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Business Name The Cottages at University Place Provider Number 2418
Address 5417 64THST W, Approval Status Approved
City, State, Zip  University Place, WA 98467 Facility Type Residential Care

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

All violations noted during previous related inspection(s) have been corrected.
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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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Business Name The Cottages at University Place
Address 5417 64TH ST W,
City, State, Zip University Place, WA 98467

Provider Number 2418
Approval Status  Disapproved
Facility Type Residential Care

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

Code Requirement

Statement of Violation

1 Door Operation

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

(IFC 705.2.4 2021)

The fire door by room C-05 did not latch closed.

Next inspection scheduled on or after: 08/06/2026

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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Tacoma WA 984455104

(425) 401-7735
Digitally signed by Jesse Ward

J esse Wa rd Ealrs: 2026.07.08 14:39:56

Signature "

1o0f1

Print Name/and Title

Initials of Authorized Facility Representative:

"3}ISGOM 1018207 3} 10} SIIIAIDS 9.€) |eluapISay Aq paJedald sem Juawndop siyL





