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WASHINGTON STATE PATROL

Washington State Patrol

Fire Protection Bureau
Phone: (360) 596-3900
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Business Name Ruthaven INC
Address 15843 SE 256TH ST,

City, State, Zip Covington, WA 98042

Provider Number 2659

Approval Status  Disapproved
Facility Type Residential Care

On 02/22/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

1 Administration

On 02/22/2024 an unannounced Fire and Life Safety Code
re-inspection was conducted at Ruthaven INC 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
re-inspection:

2 Testing and Maintenance

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

(IFC 903.5 2009, 2012, 2015, 2018)

The following violation was observed at the time of
re-inspection:

The facility was unable to provide documentation for their
forward flow test.

3 Extinguishing System Service

Autamatic 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 904.12.5.2 2018)

The following violation was observed at the time of
re-inspection:

The facility was unable to provide service reports showing that
the kitchen suppression system has been serviced annually
and semi-annually in the past 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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Initials of Authorized Facility Representative:
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N Washington State Patrol

WASHINGTON STATE PATROL Fire Protection Bureau
GG -m Phone: (360) 596-3900

E

Business Name RuthavenINC Provider Number 2659
Address 15843 SE 256TH ST, Approval Status  Disapproved
City, State, Zip Covington, WA 98042 Facility Type Residential Care

On 02/22/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next inspection scheduled on or after: 03/23/2024

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 .
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Signature Print Name and Title

Deputy State Fire Marshal Cozetta Christian
2502 112TH E

Tacoma WA 984455104

(360_){, 584-5796

Signature
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Washington State Patrol
Fire Protection Bureau
o Phone: (360) 596-3900

Business Name Ruthaven INC
Address 15843 SE 256TH ST,
City, State, Zip  Covington, WA 98042

Provider Number 2659
Approval Status
Facility Type

Disapproved
Residential Care

Un 01/03/2024 the Office of the State Fire Marshal conducted an inspection at your facility,

Code Requirement

1 Administration

Statement of Violation

On 01/03/2024 an unannounced Fire and Life Safety Code
inspection was conducted at Ruthaven INC 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 Testing and Maintenance

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

(IFC 903.5 2009, 2012, 2015, 2018)

The following violation was observed at the time of inspection:

The facility was unable to provide documentation for their
forward flow test.

3 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 904.12.5.2 2018)

The following violation was observed at the time of inspection:

The facility was unable to provide service reports showing that
the kitchen suppression system has been serviced annually
and semi-annually in the past 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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"91ISQaM 1018207 3Y3 10} SIIIAISS 3Je) [elnuaplsay Aq pasedald sem yuawndop siyl



| Washington State Patrol
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Business Name RuthavenINC Provider Number 2659
Address 15843 SE 256TH ST, Approval Status  Disapproved
City, State, Zip  Covington, WA 98042 Facility Type Residential Care

On 01/03/2024 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

MNext inspection scheduled on or after: 02/02 2024

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 Frint Mame and Title

Deputy State Fire Marshal Cozetta Christian
2502 112TH E

Tacoma WA 954455104
(360) 584-5796
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