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Business Name Sunnyside Care Provider Number 2754
Address 907 IDABELLE ST, Approval Status Approved
City, State, Zip Sunnyside, WA 989449062 Facility Type Residential Care

Code Requirement

1 Admin Complaint

On 0671072026 the Office of the State Fire Marshal conducted an inspection at your facility.

Statement of Violation
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COMPLAINT # 224713, 226587
Here's a complaint of Fire alarm

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

On May. 10, 2026 an inspection was completed for complaint
#224713 for Sunnyside Care Assisted Living located at 907 id
Belle Street in Sunnyside, Washington. This inspection isin
response to complaint for a water line break in the dining room

hallway.

The facility stated that the sprinkler line leak occurred on
5/16/26 when a vendor installing security cameras punctured
the sprinkler line. The facility went into fire watch at 1300 on
5/16/26. The facility went off fire watch when the fire alarm an
sprinkler line were repaired.

No violations were observed and the above was discussed
with facility staff. -

Next ins pection scheduled on or after:

Right of appeal. Any person may appeal any decision mad

Owner or Autharized Re ntative
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Deputy State Fire Marshal Kimberly Bloor

PO Box 42600
Olympia WA 985042600
(350) 596-3922

Kimberly Bloor

Signature
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e by the Fire Protection Bureau in accordance with WAC 212-12.

Initials of Authorized Facility Representative:
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Digitally signed by Kimberly Bloor
Date: 2026.06.15 09:34:08 -07'00'




