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Business Name High Point Village Provider Number 2432
Address 1777 HIGHPOINT ST, Approval Status Approved
City, State, Zip Enumclaw, WA 98022 Facility Type Residential Care

On 07/20/2026 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 Regpresentative
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CSignature ﬂ Print Name and Title

Deputy State Fire Marshal Cozetta Christian
108 11th AVE SW

Olympia WA 98501

(360) 584-5796
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Signatare

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

1 0f 1 Initials of Authorized Facllity Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (3680) 598-3800

— _
RN L
Business Name High Point Village Provider Number 2432
Address 1777 HIGHPOINT ST, Approval Status  Disapproved
City, State, Zip Enumclaw, WA Facility Type Resldential Care

On 05/14/2026 the Office of the State Fire Marshal conducted an inspection at your facility,

Code Requirement

Statement of Violation

1 Admin Fire & Life Safety

This report is the result of an unannounced fire and life safety
re-certification survey conducted at on by a
DSFM representative of the Washington State Patrol, Fire

Protection Bureau to determine compliance with all applicable _

codes.

Ali Inspection reports must be completely filled out from the
vendar and verify the report shows no deficiencies. If
deficiencies are noted on report, additional documentation will -
be required to show that deficiencies have been corrected

prior to re-inspection.

The facllity Is not in compliance at the time of this inspection.

2 Ceiling Clearance

Storage shall be maintained 2 feet (610 mm) or more below the
ceiling In nonsprinklered areas of buildings or not less than 18
inches (457

mm) below sprinkler head deflectors in sprinklered areas of
buildings.

Exceptions:

1. The 2-foot (610 mm) ceiling ¢learance is not required for
storage along walls in nonsprinklered areas of bulldings.

2, The 18-inch (4567 mm) celling clearance is not required for
storage along walls in areas of buildings equipped with an
automatic sprinkler system in

accordance with Section 903.3.1.1, 903.3.1.2 or 503.3.1.3.

(IFC 315.2.1_2021)

The following deficlencies were cited as a result of this
Inspection:

At time of Inspection the following was observed:

1. in the kitchens freezer had product within 18 inches of
sprinkler head.

2. on the 1st floor housekeeping room by room 32 has
product within 18 inches from sprinkler head.
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Initials of Authorized Facllity Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3800

Business Name High Point Village
Address 1777 HIGHPOINT ST,

City, State, Zip Enumclaw, WA

Provider Number 2432
Approval Status  Disapproved
Facility Type Residential Care

On 05/14/2026 the Office of the State Fire Marshal conducted an inspection at your facifity.

Code Requirement

Statement of Violation

3 Penetrations - Maintalning Protection

Materials and firestop systems used io protect membrane and
through penetrations In fire-resistance-rated construction and
construction installed to resist the passage of smoke shall be
maintained. The materials and firestop systems shall be
securely attached to or bonded to ths construction being
penelrated with no openings visible through or into the cavity of
the construction, Where the system design number is known,
the system shall be inspected to the listing criteria and
manufacturer's insiallation instructions.

(IFC 703.1 2021)

The following deficlencies were cited as a result of this
inspection:

At time of inspection the following was observed:

1. Fire wall near room 37 has penetration in the walls,

4 Duct and Air Transfer Openings - Maintaining Protection

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
atlached to or bonded to the construction containing the duct or
alr transfer opening, without visible apenings through or into the
cavity of the construction. Any damaged products or materials
protecting duct and alr transfer openings shall be repaired,
restored or replaced.

{IFC 706.1 2018)

The following deficiencles were cited as a resuit of this
inspection:

At the time of inspection, the foliowing documentation was not
provided.

1. The facility will need {o show that the Fire/smoke
dampers inspection has been performed and documented,
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Washington State Patrol

Fire Protection Bureau
Phone; (360) 598-3900

Bums;‘ness Name High Paint Village
Address 1777 HIGHPOINT ST,

City, State, Zip Enumclaw, WA

Provider Number 2432
Approval Status  Disapproved
Facllity Type Residential Care

On 05/14/2026 the Office of the Stéte Fire Marshal conducted an mspechon at your facility.

Code Requirement

Statement of Violation

5 Testing and Maintenance

Sprlnkler systems shall be tested and maintamed in
accordance with Section 901,

(IFC 803.5 2021)

The following deficiencies were cited as a resull of this
inspection:

At the time of inspection, the fallowing documentation was not
provided.

1. Fire Pump report show yellow static,
The following deficiencles were cited as a result of this
inspection:
At time of inspection the following was observed:

1. In the kitchens freezer the sprinkler head will need to be
replaced.

6 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less
frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a
certificate of Inspection shall be forwarded to the fire code
official upon completion.

(IFC 904.13.5.2 2021)

The following deficiencies were cited as a resulf of this
inspection:

At the time of Inspection, the following documentation was not
provided.

1. First semi-annual servicing reporl
The following deficiencies were cited as a result of this
inspection:
At time of inspection the following was observed:

1. There is a broken nozzle protecting the deep fryer.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

High Point Viltage
1777 HIGHPOINT ST,
Enumclaw, WA

Business Name
Address
City, State, Zip

Provider Number 2432
Approval Status  Disapproved
Facility Type Residential Care

On 05/14/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code_ Requirement

Statement of Violation

7 Inspection, Testing and Maintenance

The maintenance and lesting schedules and procedures for fire
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72, Records of
inspection, testing and maintenance shall be maintalined.

(IFC 907.8 2021)

The following deficiencies were cited as a result of this
Inspection:

At the time of inspection, the following documentation was not
provided.

1. Annuat Report

2. Semi-Annual Report

3. Smoke detector sensitivity Report IFC 907.8.3

4. Monthly single and multiple station alarms test (IFC
907.8)

8 Testing and Maintenance

Fire pumps shall be inspected, tested and maintained in
accordance with the requirements of this section and NFPA 25,
Records of inspeclion, testing, and maintenance shall be
maintained.

(IFC 913.5 2021)

8.3"* Testing.

8.3.1 Freguency.

8.3.1.1 Diesel engine~driven fire pumps shall be operated
weekly.

8.3.1.2* Electric meotor—driven fire pumps shall be operated
monthly.

The following deficiencies were cited as a result of this
inspaction:

At the time of inspection, the following documentation was not
provided,

1. There is no report showing test is being performed.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name High Point Village
Address 1777 HIGHPOINT ST,

City, State, Zip Enumclaw, WA

Provider Number 2432
Approval Status  Disapproved
Facility Type Residential Care

On 05/14/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Staterent of Violation

9 Fire Drills

in all Group |, Group E, and Group R2 Occupancies licensed by
the state, at least twelve planned and unannounced fire drills
shall be held every year. Drills shall be conducted quarterly on
each shift in Group | and Group R2, Occupancies and monthly
in Group E Occupancles to familiarize personnel with signals
and emergency action required under varied conditions. A
detalied written record of all fire drilts shall be maintained and
available for inspection at all times. When drills are conducted
between 5:00 p.m. and 6:00 a.m., a coded annhouncement may
be used instead of audible alarms. Fire drills shall include the
transmission of a fire alarm signal and simulation of emergency
conditions. The fire alarm monitoring company shall be notified
prior to the activation of the fire alarm system for drill purposes
and again at the conclusion of the transmission and restoration
of the fire alarm system to normal mode,

(WAC 212-12-044)

Drilts shall be held at unexpected times and under varying
conditions to simulate the unusual conditions that aceur In case
of fire.

Exceptions:

1. In severe climates, the fire code official shall have the
authority to modify the emergency evacuation drill termination
points and frequency.

2. in Groups I-1, I-2, |-3 and R-4, where staff-only emergency
evacuation drills are conducted after visiting hours or where
care recipients are expected to

be asleep, a coded announcement shalf be an acceptable
alternative to audible alarms.

{IFC 405.5 2021)

Records shall be maintained of required emergency evacuation
drils and Include the foliowing information:

1. Identity of the person conducting the drill,
2. Date and time of the arili.

3. Notification method used.

4, Employees on duty and participating.

&, Number of occupants evacuated.

The following deficiencies were cited as a result of this
Inspection:

At the time of Inspection, the following documentation was not
provided.

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 1, 2, 3 and 4
2nd Shift - Quarter 1
3rd Shift - Quarter 1, 3and 4
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Washington State Patro}

Fire Protection Bureau
Phone: (360} 596-3900

I L -
Business Name High Point Village Provider Number 2432
Address 1777 HIGHPOINT ST, Approval Status  Disapproved
City, State, Zip Enumclaw, WA Facility Type ~ Residentlal Care

On 05/14/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Reguirement Statement of Violation

8. Special conditions simulated.,

7. Problems encountered.

8. Weather conditions when occupants were avacuated,
9. Time required to accomplish complete evacuation.

(IFC 0405.8 2021)

Where a fire afarm system is provided, emergency evacuation
drills shall be initialed by activating the fire alarm system,

(IFC 405.8 2021)

Next inspection scheduled on or after: 06/15/2026

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

N
“Ssew A (lrunoran, Manst Dive bov
Print Name and Title |

e gn;!ure

Depuly State Fire Marshal Jason Van Gorkum
2502 112 STE
Tacoma WA 984455104

(509) 406-7209
Digitally signed by DSFM Van Gorkum, Jason
DSFM Van Gorkum, Jaspn Date: 20960510 105744 0700

Signature
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