Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3500

Business Name Fleldstone on Clear Creek
Address 11353 NW Clear Creek RD NW,
City, State, Zip Silverdale, WA 98383

Provider Number 2606
Approval Status  Approved
Facility Type Residential Care

On 06/03/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Admin Complaint

Statement of Violation

COMPLAINT # 222025
Here's a complaint of Fire Hazard

Please include the answers to the following questions in your
report in FDM.

1. The cause of the fire?

2. If the sprinklers were activated?

3. If there was an evacuation / how many were evacuated?
4. If there were injuries / how many?

5. Did the fire department respond? Yes, No

COMPLAINT # 222025

On 6/3/2026 a complaint investigation was conducted at
Fieldstone on Clear Creek located at 11353 Clear Creek Road
NW, Silverdale, WA 88383,

An Interview was conducted with facility staff. Portable fire
extinguishers were being inspected by facility. Various resident
bathroom fans were inspected to include room 115 and 123
with no lint overload. Resident laundry vents were inspected on
all floors with no excessive load of lint. Industrial dryer was
also inspected and no excessive lint was found. Discussion
was had with maintenance director on importance of keeping
all dryers and bathroom fans free of debris. Facility was aware
of leaks in resident rooms which had nothing to do with the fire
sprinkler system, and were being addressed

There were no sings of a fire, the sprinkler system was not
aclivated, there were no evacuations, there were no injuries
and the fire department did not respond,
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Initials of Authorized Facility Representative:
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Washington State Patrol
Fire Protection Bureau
Phone: (360) 596-3500

Business Name Fieldstone on Clear Creek Provider Number 2606
Address 11353 NW Clear Creek RD NW, Approval Status  Approved
City, State, Zip Silverdale, WA 98383 Facility Type Residential Care

On 06/03/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

Next inspection scheduled on or after:

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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Deputy State Fire Marshal Raul Murcia
PO BOX 42642
Olympia WA 98504

(360) 819%
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