business Name
Address
City, State, Zip

Provider Number 000977
Approval Status  Disapproved
Facility Type Residential Care

On 05/14/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Admin Complaint

COMPLAINT # 223970
Here's a complaint of Smoke Detector

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

Complaint ref # 223970

At 1500 on 05/14/2026, DSFM Brown conducted complaint
inspection for Grandview Village Retirement Community
located at 5800 64th St NE, Marysville, WA 98270 to
investigate complaint ref # 223970. | interviewed the Facility
Executive Director.

On 05/02/2026, one smoke detector malfunctioned in the
lobby/dining area. The alarm system vendor turned off the
zone that was malfunctioning. The facility contacted the local
fire department and started fire watch. | was contacted on
5/4/2026 and instructed the facility to contact DSHS. |
authorized a modified fire watch, allowing the receptionist in
the front entry to conduct the fire watch. Her desk can see the
entire outage area. | also instructed them that they would need
someone to conduct fire watch after her shift.

On 5/7/2026 the City of Marysville issued a letter to end the fire
watch, despite the system not being corrected. When RCS
conducted their investigation, she called me and informed me
of the letter. | entered on 5/14/2026 and placed the facility back
on fire watch.

Fire department did not respond.

No injuries were report.

2 Emergency Impairments

When unplanned impairments occur, appropriate emergency
action shall be taken to minimize potential injury and damage.
The impairment coordinator shall implement the steps outlined
in Section 901.7.4

(IFC 901.7.5 2021)

The facility was not conducting fire watch inspection, when the
lobby zone was not operational.
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Business Name Grandview Village Retirement Community Provider Number 000977
Address 5800 64TH ST NE, Approval Status  Disapproved
City, State, Zip Marysville, WA Facility Type Residential Care

On 05/14/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 06/13/2026

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

- @;{@L/ “ onn Y ED

Signature / Print Name and Tit{:e (

Deputy State Fire Ma
MP 235 SB Interstate 5
Bow WA 98232

(360) 791-7037
Digitally signed by Brandon Brown
Brandon Brown g;icososisorisss orao

Signature

al Brandon G. Brown
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