


Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 09/03/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

CorrectedSmoking shall be prohibited where conditions are such as to
make smoking a hazard, and in spaces where flammable or
combustible materials are
stored or handled.

Exception: In Group I-2 occupancies, patients shall be
permitted to smoke in designated patient care areas based on
the clinical needs of the patient.
310.2.1 Group I-2. In Group I-2 occupancies, smoking shall be
prohibited in patient care areas or where oxygen is used, stored
or handled.

(IFC 310.2 2021)

Smoking - Prohibited Areas1

CorrectedOpen junction boxes and open-wiring splices shall be
prohibited. Approved covers shall be provided for all switch and
electrical outlet boxes.

(IFC 603.2.2, 2021)

Open electrical terminations2

1. There was an extension cord utilized as permanent wiring in
room 201.

2. There was an extension cord utilized as permanent wiring in
the north wing fireplace room.

Extension cords. Extension cords shall not be a
substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords shall
not be affixed to structures, extended through walls, ceilings
or floors, 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 portable
appliances. Extension cords marked for indoor use shall not
be used outdoors..

(IFC 603.6 2021)

Extension Cords3

Facility is unable to provide documentation for the 12 months
of semi-annual hood cleanings.

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)

Cleaning4
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 09/03/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

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

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)

Appliance Connection to Building Piping5

CorrectedThe owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

Owner's Responsibility6
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 09/03/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Resident room 201 fire rated door that opens to the corridor
was blocked open by a unauthorized magnet, preventing it
from closing and latching.

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)

Inspection and Maintenance7

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

(IFC 705.2.4 2021)

Door Operation8

CorrectedDampers 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.

(IFC 706.1 2018)

Duct and Air Transfer Openings - Maintaining Protection9

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

(IFC 903.5 2021)

Testing and Maintenance10
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 09/03/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Facility is unable to provide documentation for the semi-annual
kitchen suppression system servicing.

Update: system has been serviced but is yellow tag for
discrepancies.

Automatic fire-extinguishing systems shall be serviced not less
frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a
certificate of inspection shall be forwarded to the fire code
official upon completion.

(IFC 904.13.5.2 2021)

Extinguishing System Service11

CorrectedPortable fire extinguishers having a gross weight not exceeding
40 pounds (18 kg) shall be installed so that their tops are not
more than 5 feet (1524 mm) above the floor.

(IFC 906.9.1 2021)

Extinguishers Weighing 40 Pounds or Less12

CorrectedManual fire alarm boxes shall be provided with ready access,
unobstructed, unobscured and visible at all times.

(IFC 907.4.2.6 2021)

Unobstructed and Unobscured13

CorrectedThe maintenance and testing schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

Inspection, Testing and Maintenance14

CorrectedFire department connections shall be periodically inspected,
tested and maintained in accordance with NFPA 25. Records of
inspection, testing and maintenance shall be maintained.

(IFC 912.7 2021)

Inspection and Maintenance15
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 09/03/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

CorrectedCarbon 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)

Maintenance16

CorrectedThe power supply for means of egress illumination shall
normally be provided by the premises’ electrical supply.

(IFC 1008.3 2021)

Emergency Power for Illumination17

CorrectedElectrically powered, self-luminous and photoluminescent exit
signs shall be listed and labeled in accordance with UL 924 and
shall be installed in accordance with the manufacturer's
instructions and Section 1203. Exit signs shall be illuminated at
all times.

(IFC 1013.5 2021)

Internally Illuminated Exit Signs18

CorrectedThe required capacity of exit passageways shall be determined
as specified in Section 1005.1 but such width shall not be less
than 44 inches (1118 mm), except that exit passageways
serving an occupant load of less than 50 shall not be less than
36 inches (914 mm) in width. The required width of exit
passageways shall be unobstructed.

Exception: Encroachments complying with Section 1005.7.

(IFC 1024.2 2021)

Width and Capacity19
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 09/03/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

CorrectedEmergency 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)

Activation Test20

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

(IFC 1031.10.2 2021)

Power Test21

CorrectedEmergency 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)

Maintenance22

CorrectedIn 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 I
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.

Fire Drills23
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 07/21/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Staff member was observed smoking near combustible gas
cylinder. The facility is a non-smoking facility has per their
policy, smoking in not permitted on property.

Smoking shall be prohibited where conditions are such as to
make smoking a hazard, and in spaces where flammable or
combustible materials are
stored or handled.

Exception: In Group I-2 occupancies, patients shall be
permitted to smoke in designated patient care areas based on
the clinical needs of the patient.
310.2.1 Group I-2. In Group I-2 occupancies, smoking shall be
prohibited in patient care areas or where oxygen is used, stored
or handled.

(IFC 310.2 2021)

Smoking - Prohibited Areas1

There was an electrical outlet without a faceplate behind the
wet bar, exposing the inner electrical fixture.

Open junction boxes and open-wiring splices shall be
prohibited. Approved covers shall be provided for all switch and
electrical outlet boxes.

(IFC 603.2.2, 2021)

Open electrical terminations2

1. There was an extension cord utilized as permanent wiring in
room 201.

2. There was an extension cord utilized as permanent wiring in
the north wing fireplace room.

Extension cords. Extension cords shall not be a
substitute for permanent wiring and shall be listed and
labeled in accordance with UL 817. Extension cords shall
not be affixed to structures, extended through walls, ceilings
or floors, 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 portable
appliances. Extension cords marked for indoor use shall not
be used outdoors..

(IFC 603.6 2021)

Extension Cords3

Facility is unable to provide documentation for the 12 months
of semi-annual hood cleanings.

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)

Cleaning4
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 07/21/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

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

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)

Appliance Connection to Building Piping5

Facility is unable to provide documentation that the annual fire
resistance rated construction material inspection has been
completed.

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

Owner's Responsibility6
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 07/21/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1. Resident room 214 fire rated door that opens to the corridor
was blocked open by a wedge, preventing it from closing and
latching.

2. Resident room 201 fire rated door that opens to the corridor
was blocked open by a unauthorized magnet, preventing it
from closing and latching.

3. Resident room 250 fire rated door that opens to the corridor
was blocked open by a unauthorized magnet, preventing it
from closing and latching.

4. Resident room 342 fire rated door that opens to the corridor
was blocked open by a wedge, preventing it from closing and
latching.

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)

Inspection and Maintenance7

1. The fire rated cross corridor door near room 214 would not
close and latch from the fully open position.

2. The fire rated cross corridor door near room 111 would not
close and latch from the fully open position.

3. The fire rated door from the center wing 2nd floor elevator to
the corridor near the nurses station would not close and latch
from a fully open position.

4. The fire rated cross corridor door near the beauty shop
would not close and latch from the fully open position.

5. The fire rated cross corridor door near room 350 would not
close and latch from the fully open position.

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

(IFC 705.2.4 2021)

Door Operation8
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 07/21/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

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

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.

(IFC 706.1 2018)

Duct and Air Transfer Openings - Maintaining Protection9

1. Facility is unable to provide documentation for the 5 year
internal piping inspection.

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

3. Facility is unable to provide documentation for the quarterly
sprinkler system inspections.

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

(IFC 903.5 2021)

Testing and Maintenance10

Facility is unable to provide documentation for the semi-annual
kitchen suppression system servicing.

Automatic fire-extinguishing systems shall be serviced not less
frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a
certificate of inspection shall be forwarded to the fire code
official upon completion.

(IFC 904.13.5.2 2021)

Extinguishing System Service11

1. Fire extinguisher in the maintenance office was mounted
with the top of the extinguisher over five feet above the
finished floor.

2. Fire extinguisher in the reception area was mounted with the
top of the extinguisher over five feet above the finished floor.

Portable fire extinguishers having a gross weight not exceeding
40 pounds (18 kg) shall be installed so that their tops are not
more than 5 feet (1524 mm) above the floor.

(IFC 906.9.1 2021)

Extinguishers Weighing 40 Pounds or Less12
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 07/21/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1. The manual pull station at the main entrance door was
obstructed by a cart and a walker.

2. The manual pull station at the north building 2nd floor near
241 was obstructed by scooter

Manual fire alarm boxes shall be provided with ready access,
unobstructed, unobscured and visible at all times.

(IFC 907.4.2.6 2021)

Unobstructed and Unobscured13

Facility is unable to provide documentation for the monthly
single station smoke alarm testing.

The maintenance and testing schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

Inspection, Testing and Maintenance14

Facility was unable to provide documentation that the Fire
Department Connection has been hydrostatically tested in
accordance with NFPA 25.

Fire department connections shall be periodically inspected,
tested and maintained in accordance with NFPA 25. Records of
inspection, testing and maintenance shall be maintained.

(IFC 912.7 2021)

Inspection and Maintenance15

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

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)

Maintenance16

There is no emergency lighting in the south part of the dining
room to illuminate the means of egress.

The power supply for means of egress illumination shall
normally be provided by the premises’ electrical supply.

(IFC 1008.3 2021)

Emergency Power for Illumination17
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Chandler's Square

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

Provider Number 001190

Approval Status Disapproved1300  O AVE , Address

On 07/21/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

The internally illuminated exit signs near 311would not
illuminate when the activation test button was pushed.

Electrically powered, self-luminous and photoluminescent exit
signs shall be listed and labeled in accordance with UL 924 and
shall be installed in accordance with the manufacturer's
instructions and Section 1203. Exit signs shall be illuminated at
all times.

(IFC 1013.5 2021)

Internally Illuminated Exit Signs18

The exit pathway was restricted by a scooter and a wheelchair
near 241.

The required capacity of exit passageways shall be determined
as specified in Section 1005.1 but such width shall not be less
than 44 inches (1118 mm), except that exit passageways
serving an occupant load of less than 50 shall not be less than
36 inches (914 mm) in width. The required width of exit
passageways shall be unobstructed.

Exception: Encroachments complying with Section 1005.7.

(IFC 1024.2 2021)

Width and Capacity19

Facility is unable to provide documentation for the monthly 30
second activation test for the emergency lights.

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)

Activation Test20

Facility is unable to provide documentation for the annual 90
minute power test for the emergency lights.

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

(IFC 1031.10.2 2021)

Power Test21
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