Washington State Patrol

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

Business Name Cypress Assisted Living Inc Provider Number 2789
Address 911 21ST , Approval Status Approved
City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

On 08/20/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

All violations noted during previous related inspection(s) have been corrected.

J20) A N .CALLERYZ MAVUITEIANCE DIREETOR

Print Name and Title

Deputy State Fire Marshal Brandon G. Brown
MP 235 SB Interstate 5
Bow WA 98232

Sigrature

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 Cypress Assisted Living Inc

City, State, Zip Anacortes, WA 98221

Provider Number 2527
Approval Status  Disapproved

Facility Type Residential Care

On 07/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 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

or in 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)

There is a power strip plugged into a power adaptor in the
nurses computer stations room

2 Extension Cords

Extension 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 floor coverings, nor shall such
cords be subject to environmental damage or physical
impact. Extension cords shall be used only with portable
appliances. Extension cords marked for indoor use shall not
be used outdoors..

(IFC 603.6 2021)

There was an extension cord utilized as permanent wiring in
the kitchen office.
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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Cypress Assisted Living Inc

City, State, Zip Anacortes, WA 98221

Provider Number 2527
Approval Status  Disapproved

Facility Type Residential Care

On 07/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

3 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be
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)

1. Every resident room door throughout the facility has 2 holes
where the magnet hold open device has been removed.

2. The following resident room fire door that opens to the
corridor was blocked open using various items, preventing it
from closing and latching:

a. 111

b. 108

c. 105

d. 311

e. 309

f. 305

g. 302

h. 201

i. 203

j- 202

k. 204

I. 206

m. 207

n. 208

0.210

4 Testing and Maintenance

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

(IFC 903.5 2021)

Facility is unable to provide documentation for the quarterly
sprinkler system inspections for the 1st and 2nd quarters of
2026
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Business Name Cypress Assisted Living Inc Provider Number 2527
Address 911 218T , Approval Status  Disapproved
City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

On 07/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

5 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and The required annual maintenance for the fire extinguishers

maintained in accordance with this section and NFPA 10. throughout the facility has not been completed in accordance
with NFPA 10

Exceptions:

1. The distance 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 allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring 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 a noncorrosive environment.

2.4, Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

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

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

(IFC 906.2 2021)
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Fire Protection Bureau
Phone: (360) 596-3900

Business Name Cypress Assisted Living Inc

City, State, Zip Anacortes, WA 98221

Provider Number 2527
Approval Status  Disapproved

Facility Type Residential Care

On 07/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

6 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

Facility is unable to provide documentation for the required
smoke detector sensitivity testing. The nuisance log has not
been maintained.

7 Means of Egress Continuity

The path of egress travel along a means of egress shall not be
interrupted by any building element other than a means of
egress component as specified in this chapter. Obstructions
shall not be placed in the minimum width or required capacity of
a means of egress component except projections permitted by
this chapter. The minimum width or required capacity of a
means of egress system shall not be diminished along the path
of egress travel.

(IFC 1003.6 2021)

There was a rack in the kitchen blocking the emergency exit.

8 Internally llluminated Exit Signs

Electrically powered, self-luminous and photoluminescent exit
signs shall be listed and labeled in accordance with UL 924 and
shall be installed in accordance with the manufacturer's
instructions and Section 1203. Exit signs shall be illuminated at
all times.

(IFC 1013.5 2021)

The internally illuminated exit signs in the room being used as
storage near 101 would not illuminate when the activation test
button was pushed.

9 Power Test

Battery-powered emergency lighting equipment shall be tested
annually by operating the equipment on battery power for not
less than 90 minutes.

(IFC 1031.10.2 2021)

Facility is unable to provide documentation for the annual 90
minute power test for the emergency lights.
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Fire Protection Bureau
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Business Name Cypress Assisted Living Inc Provider Number 2527
Address 911 21ST , Approval Status  Disapproved
City, State, Zip Anacortes, WA 98221 Facility Type Residential Care

On 07/08/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 08/07/2026

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

J20)AN M.CALLEY MAINIENANCTE
Print Name and Title D ‘nw\-bn

Deputy State Fire Marshal Brandon G. Brown
MP 235 SB Interstate 5

Bow WA 98232

(360) 791

Signature
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