
Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Light House Memory Care

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

Provider Number 2204

Approval Status Disapproved3502  K AVE , Address

On 09/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

CorrectedGas-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 Piping1

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

Update: 8 dampers were inspected, additional dampers were
discovered by vendor that still need to be inspected.

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 Protection2

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

(IFC 903.5 2021)

Testing and Maintenance3
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Washington State Patrol
Fire Protection Bureau

Phone:  (360) 596-3900

Business Name Light House Memory Care

City, State, Zip Anacortes, WA 98221 Facility Type Residential Care
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Approval Status Disapproved3502  K 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 Piping1

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 Protection2

Facility is unable to provide documentation for the annual dry
system trip test.

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

(IFC 903.5 2021)

Testing and Maintenance3
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