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Business Name Judson Park Retirement Community Provider Number 000681
Address 23600 MARINE VIEW , Approval Status Approved

City, State, Zip Des Moines, WA 98198 Facility Type Residential Care

On 09/30/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

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

Owner or Owner's Representative

Joe Bee o JreSperr

Signature \ J Print Name and Title

O B-.».‘ia(wy 4 Gpond §

Deputy State Fire Marshal Cozetta Christian
2502 112TH E

Tacoma WA 984455104

(360) 584-5796

Signéture

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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Washington State Patrol

& Fire Protection Bureau
] s Phone: (360) 596-3900

Business Name +Judson Park Retirement Community
Address 23600 MARINE VIEW ,
City, State, Zip Des Moines, WA 98198

Provider Number 000681
Approval Status
Facility Type

Disapproved
Residential Care

On 07/08/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

1 Administration

Statement of Violation

On 07/08/2024 an unannounced Fire and Life Safety Code
inspection was conducted at Judson Park Retirement
Community by a representative of the Washington State
Patrol, State Fire Marshal's Office to determine compliance
with all applicable codes.

The following deficiencies were cited as a result of this
inspection:

2 Abatement of Electrical Hazards

Abatement of unsafe conditions and electrical hazards.
Conditions that constitute an electrical shock or fire hazard
shall be abated..

(IEC 603.2 2021)

The following violation was observed at the time of inspection:

There is an AC unit plugged into a power strip in Resident
room 218.

3 Power Supply

Portable, electric space heaters shall be plugged directly into
an approved receptacle.

(IFC 603.9.2, 2021)

The following violation was observed at the time of inspection:

The Nurses office in Memory Care has a heater plugged into a
power strip. - Corrected at time of inspection.

4 Owner's Responsibility

The owner shall maintain an inventory of all required
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 602.4.1 and 602.4.2 of
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)

The following violation was observed at the time of inspection:

The facility was unable to provide record of their annual fire
wall inspection and/or repairs for all fire-resistant-rated
construction.
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Washington State Patrol
Fire Protection Bureau
Phone: (3B0) 596-3900

Business Name Judson Park Retirement Community
Address 23600 MARINE VIEW |,
City, State, Zip Des Moines, WA 98198

Provider Number 000681
Approval Status
Facility Type

Disapproved
Residential Care

On 07/08/2024 the Office of the State Fire Marshal conducted an inspection at vour facil

Code Requirement
5 Door Operation

ity

Statement of Violation

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

(IFC 705.2.4 2021)

The following violation was observed at the time of inspection:

The following doors did not close / latch properly when tested:

1. Elevator door by fitness room - 2nd floor
2. Living room door # 30099235 - Memory care

6 Testing and Maintenance

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

(IFC 903.5 2021)

The following violation was observed at the time of inspection:

The facility was unable to provide documentation for the
following:

1. Annual sprinkler report

2. 4th quarter sprinkler report
3. 3 year full flow trip test

4. Forward flow

All inspection reports must verify that the system has no

deficiencies, or document that all deficiencies have been
corrected.

7 Extinguishing System Service

Automatic fire-extinguishing systems shall be serviced not less
frequently than every six months and after activation of the
system. Inspection shall be by qualified individuals, and a
certificate of inspection shall be forwarded to the fire code
official upon completion.

(IFC 904.13.5.2 2021)

The following violation was observed at the time of inspection:

The facility was unable to provide documentation for their
current hood suppression servicing.

All inspection reports must verify that the system has no

deficiencies, or document that all deficiencies have been
corrected.

8 Unobstructed and Unobscured

Portable fire extinguishers shall not be obstructed or obscured
from view. In rooms or areas in which visual obstruction cannot

be completely avoided, means shall be provided to indicate the
locations of extinguishers.

(IFC 906.6 2021)

The following violation was observed at the time of inspection:
The following fire extinguishers are blocked:

1. Class K in kitchen
2. Kitchen by suppression pull station
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Washington State Patrol

Fire Protection Bureau
Phone: (360) 595-3900

Business Name Judson Park Retirement Community
Address 23600 MARINE VIEW
City, State, Zip Des Moines, WA 98198

Provider Number 000681
Approval Status
Facility Type

Disapproved
Residential Care

On 07/08/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

9 Hangers and Brackets

Statement of Violation

Hand-held portable fire extinguishers, not housed in cabinets,
shall be installed on the hangers or brackets supplied. Hangers
or brackets shall be securely anchored to the mounting surface
in accordance with the manufacturer's installation instructions.

(IFC 906.7 2021)

The following violation was observed at the time of inspection:

The Elevator equipment room has a fire extinguisher that is not
properly mounted.

10 Inspection, Testing and Maintenance

The maintenance and testing schedules and procedures for fire
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)

The following violation was observed at the time of inspection:

The facility was unable to provide record of their annual
inspection for their fire alarm system.

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.

11 Installation

Emergency power systems and standby power systems shall
be installed in accordance with the International Building Code,
NFPA 70, NFPA 110 and NFPA 111.

(IFC 1203.1.3 2021)

The following violation was observed at the time of inspection:

The facilities generator does not have an emergency stop
switch.

12 Maintenance

Emergency and standby power systems shall be maintained in
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)

The following violation was observed at the time of inspection:

The facility was unable to provide documentation showing that
annual servicing of the emergency generator has been
performed in the last 12 months.

All inspection reports must verify that the system has no
deficiencies, or document that all deficiencies have been
corrected.
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YWashington State Patrol
Fire Protection Bureau
Phone: (360) 596-3300

Business Name Judson Park Retirement Community
Address 23600 MARINE VIEW ;
City, State, Zip Des Moines, WA 98198

Provider Number 000681
Approval Status
Facility Type

Disapproved
Residential Care

On 07/08/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

13 Circuit identifcation and Accessibility

Statement of Violation

10.6.5.2 Circuit Identification and Accessibility.

10.6.5.2.1 The location of the branch circuit disconnecting
means shall be permanently identified at the control unit.
10.6.5.2.2 System circuit disconnecting means shall be
permanently identified as to its purpose in accordance with the
following:

(1) “FIRE ALARM?® for fire alarm systems

(2) “‘EMERGENCY COMMUNICATIONS” for emergency
communications systems

(3) “FIRE ALARM/ECS" for combination fire alarm and
emergency communications systems

10.6.5.2.3 For fire alarm and/or signaling systems, the circuit
disconnecting means shall have a red marking.

10.6.5.2.4 The red marking shall not damage the overcurrent
protective devices or obscure the manufacturer's markings.
10.6.5.2.5 The circuit disconnecting means shall be accessible
only to authorized personnel.

10.6.5.3 Mechanical Protection. The branch circuit(s) and
connections shall be protected against physical damage.
10.6.5.4 Circuit Breaker Lock. Where a circuit breaker is the
disconnecting means, a listed breaker locking device shall be
installed.

10.6.5.5 Overcurrent Protection. An overcurrent protective
device of suitable current-carrying capacity that is capable of
interrupting the maximum short-circuit current to which it can be
subject shall be provided in each ungrounded conductor.

NFPA 72 10.6.5.2)

The following violation was observed at the time of inspection:

The facility does not have a lockout device on the fire alarm
circuit breaker located in the electrical room--must lock
breaker in the "ON" position. - Memory Care
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N Washington State Patrol

g . Fire Protection Bureau
W oo, Phone: (360) 596-3900

Business Name Judson Park Retirement Community Provider Number 000681
Address 23600 MARINE VIEW , Approval Status  Disapproved
City, State, Zip  Des Moines, WA 98198 Facility Type Residential Care

On 07/08/2024 the Office of the State Fire Marshal conducted an inspection at yvour facility.
Code Requirement Statement of Violation

Hext inspection scheduled on or after: 0807 2024

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

Chener or Authorized Representative

Signature Frint Name and Titie

Deputy State Fire Marshal Cozetta Christian
2502 1M2TH E

Tacoma WWA 504455104

(360),E34-5795

DT T

ignatlre
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