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Business Name Wellspring Residence Provider Number 2685
Address 1215 S TOWER AVE, Approval Status  Disapproved
City, State, Zip  Centralia, WA 98531 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 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 modified.

(IFC 705.2 2021)

2 Hold-Open Devices and Closers

Hold-open devices and automatic door closers, where Door found wedged open for storage room
provided, shall be maintained. During the period that such
device is out of service for repairs, the door it operates shall Room 113 and room 108 failed to close and latch

remain in the closed position.

(IFC 705.2.3 2021)

3 Testing and Maintenance

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

(IFC 903.5 2021)

4 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Corrected
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 maintained.

(IFC 907.8 2021)

10f3 Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

Business Name Wellspring Residence

Address 1215 S TOWER AVE ,
City, State, Zip Centralia, WA 98531

Provider Number 2685
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 Operational Inspection and Testing

Emergency power systems, including all appurtenant
components, shall be inspected and tested under load in
accordance with NFPA 110 and NFPA 111.

Exception: Where the emergency power system is used for
standby power or peak load shaving, such use shall be
recorded and shall be allowed to be substituted for scheduled
testing of the generator set, provided that appropriate records
are maintained.

(IFC 1203.5 2021)

Facility failed to provide the following reports

Weekly inspection and monthly testing

6 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 Occupancies to familiarize personnel with signals
and emergency action required under varied conditions. A
detailed written record of all fire drills shall be maintained and
available for inspection at all times. When drills are conducted
between 9:00 p.m. and 6:00 a.m., a coded announcement 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)

Corrected
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Initials of Authorized Facility Representative:
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

—
Business Name 'Vellspring Residence Provider Number 2685
Address 1215 S TOWER AVE, Approval Status  Disapproved
City, State, Zip Centralia, WA 98531 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.

Owner or Authorized Representative
Signature !; Pn'n! Name and Title

Deputy State Fire Marshal Nicholas Wolden
1823 BAKER

30f3 Initials of Authorized Facility Representative:
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Washington State Patrol

ﬂ;,,.,, @@ Fire Protection Bureau

Phone: (360) 596-3900

Business Name VVellspring Residence Provider Number 2685
Address 1215 S TOWER AVE , Approval Status  Disapproved
City, State, Zip Centralia, WA 98531 Facility Type Residential Care

On 06/17/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be | Fire doors throughout found with pexi glass on bottom eighth
inspected and maintained in accordance with NFPA 80. of door

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 modified.

(IFC 705.2 2021)

2 Hold-Open Devices and Closers

Hold-open devices and automatic door closers, where Door found wedged open for storage room
provided, shall be maintained. During the period that such
device is out of service for repairs, the door it operates shall Room 113 and room 108 failed to close and latch

remain in the closed position.

(IFC 705.2.3 2021)

3 Testing and Maintenance

Sprinkler systems shall be tested and maintained in Facility failed to provide the following reports
accordance with Section 901,
Quarterly fire sprinkler inspection report first quarter third
(IFC 903.5 2021) quarter and fourth quarter

4 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire | Facility failed to provide the following reports
alarm and fire detection systems shall be in accordance with
Sections 907.8.1 through 907.8.5 and NFPA 72. Records of Semi annual fire alarm system inspection
inspection, testing and maintenance shall be maintained.

(IFC 907.8 2021)

10f3 Initials of Authorized Facility Representative:
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Business Name Wellspring Residence Provider Number 2685
Address 1215 S TOWER AVE, Approval Status  Disapproved
City, State, Zip Centralia, WA 98531 Facility Type Residential Care

On 06/17/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

5 Operational Inspection and Testing

Emergency power systems, including all appurtenant
components, shall be inspected and tested under load in
accordance with NFPA 110 and NFPA 111.

Exception: Where the emergency power system is used for
standby power or peak load shaving, such use shall be
recorded and shall be allowed to be substituted for scheduled
testing of the generator set, provided that appropriate records
are maintained.

(IFC 1203.5 2021)

Facility failed to provide the following reports

Weekly inspection and monthly testing

6 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 Occupancies to familiarize personnel with signals
and emergency action required under varied conditions. A
detailed written record of all fire drills shall be maintained and
available for inspection at all times. When drills are conducted
between 8:00 p.m. and 6:00 a.m., a coded announcement 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)

Facility failed to conduct fire drills once per shift per quarter
with alarm activation during day shift and swing shift.
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900

— == ——
Business Name Wellspring Residence Provider Number 2685
Address 1215 S TOWER AVE , Approval Status  Disapproved
Centralia, VWA 98531 Facility Type Residential Care

City, State, Zip

On 06/17/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 07/17/2026

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

Ued 7ech

Signature Print Name and Title

Deputy State Fire Mayshal Nicholas Wolden
1823 BAKER WAY
Kelso WAA986
(360) 852-096
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30f3 Initials of Authorized Facility Representative:
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