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Business Name ©venell Home ALF Inc Provider Number 2172
Address 625 Washington , Approval Status Approved
City, State, Zip Burlington, WA 98233 Facility Type Residential Care

On 08/05/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

All violations noted during previous related inspection(s) have been corrected.

Owner or Owner's Representative
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ngﬁature Print /\Jame and Title

Deputy State Fire Marshal Brandon G. Brown
MP 235 SB Interstate 5

Bow WA 98232

(360) 791-7037

Signature

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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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Ovenell Home ALF Inc

625 Washington ,
Burlington, WA 98233

Business Name
Address
City, State, Zip

Provider Number 2172
Approval Status  Disapproved
Facility Type Residential Care

On 06/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Open electrical terminations

[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)

There is an open junction box on the wall in the stairwell
exposing the inner electrical wiring.

2 Internally llluminated Exit Signs

‘Electricaily 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)

1. The internally illuminated exit sign in the library would not
iluminate when the activation test button was pushed or on
normal power.

2. The internally illuminated exit sign/emergency light combo
near room 1 would not illuminate when the activation test
button was pushed or on normal power.

3. The internally illuminated exit sign near room 11 would not
illuminate when the activation test button was pushed or on
normal power.

4. The internally illuminated exit sign in room 11 would not
illuminate when the activation test button was pushed or on
normal power.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Ovenell Home ALF Inc

625 Washington ,
Burlington, WA 98233

Business Name
Address
City, State, Zip

Provider Number 2172
Approval Status  Disapproved
Facility Type Residential Care

On 06/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

e
Code Requirement

‘ Statement of Violation

3 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be
secured to prevent falling caused by contact, vibration or
seismic activity. Securing of compressed gas containers,
cylinders and tanks shall be by one of the following methods:

1. Securing containers, cylinders and tanks to a fixed object
with one or more restraints.

2. Securing containers, cylinders and tanks on a cart or other
mobile device designed for the movement of compressed gas
containers, cylinders or tanks.

3. Nesting of compressed gas containers, cylinders and tanks
at container filling or servicing facilities or in sellers’
warehouses not open to the public. Nesting shall be allowed
provided that the nested containers, cylinders or tanks, if
dislodged, do not obstruct the required means of egress.

4. Securing of compressed gas containers, cylinders and tanks
to or within a rack, framework, cabinet or similar assembly
designed for such use.

Exception: Compressed gas containers, cylinders and tanks in
the process of examination, filling, transport or servicing.

(IFC 5303.5.3 2021)

Oxygen cylinder in the records room is not secured to prevent
the cylinder from falling.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

e T T S T T T T
Business Name Ovenell Home ALF Inc Provider Number 2172
Address 625 Washington , Approval Status  Disapproved
City, State, Zip Burlington, WA 98233 Facility Type Residential Care

On 06/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

l Code Requirement Statement of Violation

Next inspection scheduled on or after: 07/29/2026

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
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ngin'ay% Print Namg and Titie

Deputy State Fire Marshal Brandon G. Brown
MP 235 SB Interstate 5
Bow WA 98232

(360) 791-7037
Digitally signed by Brandon Brown

Brandon Brown Date: 2026.06.29 16:59:54 -07'00"

Signature
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