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Business Name Rock Cove Assisted Living Provider Number 001254
Address 986 NW ROCK CREEK DR, Approval Status Approved
City, State, Zip Stevenson, WA 98648 Facility Type Residential Care

On 11/28/2023 the Office of the State Fire Marshal conducted an inspection at your facility.
All violations neted during previous related inspection(s) have been corrected.

Owner or Owner's Representative
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Deputy State Fire Marshal Nicholas Wolden
1823 BAKER WAY
Kelso WA 98626
(360) 852-0966
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N | C 0 I a S D. DN: cn=Nicholas D. Wolden, o=WSP,
ou=Fire,
\ A ’ email=nicholas.wolden@wsp.wa.gov, c=US
n I d en ——Dater2023.12.01 07:38:04 -08'00'
Sighature

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

1 0of 1 Initials of Authorized Facility Representative:

"9}ISqaM 10318207 Y} 10} SIIIAIS 3.€) |ejudpIsay Aq pasedasd sem Juawndop siyL



This document was prepared by Residential Care Services for the Locator website.
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Business Name Rock Cove Assisted Living Provider Number 001254
Address 986 NW ROCK CREEK DR, Approval Status  Disapproved
City, State, Zip Stevenson, WA 98648 Facility Type Residential Care

On 09/06/2023 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation
Next ins pection scheduled on or after: 10/06/22023

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
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Deputy State Fire Marshal Nicholas Wolden
1823 BAKER WAY
Kelso WA 98626
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