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Business Name Welcome Home (Oak Habor Senior Memory Care)  Provider Number 2424

Address 235 6TH , Approval Status  Disapproved
City, State, Zip ©ak Harbor, WA 98277 Facility Type Residential Care
On 09/28/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation
1 Listing
603.5.1 Listing. Relocatable power taps shall be listed in Corrected

accordance with UL 1363. Current taps shall be listed and
labeled in accordance with UL 498A.

(IFC 0603.5.1, 2021)

2 Extension Cords

Extension cords. Extension cords shall not be a Corrected
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)

3 Smoke Barriers

The fire-resistance rating and smoke-resistant characteristics Corrected
of smoke barriers shall be maintained.

(IFC 701.3 2021)

4 Door Operation

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

(IFC 705.2.4 2021)
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Business Name Welcome Home (Oak Habor Senior Memory Care)  Provider Number 2424

Address 235 6TH , Approval Status  Disapproved
City, State, Zip ©ak Harbor, WA 98277 Facility Type Residential Care

On 09/28/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

5 Testing and Maintenance

Sprinkler systems shall be tested and maintained in 1. The sprinkler piping on the southeast corner of the exterior
accordance with Section 901. was wrapped in insulation and heat tracing. Facility is unable to

provide documentation that the insulation and heat tracing is
(IFC 903.5 2021) listed for that purpose and electric supervised.

2. The sprinkler piping neat the exterior kitchen door was
wrapped in insulation and heat tracing. Facility is unable to
provide documentation that the insulation and heat tracing is
listed for that purpose and electric supervised.

6 Extinguishers Weighing 40 Pounds or Less

Portable fire extinguishers having a gross weight not exceeding | Corrected
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)

7 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be Three oxygen cylinder in O2 storage room is not secured to
secured to prevent falling caused by contact, vibration or prevent the cylinder from falling.

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)
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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Welcome Home (Oak Habor Senior Memory Care) Provider Number 2424

Address 235 6TH ,
City, State, Zip Oak Harbor, WA 98277

Approval Status  Disapproved
Facility Type Residential Care

On 09/28/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

8 Fire Drills

In all Group |, 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 |
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.

Next inspection scheduled on or after: 10/28/2026

Facility cannot provide documentation for the completion of
twelve planned and unannounced fire drills in the previous 12
months.

The following Drills are missing.
1st Shift - Quarter 2 and 4

2nd Shift - Quarter 1, 2, 3, and 4
3rd Shift - Quarter 1, 2, 3, and 4

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

epresentative MW/\ QN \/\ \ Mm: .

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

Bow WA 98232
(360) 791-7

Signature
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Phone: (360) 596-3900

Business Name
Address
City, State, Zip

235 6TH ,
Oak Harbor, WA 98277

Welcome Home (Oak Habor Senior Memory Care)

Provider Number 2424
Approval Status  Disapproved

Facility Type Residential Care

On 07/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Listing

603.5.1 Listing. Relocatable power taps shall be listed in
accordance with UL 1363. Current taps shall be listed and
labeled in accordance with UL 498A.

(IFC 0603.5.1, 2021)

There was power strip that was unable to be verified as UL
listed in the Wellness Directors office

2 Extension Cords

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)

1. There was an extension cord utilized as permanent wiring in
the Wellness Directors office.

2. There was an extension cord utilized as permanent wiring in
the HR office.

3 Smoke Barriers

The fire-resistance rating and smoke-resistant characteristics
of smoke barriers shall be maintained.

(IFC 701.3 2021)

The attic access in the riser room of left open.

4 Door Operation

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

(IFC 705.2.4 2021)

The cross corridor fire rated doors near the break room had an
inoperative door-closing coordinator, preventing the doors from
closing and latching.
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Fire Protection Bureau
Phone: (360) 596-3900

Business Name
Address
City, State, Zip

235 6TH ,
Oak Harbor, WA 98277

Welcome Home (Oak Habor Senior Memory Care)

Provider Number 2424
Approval Status  Disapproved

Facility Type Residential Care

On 07/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Testing and Maintenance

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

(IFC 903.5 2021)

1. The sprinkler piping on the southeast corner of the exterior
was wrapped in insulation and heat tracing. Facility is unable to
provide documentation that the insulation and heat tracing is
listed for that purpose and electric supervised.

2. The sprinkler piping neat the exterior kitchen door was
wrapped in insulation and heat tracing. Facility is unable to
provide documentation that the insulation and heat tracing is
listed for that purpose and electric supervised.

3. Wires were on the sprinkler piping in the riser room.

4. Wires were on teh sprinler piping in the basement.

6 Extinguishers Weighing 40 Pounds or Less

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)

Fire extinguisher near room 31 was mounted with the top of
the extinguisher over five feet above the finished floor.
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Business Name Welcome Home (Oak Habor Senior Memory Care)  Provider Number 2424

Address 235 6TH , Approval Status  Disapproved
City, State, Zip ©ak Harbor, WA 98277 Facility Type Residential Care

On 07/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

7 Securing Compressed Gas Containers, Cylinders and Tanks

Compressed gas containers, cylinders and tanks shall be Three oxygen cylinder in O2 storage room is not secured to
secured to prevent falling caused by contact, vibration or prevent the cylinder from falling.

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)

8 Fire Drills
In all Group |, Group E, and Group R2 Occupancies licensed by | Facility cannot provide documentation for the completion of
the state and inspected by the state fire marshal's office, at twelve planned and unannounced fire drills in the previous 12
least twelve planned and unannounced fire drills shall be held months.
every year.
(1) Drills shall be conducted quarterly on each shift in Group | The following Drills are missing.
and Group R2, Occupancies and monthly in Group E 1st Shift - Quarter 2 and 4
Occupancies to familiarize personnel with signals and 2nd Shift - Quarter 1, 2, 3, and 4
emergency action required under varied conditions. 3rd Shift - Quarter 1, 2, 3, and 4

(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.
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Business Name Velcome Home (Oak Habor Senior Memory Care)  Provider Number 2424

Address 235 6TH , Approval Status  Disapproved
City, State, Zip Oak Harbor, WA 98277 Facility Type Residential Care
On 07/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 08/28/2026

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

er or Authorized Representative
? Q!J “Poun [eselyn 'Dncm Covicas Dueesr

Signatur&/ Print Name and T/ e

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

Signature
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