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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Fairview Assisted Living Inc

Address 1617 Calsipel ,
City, State, Zip Spokane, WA 99205

Provider Number 001146

Approval Status  Approved
Facility Type Residential Care

On 06/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Administration

Statement of Violation

| Extension request received from Jeremiah Brucell for 30 days. I

2 Testing and Maintenance

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

(IFC 903.5 2021)

Sprinklers replaced.

3 Hydraulic Design Information Sign

25.5" Hydraulic Design Information Sign.

25.5.1 The installing contractor shall identify a hydraulically
designed sprinkler system with a permanently marked
weatherproof metal or rigid plastic sign secured with
corrosionresistant wire, chain, or other approved means. Such
signs

shall be placed at the alarm valve, dry pipe valve, preaction
valve, or deluge valve supplying the corresponding hydraulically
designed area.

25.5.2 The sign shall include the following information:

(1) Location of the design area or areas

(2) Discharge densities over the design area or areas

(3) Required flow and residual pressure demand at the base of
the riser

(4) Occupancy classification or commodity classification and
maximum permitted storage height and configuration

(5) Hose stream allowance included in addition to the sprinkler
demand

6) The name of the installing contractor

New placards provided.

1 of 2

Initials of Authorized Facility Representative:
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Business Name Fairview Assisted Living Inc Provider Number 001146
Address 1617 Calsipel , Approval Status  Approved
City, State, Zip Spokane, WA 99205 Facility Type Residential Care
On 06/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation
4 Fire Drills

In all Group |, Group E, and Group R2 Occupancies licensed by | Completed.
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.

(1) Drills shall be conducted quarterly on each shift in Group |
and Group R2, Occupancies and monthly in Group E
Occupancies to familiarize personnel with signals and
emergency action required under varied conditions.

(2) A detailed written record of all fire drills shall be maintained
and available for inspection.

(3) When drills are conducted between 9:00 p.m. and 6:00
a.m., a coded announcement may be used instead of audible
alarms.

Next inspection scheduled on or after: 05/31,2027

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

Dty 5%% Hecds Boze - /é/c)/;e s

Signature Print Name and Title v

Deputy State Fire Marshal Barbara McMullen
6403 W ROWAND DR

apokane VWA 9321
B

Sighature

2 of 2 Initials of Authorized Facility Representative:
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Business Name Fairview Assisted Living Inc Provider Number 001146
Address 1617 Calsipel , Approval Status  Disapproved
City, State, Zip  Spokane, WA Facility Type Residential Care

On 04/16/2026 the Office of the State Fire Marshal conducted an inspection at wour facility,

Code Requirement Statement of Violation

1 Admin - (ITM) Inspection, Testing, & Maintenance

Any citation that requires inspection, testing, or maintenance For your information.
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected
before the citation is cleared.”

10f4 Initials of Authorized Facility Representative:
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Fire Protection Bureau
Phone: (360) 596-3500

Business Name Fairview Assisted Living Inc
Address 1617 Calsipel ,
City, State, Zip  Spokane, WA

Provider Number 001146
Approval Status  Disapproved
Facility Type Residential Care

On 04/16/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

2 Testing and Maintenance

Statement of Violation

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

(IFC 903.5 2021)

The following violation was observed:

1. The sprinklers in the kitchen have extreme amounts of
particulates attached.

2. The sprinkler in the oxygen room and outside of the office
on the main floor are broken.

For your information regarding UL testing of sprinklers.

NFPA 25, Chapter 5.3.1 Sprinklers

5.3.1.1 Where required by this section, sample sprinklers shall
be submitted to a recognized testing laboratory acceptable to
the authority having jurisdiction for field service testing.
5.3.1.1.1 Where sprinklers have been in service for 50 years,
they shall be replaced or representative samples from one or
more sample areas shall be tested.

5.3.1.1.1.1 Test procedures shall be repeated at 10-year
intervals.

5.3.1.1.1.2 Sprinklers manufactured prior to 1920 shall be
replaced.

5.3.1.1.1.3 Sprinklers manufactured using fast-response
elements that have been in service for 20 years shall be
replace or a representative samples shall be tested and then
retested at 10 year intervals.

5.3.1.1.1.4 Representative samples of solder-type sprinklers
with a temperature classification of extra high (325 degrees F)
or greater that are exposed to semi-continuous to continuous
maximum allowable ambient temperature conditions shall be
tested at 5 year intervals.

5.3.1.1.1.5 Where sprinklers have been in service for 75 years,
they shall be replaced or representative samples from one or
more sample areas shall be submitted to a recognized testing
laboratory acceptable to the authority having jurisdiction for
field service testing and repeated at 5 year intervals.
5.3.1.1.1.6 Dry sprinklers that have been in service for 10
years shall be replaced or representative samples shall be
tested and then retested at 10-year intervals.

5.3.1.1.2 Where sprinklers are subjected to harsh
environments, including corrosive atmospheres and corrosive
water supplies, on a 5 year basis, either sprinklers shall be
replaced or a representative sample shall be tested.
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Fire Protection Bureau

™ Phone: (360) 596-3900

Business Name Fairview Assisted Living Inc

Address 1617 Calsipel ,
City, State, Zip Spokane, WA

Provider Number 001146

Approval Status  Disapproved
Facility Type Residential Care

On 04/16/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5.3.1.2 A representative sample of sprinklers for testing per
5.3.1.1.1 shall consist of a minimum of not less than four
sprinklers or 1 percent of the number of sprinklers per
individual sprinkler sample, whichever is greater.

5.3.1.3 Where one sprinkler within a representative sample
fails to meet the test requirement, all sprinklers within the area
represented by that sample shall be replaced.

3 Hydraulic Design Information Sign

25.5" Hydraulic Design Information Sign.

25.5.1 The installing contractor shall identify a hydraulically
designed sprinkler system with a permanently marked
weatherproof metal or rigid plastic sign secured with
corrosionresistant wire, chain, or other approved means. Such
signs

shall be placed at the alarm valve, dry pipe valve, preaction
valve, or deluge valve supplying the corresponding hydraulically
designed area,

25.5.2 The sign shall include the following information:

(1) Location of the design area or areas

(2) Discharge densities over the design area or areas

(3) Required flow and residual pressure demand at the base of
the riser

(4) Occupancy classification or commodity classification and
maximum permitted storage height and configuration

(5) Hose stream allowance included in addition to the sprinkler
demand

(6) The name of the installing contractor

The following violation was observed:

The hydraulic design information is unreadable.

4 Fire Drills

In all Group I, Group E, and Group R2 Occupancies licensed by
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year,

(1) Drills shall be conducted quarterly on each shift in Group |
and Group R2, Occupancies and monthly in Group E
Occupancies to familiarize personnel with signals and
emergency action required under varied conditions.

(2) A detailed written record of all fire drills shall be maintained
and available for inspection.

(3) When drills are conducted between 9:00 p.m. and 6:00
a.m., a coded announcement may be used instead of audible

alarms.

The following violation was observed:
Facility did not complete a swing shift fire drill for:
1st Quarter 2026 (January - March)

Facility shall complete an additional swing shift drill prior to
reinspection.
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d N - Phone: (360) 596-3900
Business Name Fairview Assisted L!Vlng Inc Provider Number 001146
Address 1617 Calsipel , Approval Status  Disapproved
City, State, Zip Spokane, WA Facility Type Residential Care

On D4/16/2026 the Office of the State Fire Marshal conducted an inspection at wour facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 05/16,2026

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

/C//éfd;( ./g@ﬁ[ f’///é// Foze/F /0//1//451/

Sighature Print Name and Title

Deputy State Fire Marshal Barbara McMullen
6403 YW ROWAND DR

Spokane WA 99219
(509) 954-2746

Sighature
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