: Washington State Patrol
Qm Fire Protection Bureau

Phone: (360) 596-3900

Business Name Rivers Walk Assisted Living
Address 9128 3rd ST,

City, State, Zip Dayton, WA 99328

Provider Number 2647
Approval Status  Disapproved
Facility Type Residential Care

On 06/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Equipment Access

Approved access shall be providedand maintained for all fire
protection system equipment to permit immediate safe
operation and maintenance of such equipment. Storage, trash
and other materials or objects shall not be placed or kept in
such a manner that would prevent such equipment from being
readily accessible.

(IFC 509.2, 2021)

Corrected

2 Application and Use

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

Exceptions:

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

occupancy, not more than five relocatable power taps shall be
permitted to be connected

together or connected to an extension cord for temporary use
to supply power to electronic

equipment.

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

(IFC 603.5.2, 2021)

Corrected
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Washington State Patrol

gsglm Fire Protection Bureau
e [ Phone: (360) 596-3900

Business Name Rivers Walk Assisted Living Provider Number 2647
Address 912 S 3rd ST, Approval Status  Disapproved
City, State, Zip Dayton, WA 99328 Facility Type Residential Care

On 06/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

3 Owner's Responsibility

The owner shall maintain an inventory of all required The following violation was observed:
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in Facility was unable to provide evidence of annual inspection
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of | and maintenance of fire resistive walls.

the International Building Code. Such construction shall be
visually inspected by the owner annually and properly repaired,
restored or replaced where damaged, altered, breached or
penetrated. Records of inspections and repairs shall be
maintained. Where concealed, such elements shall not be
required to be visually inspected by the owner unless the
concealed space is accessible by the removal or movement of
a panel, access door, ceiling tile or similar movable entry to the
space.

(IFC 701.6 2021)

4 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be | Corrected
inspected and maintained in accordance with NFPA 80.
Opening protectives 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 inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be moedified.

IFC 705.2 2021)

5 Hold-Open Devices and Closers

Hold-open devices and automatic door closers, where Corrected
provided, shall be maintained. During the period that such
device is out of service for repairs, the door it operates shall
remain in the closed position.

(IFC 705.2.3 2021)

2 of 4 Initials of Authorized Facility Representative:
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” Washington State Patrol

SHM@@,MHME PaiEo. Fire Protection Bureau

Phone: (360) 596-3900

Business Name Rivers Walk Assisted Living Provider Number 2647
Address 912 S 3rd ST, Approval Status  Disapproved
City, State, Zip Dayton, WA 99328 Facility Type Residential Care

On 06/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

6 Door Operation

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

(IFC 705.2.4 2021)

7 Testing and Maintenance

Sprinkler systems shall be tested and maintained in The following violations were observed:
accordance with Section 901.

Facility was unable to provide evidence that annual forward
(IFC 903.5 2021) flow testing was performed within the past twelve months.

8 Unobstructed and Unobscured

Manual fire alarm boxes shall be provided with ready access, Corrected
unobstructed, unobscured and visible at all times.

IFC 807.4.2.6 2021)

9 Maintenance

Emergency and standby power systems shall be maintained in | Corrected
accordance 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)
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Washington State Patrol

%sgmmmmmg Pirio Fire Protection Bureau
IS Phone: (360) 596-3900

Business Name Rivers Walk Assisted Living Provider Number 2647
Address 912'S 3rd ST, Approval Status  Disapproved
City, State, Zip Dayton, WA 99328 Facility Type Residential Care

On 06/24/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 07/24/2026

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

1 B St b

Signatufe Print Name and Title

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

(425) 495 7121
/ | fga f!—/‘ll-'

Sign
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