Washington State Patrol

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

Business Name Murano Senior Living Provider Number 2521
Address 620 TERRY AVE, Approval Status Approved
City, State, Zip  Seattle, WA 98104 Facility Type Residential Care

On 10/06/2026 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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%}f?/‘} Marshal| Mosher 10676

Signature Print Name and Title

Deputy State Fire Marshal Alan Harlan
2803 156TH AVE SE
Bellevue WA 98007

(425) 495-7121 ‘
i
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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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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Murano Senior Living
Address 62C TERRY AVE ,

City, State, Zip Seattle, WA 98104

Provider Number 2521
Approval Status  Disapproved

Facility Type Residential Care

On 03/23/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Administration
2 Abatement of Electrical Hazards

accordance with UL 1363. Current taps shali be listed and
labeled in accordance with UL 4C8A.

(IFC 0603.5.1, 2021)

Abatement of unsa‘e conditions and electrical hazards. Corrected
Conditions that constitute an electrical shock or fire hazard
shall be abated..
(IFC 603.2 2021)
3 Listing
r — - . -
.8.1 Listing. Relocatable power taps shall be listed in Cecrrected

4 Application and Use

803.5.2 Application and use. Relocatable power taps and
current taps shall be directlv connected to a permanently
installed receptacle.

Excepticns:

1. Whers approved for use in a Group A occupancy orin a
meeting room in a Greup B

occupancy, net more than five relocatable power taps shall be
permitted to be cornected

(ogether or connected to an extension cord for temporary use
10 supply power to electronic

equipment.

2. Current taps anc relocatable power taps shall not be
required to cennect directly to a permanently installed
receptacle outlet where used for 90 days or less for the
ourpese of testing the performance of such devices.

IFC 603.5.2, 2021)

Findings during the inspecton were:

1. Two relocatable power taps were not plugged into a
permanently installed receptacle in the IT room.
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WASHINGTON STATE

Fire Protection Bureau
Phone: (360) 596-3300

Business Name Murano Senior Living
Address €20 TERRY AVE ,

City, State, Zip Seattle, WA 98104

Provider Number 2521
Disapproved
Residential Care

Approval Status
Facility Type

On 03/23/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Extension Cords

=x:ensicn 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
‘loor coverings, nor shall such cords be subject to
environmental damage or pnysical impact. Extension cords
shall oe used only with portable appliances. Extension cords
marked for indoor Lse shall not be used outdoors..

(IFC 603.6 2021)

Corrected

6 Listed and Labeled

Only listed and labeled portable, electric space heaters shall be
used.

(IFC 803.9.1, 2021)

Corrected

7 Operations, Inspection and Maintenance

Commercial cooxing systems shall be operated, inspectec, and
maintained in accordance with Sections 606.3.1 through
$06.3.4 and Chapter 12 of NFPA 86.

(IFC 606.3 2021 WAC 51-54A)

Corrected

8 Grease Accumulation

f during the inspection it is found that hoods, grease-remcoval
devices, fans, ducts or other appurtenances have an

accumu ation of grease, such components shall be cleaned in
accordance with ANSI/IKECA C10.

(IFC 606.3.3.2 2021)

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

Business Name Murano Senior Living
Address 620 TERRY AVE ,

City, State, Zip Seattle, WA 98104

Provider Number 2521
Approval Status  Disapproved
Facility Type Residential Care

On 03/23/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

9 Appliance Connection to Building Piping

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 Z21.68/CSA
6.16. The commercial cooking appliance

cennector installation shall be configured in accordance with
the manufacturer’s installation instructions. Movement of
appliances with casters shall be limitec by a restraining

device installed in accordance with the connector and
appliance manufacturer’s instructions.

> 606.4 2021)

Findings during the inspection were:

Kitchen appliances connected to natural gas and mounted on
casters do not have the required restraining device installed.

10 Penetrations - Maintaining Protection

Materials and firestop systems used to 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 the construction being
penetrated 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 installation instructions.

(IEC 703.1 2021)

Corrected

11 Inspection and Maintenance

Opening protactives in fire-resistance-rated assemblies shall be
inspected and maintained in accordance with NFPA 80.
Opening protsectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherwise made incperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening proteclives and
smoke and draft control doors shall not be modified.

3 705.2 2021)

Corrected

30f9 Initials of Authorized Facility Representative:
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Fire Protection Bureau
Phone: (360) 596-3300

Business Name Murano Senior Living
Address 620 TERRY AVE ,

City, State, Zip Seattle, WA 98104

Provider Number 2521

Approval Status  Disapproved

Facility Type Residential Care

On 03/23/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

12 Door Operation

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

(IFC 705.2.4 2021)

Findings during the inspection were:
The following fire doors did not latch during testing:
1. Rubbish and Recycle door in the Refuse/ Recycle near

room 202
2. Gym entry

13 Testing and Maintenance

Sprinkler systems shall be tested and maintained in
-~ ~ordance with Section 901.

l(IFC 903.5 2021)

Corrected
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Washington State Patrol

@s@m@% Fire Protection Bureau
™ ™ Phone: (360) 596-3900

Business Name Murano Senior Living Provider Number 2521
Address 620 TERRY AVE , Approval Status  Disapproved
City, State, Zip Seattle, WA 98104 Facility Type Residential Care

On 03/23/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

14 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and Corrected
maintained in accordance with this section and NFPA 10.

Exceptions:

1. The d stance of travel to reach an extinguisher shall

not apply The travel distance to reach an extinguisher shall not

apply to the spectator seating portions of Group A-5

occupancies.

2. Thirty-day inspections shall not be required and

maintenance shall be ailowed to be once every three years for

drv-chemical or halogenated agent portable fire extinguishers
are supervised by a listed and approved electronic

nionitoring device, provided that all of the following conditions

are met:

2.1. Electronic monitoring shall confirm that extinguishers
are properly positioned, properly charged and unobstructed.

2.2, Loss of power or circuit continuity to the electronic
monitoring device shall initiate a trouble signal.

2.3. The extinguishers shall be installed inside of a
building or cabinet in @ noncorrosive environment.

2.4. Electronic monitering devices and supervisory

circuits shell be tesied every 3 years when extinguisher
maintenance is performed.

2.5. Awritten log of required hydrostatic test dates for
extinguishers shall be maintained by the cwner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10.

3. In Group -3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC €06.2 2021)
15 Unobstructed and Unobscured

Partable fire extinguishers shall not be obstructed or obscured | Corrected
‘rTom view. In rooms or areas in which visual obstruction cannot
be comgpletely avoided, means shall be provided to indicate the
locations o extinguishers.

7 806.6 2021)
|
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Business Name Murano Senior Living Provider Number 2521
Address 620 TERRY AVE , Approval Status  Disapproved
City, State, Zip Seattle, WA 98104 Facility Type Residential Care

On 03/23/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

16 Hangers and Brackets

Hand-held portable fire extinguishers, not housed in cabirets, Findings during the inspection were:
shall be installec on the hangers or brackets supplied. Hangers
or brackets shall be securely anchored to the mounting surface | Portable fire extinguisher in the Bistro kitchen is not securely
in accordance with the manufacturer's installation instructions. | anchored.

(IFC 908.7 2021)

17 Smoke Detector Sensitivity

Smoxe detector sensitivity shall be checked within one year Findings during the inspection were:
after installation and every alternate year thereafter. After the
=~~ond calbration test, where sensitivity tests indicate that the | No documentation was provided for the sensitivity test of the

ctor has remained within its listed and marked sensitivity fire alarm system.
range (or 4-percent obscuration light grey smoke, if not “All inspection reparts must verify that the system has no
marked), the length of time between calibratior. tests shall be deficiencies, or document that all deficiencies have been

permitted to be extended to a maximum of 5 years. Where the | corrected.*
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintainec. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
perfecrmed.

(IFC 907.8.3 2021)

6 of 9 Initials of Authorized Facility Representative:

"9}ISqaM 1038207 Y3 10} SIIIAIDS 2.€) [eijuapisay Aq pasedasd sem Juawndop siy|



Washington State Patrol
TON Fire Protection Bureau

@F Phone: (360) $96-3900

§

=

Business Name Murano Senior Living Provider Number 2521
Address 820 TERRY AVE , Approval Status  Disapproved
City, State, Zip Seattle, WA 98104 Facility Type Residential Care

On 03/23/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

18 Fuel-Burn Appliances Outside of Dwelling, Sleep Units & Classro

Carbon monoxice detection shall be provided in dwelling units, | Corrected
sleeping units and classrooms located in buildings that contain
fuel-burning appliances or fuel-burning fireplaces.

Exceptions:
1. Carbon moncxide detection shall not be required in dwelling
units, sleeping units and classrooms without communicating
openings between the fuel-ourning appliance or fuel-burning
fireplace and the dwelling unit, sleeping unit or classroom.
2. Carbon monoxide cetection shall not be required in dwelling
units, sleeping units and classrooms where a carbon monoxide
actor is provided in one of the following locations:

<.1. In an approved location between the fuel-burning
appliance or fuel-burning fireplace and the dwelling unit,
sleeping unit or classroom.

2.2. On tne ceiling of the room containing the fuel-burning
appliance or fuel-burning fireplace.

(IFC 915.7 .4 2021)

19 Rooms and Spaces

In the event of power supply failure, and emergency electrical Corrected
system shall automatically illuminate all of the following areas:

. Electrical equipment rooms.

. Fire command centers.

. Fire Pump rooms

. Generator rocms

. Public restrooms with an area greater than 300 square feet
(27.87 m2).

O I M) —

(IFC 1008.3.3 2021)
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Washington State Patrol
@u Fire Protection Bureau

wafw Phone: (360) 596-3900
-

Business Name Murano Senior Living Provider Number 2521
Address 620 TERRY AVE , Approval Status  Disapproved
City, State, Zip Seattle, WA 98104 Facility Type Residential Care
On 03/23/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation
20 Reliability
Required exit accesses, exits and exit discharges shall be Corrected

continuously maintained free from obstructions or impediments
to full instant use in the case of fire or other emergency when
the building area served by the means of egress is occupied.
An exit or exit passageway shall not be used for any purpose
that interferes with a means of egress.

(IFC 1032.2 2021)

21 Maintenance

[f-‘ mergency and stancby power systems shall be maintained in | Corrected

ordance with NFPA 110 and NFPA 111 such that the
system is capable of supplying service within the time specified
for the type and duration required.

(IFC 1203.4 2021
22 Securing Compressed Gas Containers, Cylinders and Tanks

Comoressed gas containers, cylinders and tanks shall be Corrected
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 foillowing methods:

1. Securing containers, cylinders and tanks to a fixed object
witnh 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'
warenhouses not open to the public. Nesting shall be allowed
provided that the nested containers, cylinders or tanks, if
dislodged, do not obstruct the requirec¢ 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.

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

IFC 5303.5.3 2021)
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Washington State Patrol
[Elm Fire Protection Bureau

w%F Phone: (360) 596-3900
|

Business Name Murano Senior Living Provider Number 2521
Address 620 TERRY AVE Approval Status  Disapproved
City, State, Zip Seattle, WA 98104 Facility Type ~  Residential Care

On 03/23/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 04/22/2026

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

Owner or Autharized ﬁepresentative

/4';’/%/511%{/ /t/w/?k{ ﬁﬂﬂf 0{/10.5 p/f(ézp@/

Signature Print Name and Title

- wputy State Fire Marshal Alan Harlan
2803 156TH AVE SE
Bellevue WA 98007
(425) 485-7121
Digntally siared by Alan Hadan

Alan Harlan Date: 2026.03.34 16:12:11 -07'00°

Signature
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