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Lot G T T ToG R BT TS TR TT T B AN < R i e O S e
L, s lll l!!m Z 30 28 o0t /44/[, (J " FIREPREVENTION
S ' B : . INSPECTION REPORT

" SNOHOMISH CO. ,, Servmg Brier, Edmonds and .12425 Meridian Ave S S MONDS
FI Mountlake Terrace. Everett, WA 98208 CBRIER
Phone (425) 551-1200 Bm‘;'go'ﬁggg it
DISTR T www. FzreDzstrzct] org Fax (425) 551-1272 o
/~ FREQUENCY STATION & SHIFT "\
LOCATION: .23028 100 th Avenue W 98026 ~ Annual 20-D
BUSINESS NAME:BarteH Drug CO. #58 PHONE: 4257744916 S%ESSEED» Feb 291 7
MAILING o _ : urny 243203 .
ADDRESS: : \ )
BUSINESS owner:Bartells o HOME PHONE: -
STRIKE, RAMDY ki Phorne '
EMERGENCY-1:¥¥arg; Tan . . HOME PHONE: 2052’3328/90-’;'63 CURRENT )
KEY ACCESS-2:  WJA/RR (gmm(,) A A C L. HOME PHONE. 832~ 2AR-9638" Ciry YE§ O
BUSINESS |:|
- EMAIL: LICENSE .
(. PERSON CONTAGTED: SAALEE ¢ rrrotl INITIAL INSPECTION DATE
NAME OF INSPECTOR: W IN T 0N ' v <$-20-17

FIRE SYSTEMS: AS 3/16 FA 3/15 FE 3/15
Date Last Serviced: 3/ 1 5] n 3/]'7

HAZARDS FOUND AND LOCATIONS / COMMUNICATIONS
1 1 .
checs. AT (b HTE Yo See ¥ . A R
2 - B~Teren 106 TGRS . U 2 e
I . ' . . ) R . ! — )
3 ﬁ <f€/€a{ 3
4 4
5 . - . . ) .
. 7 - -~ - 7 -
1 AGREE TO CORRECT THE ABOVE VIOLATION(S) IN THE NEXT 30 DAYS X
. | 1st RE-INSPECTION . 2nd RE-INSPECTION ' éXTENSION ; FINAL RE-INSPECTION VIOLATIONS
DATE DUE: ] DATE DUE: . ' _ GRANTEDTO: | g pug: CITED:
PERSON -} . PERSON ; PERSON E
CONTACTED. CONTACTED ¢ CONTACTED: L
INSPECTOR INSPECTOR: o ? INSPECTOR: i2
DATE: . DATE. ! | DATE S ‘3
VIOLATIONS . VIOLATIONS PRECITATION | CITATION ISSUED { )
1 . L5 . 1 . 5 LETTERSENT = - NUMBER e : [
CODE
2 6 2 6 DATE . SECTON. . :
. . RETURN RECEIPT .
3 7 3 7 ... BECENED @ @ .
oo - ‘ R . DISPOSITION: <
4 8 4 '8 DATE
LLETTER Neeped [] ves [J no LeTTERNEEDED [J ves [J no !




' HAZARDS FOUND AND LOCA 10

-

FIRE PREVENTION

C NN Serving Brier, Edmonds, and 12425 Meridian Ave S ngSDI:A%ﬁg;.ON REPORT
FIRE 3 - Mo’iz’iétlake Terrace / , Everett, WA 98208 < Do _
) , . cc7 [0 MOUNTLAKE TERRACE
DISTR , T , Phone (425) 551-1200 ] UNINCORPORATED
: www.F zreDzstrzct] org - Fax (425) 551-1272 I
' (~ FREQUENCY [ STATION & SHIFT '\
3 LQCAT'°N: 23028 100 th Avenue W 98026 Annual | 20-C
i i ' SCHEDULED
MAILING UFIR» 543 203 B
% ADDRESS: * - \_ ' _J
. BUSINESS OWNER: Bartells HOME PHONE:
© EMERGENCY-1: | HOME PHONE: (" CURRENT
KEY AccEss-2: /ang: Tah _ HOME PHONE: 2064338907, cITy
Lo S : 0\ - BUSINESS D
e EMAIL: g “Ce v LICENSE
{ PERSON CONTACTED: . INITIAL INSRECTION 075
NAME OF INSPECTOR: "~ { | & gg ( Q < \,( \W\en ‘ Q) erxf

FIRE SYSTEMS AS 3/15 FA 3/15 FE 3/15

e llf/ kNOqu

,OMMLNldATlo XB

.

I ONQ CFaunNbl T

R R T N 4 o
) R - o B
: g
D i
.5 . - - 5
. ; —
6. 6
7 ’ L4
R AGREETO CORRECT KI'HE ABOVE VIOLATION(S) IN THE NEXT 30 DAYS X
1st RE-| INSPECTION : 2nd RE-INSPECTION EXTENSION FINAL RE-INSPECTION VIOLATIONS : , .
DATE DUE: DATE DUE: GRANTED TO: DATE DUE: ' CITED:
PERSON PERSON PERSON
CONTACTED: CONTACTED: CONTACTED:
INSPECTOR: - " | NsPECTOR: INSPECTOR:
| oare: . DATE: . . DATE: - 3
VIOLATIONS : VIOLATIONS:;‘ PRE-CITATION 1 CITATION ISSUED 4,
R 5 1 5 LETTER SENT NUMBER:
| : o CODE s
2 6 2 6 DATE: SECTION:
: ) RETURN RECEIPT
3 7 3 o7 - RECENED .
" " DISPOSITION:
4 8 4 8 DATE:
LETTER NEEDED O ves Ono LeTTERNEEDED [ ves [ no )




Ser Lot Beee
R TR I IR

Confidence Teat Report From:

SeaTac Fire Protection Lic
PO BOX 88565

Tukwila, WA. 98138

263.341-7132 P

866.558.7475 F

SPRINKLER — WET SYSTEM

(One System per Report)

f Certification Given

RED (J

YELLOW (O

wWHITE O

CONFIDENCE TEST

REPAIRS O

Responsible Person
First & Last Name:

Responsible Person

Date of Inspection:

Testers Name
(Please Print):

Identification
Number:

Central station monitoring?
Monitoring Required?

System Make:

2302% 100 Ave W

Occupancy Address:

Address, City, State, Zip:

EdmondS, LA, 48 6 20

Mana G e

Same.

RYNRWITA

I Wgiker

Q4%A-T1-032.610

Yes () No O
Yes 0 No O
Shorg P18

Occupancy Name:

Phone Number:

Responsible Party
E-Mail Address

Inspection
Frequency/Type:

State Certification
Number:
System Location:

Monitoring
Company Name:

System Model:

Barreul Dewg LY

U2S-T74- Udib

@ Annual OQuarterly
OWinterization

QLEG-17-032510

whele building

4" sho TGLN

STATE FIRE CODE VIOLATIONS FOUND: (If additional room is needed, please add a separate sheet)
9 NEOT '.’esr:ng Auve, G(’B\U(}l’ﬁ; xe Qrpd,/ \‘e,'Mo\cP(‘)

EDC inspeeTion

. 1
intelNali P Pp

iﬁﬁ;at’cT{o [

CORRECTIONS MADE: Date Corrected:
(If additional room is needed, please add a separate sheet)

State Certification Number:

Corrected By:

This certifies that this fire and life safety system has been properly inspected for reliability to cover the
Items listed in this report and is consistent with Washington State Fire Code standards/NFPA 25, and that

discrepancies are noted anw the building Owner/Manager for corrective action.
Signature of Tester: = _ // lf/f—-——Phone # 283-341-7137
o
Building Representative %ture)

Sprinklers - Wet

Page 1 0of 2




LI "‘\

The items on the checklists below shall be inspected and tested. This list does not constitute all of the required
inspecting and testing of the fire and life safety system. Refer to the NFPA 25 for inspecting and testing requirements.

© ® N O O A © N

—

10.

14.

15.
16.

17.

18.

19.

20.

21.

22.

General

. Main Drain and Inspector’s Draln flow test conducted? x

Static pressure: _\\\ ps.i. Flowpressure: 72 psi.i.
Number of Sprinkler Heads: 13

2-inch drain?

Flow switches, supervisbry switches and alarm bells tested? -

Pressure regulating valves tested?

Alarm bell operates? Vi P ¢ .. 31 Sec
System inspected and lubricated?

Valves are sealed or§upervised?
Signs are provided on valves?

Sprinkler coverage is acceptable?

last 50 years? Date of last test: Aleaay 2002

Proper number of spare sprinkler heads available with appropriate wrenches

for each?

System left in service?

System gauges replaced or calibrated within the last 5 years?

Year changed: OY [69

Other [
NA- O
NA
NA O

11.Pumper connections and clapper valves unobstructed and turn freely?
12.

13. Have the sprinkier heads been replaced or successfully sample test in the

Sprinkler heads free of corrosion, palnt obstructions and/or phy5|ca|

damage?

Was debris found in the Fire Department Connection (FDC)?

Was the Fire Department Connection (FDC) back flushed wuthln the last 5

years? Date of last back flush_o\4 (09

Was an internal pipe and valve inspection performed within the last 5 years?

Date Performed _0OY [0 Y

Is the hydraulic nameplate installed and visible on riser, if No then Yellow Tag.

(Ref: NFPA255.2.7) (720 densi TY)

Was a signal recelved at the Central Station monltonng
company?

NA O

Yes &3

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes

B M 8898900 HEd0U0HEY

Yes

p<]

Yes

Yes

Yes

O & Q4

Yes

Yes (J

Yes OJ

Yes

Yes )

No O

No OJ
No [0

No OJ
No O
No O
No (J
No O
No OJ
No OJ

No O

No OJ

No OJ
No X

No OJ
No 3B
No (0
“No D

No OJ

No O

Sprinklers - Wet
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/~ FREQUENCY STATION & SHIFT
‘LocaTion: 23028 100 th AvenueW 98026 Annual 20-B
’ v
BUSINESS NAME: Bartell Drug CO. #58 PHONE: 425774491@ g%:‘EEBEII_EEd’:eb 2015
‘ MAILING UFIR 43203 |
ADDRESS: \_ ) ‘
‘ Q(/L.,
Bartells 17424 67 b |
BUSINESS OWNER: | ~ HOMEPHONE: ¢ - |
} e CdeveiL.  mMog@rvgonN ™I el 257 L |
| EMERGENCY.1: “~engFah-— HOME PHONE: 2064338907 /o iopENT. )
| KEY ACCESS-2: HOME PHONE: CITY YES _~NO |
- BUSINESS D
- EMAIL: LICENSE
e ; it N\O INITIAL INSPECTION DATE
. PERSON CONTACTED: AWMt \OV. 4-2.0 - 20| 5
3 . .
- NAME OF INSPECTOR: . (Mg RY 04 \""'
l » FIRE SYSTEMS AS 3/13. FA}J‘T3‘FE 2115 |
| Z\s j/[
P g
T HAZARDS FOUND AND LOCATIONS / COMMUNICATIONS
} B \‘c\{\)\\Ni\\ o 1
2 ~ o 2
3 - - 3
4 o 4 -
5 R o 5
6 . ~ 6
7 L . : . \ ) 7
- %,/ e ,\}ATW“
| AGREE TO CORRECT THE ABOVE VIOLATION(S) IN THE NEXT 30 DAYS = V B ‘
| 1st RE-INSPECTION 2nd RE-INSPECTION V EXTENSION NAL RE-INSPECTION V|OLAT|O'NS
DATE DUE: DATE DUE: GRANTED TO: " DATE DUE: . CITED:
« | PERSON PERSON PEa’?ﬁON
" | CONTACTED: CONTACTED: CONTACTED: 1
!
‘ INSPECTOR: INSPE(‘J‘?_I'OR: INSPECTOR: 2
| ‘
; ! DATE: DATE: \i\ DATE: s
. VIOLATIONS \\\\ VIOLATIONS PRE-CITATION CITATION ISSUED
1 5 1 \ 5 LETTER SENT NUMBER: 4
; CODE } 5
2 6 2 6 DATE: SECTION:
RETURN RECEIPT
3 7 3 7 RECEIVED 6
1 DISPOSITION:
4 8 4 8 DATE: ) ’
\_|LETTER NEEDED O ves O no LeTTerNEeDED [ ves [ no 8 )

N, ~ ' -
2 N
4

ﬁ»

(

DISTR 7 T ’11’11’F1reDzstrzct] org

| f
| SNOH!)M;IS

Mounﬂake Terrace

. Serving Brier, Edmonds, and ™

FIRE PFlEVENTIONg

12425 Meridian Ave S INSPECTION REPORT

EDMONDS
Everett, WA 98208 OBRIER ~
C1MOUNTLAKE TERRACE

|

1
Phone (425) 551-1200 L] UNINCORPORATED .‘
Fax (425) 551-1272 _ 1
|

|

|

P

FIRE DEPARTMENT COPY



To: Edmonds Fire Marshal PageA2 Qf 3 _

7 S'Ccrﬂ\.enre Teat Report From - .
-SeaTac Fire: Protectlon LLc
v 1/ PO BOX 88565 .. -

'3 Tukwila, WA, 98138 |
- 253.341 ?142 P 856 553 7475 F

L. e r!1 x,r
T Al d:‘ﬁtﬁ

12015-03-23 04:07:39 (GMT)

18665587475 From: Jason Waiker

SPRINKLER WET SYSTEM

(One System per. Report)

Certmcatron GlVen R

RED D

‘Y‘E'l_.:l__‘OW‘- | - WHITE D

CONFIDENGE TEST | @]

 REPAIRS “CJ: "

B Q'ccuparlc‘y :Kddres\s':\':'j el e

e Responsrble Person '

| First & Last Name: " -0 };‘r{ceﬁ&c%éf o
. Responsrb!e Person- - RRRTRTE S

.1 Address, City, State, Zip . Game.
| Date of Inspection: -~~~ .
| shelis

7 Testers Name N R
T (P[easePrmt) .: J U\_’)C\KKQP

= Occupancy Name: "

o -P:hon,e_-Numb.,er;_'};. -

- Responsible Party - -
. .E~Mail Address el

T lnspectxon .
. _’Frequen_cy_/T ype: - -

g et cértiﬁcation .

S Identificeiion T

Number "‘-_'f%g,gcl 1‘ 037_5107«'"-

: Central statlon momtonng'7 A
| Monitoring Required?. .. .. Yes ‘@1 .

, “NoO o
© | System Make: - -

—ShoToun

R 'System Locatxon_ _
. ‘Company Name: -
- -System ModeIw o

~.

425774 Al

o EIAnnuaI DQuarteriy :
: ..Dantenzatnon

'%sm\ T_V 03 zSiO

whc\& B\dc
A3Tauy Y
goo 7.21 O‘WS

Monitoring

‘Hf’ LSY?QT% on

5 e &Snnn c\ue

T STATE FIRE CODE VIOLATIONS Fouuo (If additional room'is heeded, please add a 'separate sheet)

s r-D«; .nsaerr.on

CED

e G Ge, Te&‘r‘(r)iﬁ‘c,b\o\( @Jd (\\

~
hal (ﬁT&PnC&‘ moe zhc.ms-r i .an

-CORRECT]ONS MADE Date Corrected
Ll (If addmonal room is needed p!ease adda separate sheet)

‘ -Corrected By: . - S
-State;Certificati-on Number: -~

i Slgnature of Tester

-This certifies that this fire and life safety system ‘has been properly mspected for reliability to cover.the. . R A
* itemns listed in this report and is.consistent with Washington State Fire. Code standards/NFPA 25, and that e
drscrepancres are noted and have been reported to: the burldmg Owner/Manager for correctnve action. .-~ o e

_,7_ » _'...(_/ -
_4@;1{6): 5

: s 'Bunlq ing. Representatn,ve N

/( L r““\@ﬁﬂ@# 753: sm 7;37

N ‘;'..'Sprmkkers?Wet' T én".f"!5ﬁrl)

* Page10f2 -



Jurisdiction Edmonds

THE S FE 0 5 Confidence Test Report
B I M ‘ (Seattle Fire Dept. Only)
D E A INCC. 206-386-1448 Confidence Testing Officer

670 South Lucile St. — Seattle, WA. 98108 | 2009337975 tad Tag Hotine

Phone (206) 762-1450 Fax (206) 762-1799

FIRE ALARM SYSTEM N Certification Given

(One System per Report) RED| O | YELLow | O | wHITE| &
CONFIDENCE TEST &b REPAIRS |[J]
Occupancy Occupancy
Address: 23028 100 Ave West ~ Name: Bartell Drug #58 (Edmonds)
Bdilding Owner | Bé[’tell brug Cdmgany Phone Number (206) 767- 1343
Responsible Person:  Cheryl . Phone Number:  (425) 774-4916

Building Owner Address: 4025 Delridge Way SW, #400 Seattle, WA 98106

i « " Annual T Other
Date of Inspection: Inspection

3/ 2/ Frequency/Type: Quarter!/yﬁ,' Floors Tested
Testers Name SFD Certification
(Please Print): m-Peckca (/ Number:  SCP- D-0T23 1
Eﬂizti:ilrii;a?ﬂon Yes & No [ ggrrr‘::)zrrl\r;/gName: Blavi cendaoy
Primary Component: Fire Alarm Panel o
System Make: s leadt /“44‘7471- System Model 5208
System Location: Rac b Etoclke e &/ Identification No. [ ¢

PROBLEMS FOUND: (if additional room is needed, please add a separate sheet)

-

/
s
&
CORRECTIONS MADE: Date Corrected: Corrected By:
(If additional room is needed, please add a separate sheet) SFD Certification Number:

This certifies that this fire and life safety system has been properly inspected for reliability to cover the
items listed in this report and is consistent with Seattle Fire Department Fire Code standards, and that
discrepancies are noted-and-have been reported to the building Owner/Manager for corrective action.

Signature of Tester: N Phone # (206) 762-1450

Testing Agency: The Safety Team Inc.

Mailing Address: 670 S. Lucile St. Seattle, WA 98108 PO Box 81246

Building Representative  (signature)

CTE. 01 Pace 1 of 2




The items on the checklists below shall be inspected and tested. This list does not constitute all of the required inspecting and
testing of the fire and life safety system. Refer to the Seattle Fire Department Fire Code for inspecting and testing requirements.

Alarm System Functionality

Trouble signal with AC power off? Not Tested D  Yes® NoO
System operates properly on battery backup? - ' ~NotTested YesN NoO
Charge circuit voltage 277,22 volts
Battery voltage (no load) ~ (- %S volts
Battery voltage (full load) 2¢ - 25 volts (signals operating)
System operates properly on generator standby power? ‘Not Tested Yes [ No O
All signals operate on AC power? Yes¥ Nol
Number of initiating circuits ~~ __ (2 S e T
Number of signal circuits Y ,
‘Does alarm sys meet audibility standards? T . Yes®& 'NoO
Al circuits checked for electrical supervision? YesS No [J
All auxiliary equipment operates (Elevators; fans, dampers)? ( N/A®S Yes[ - NoD
Ventilation controls operate? N/AS-  YesD No [
Key to panel available?.. ... . . o \ Yes® . NoO
Operating instructions at panel’? Yes-S, No [
Trouble indicators function properly? =~ : P "~ Yes®- NoD
Remote Annunciator Panels function properly'? * N/ADN Yes [] No [J
Elevator Call Down functions properly? - . NAD YesO  NoD
Test record posted at panel? o | Yes&}t - NoDJ
General alarm automatic time delay . . (minutes) . NA®
Was a signal received at the Central Statlon monitoring company? N/A [0 Yes®= No0l
. Total Number of Total Number
System Devices Units Tested Units Inoperable Test Results Acceptable
1. Bells, Chimes o B ~ | N/A YesO NoD
2. Voice Speakers (V0|ce Clarlty) — — N/AR™  YesO No O
3. Horns (Only) f— — N/AS YesO NoO
4. Visual Alarm Devices (Strobes) 7 N/AD  Yes™ NoD
5. Horn/Strobe Combos A o 1 e N/A DO YesE. NoO
6. Heat Detectors — g N/A¥  Yestl Noll
7. DuctDetectors 7 NAD  YesN NoD
8. Sprinkler Flow Switches ( N/A [ Yes¥y Nol
9. Sprinkler Supervisory Switches “A N/A O Yes& NoO
10. Smoke Detectors \ N/A O Yes& Nol!
11. Manual Pull Stations 3 1 N/AD

12 AnnunCIator (s) N/A‘B‘

Total Number of Total Number
Units Tested Units Inoperable e

b PR SR I s Ao L 1 R TR [ sk Y i

hN/AB; L WYesAD

NoD

Notes/Observations:

CTE- 01 S Paoe 2 of 2




THEG A\ [EETY Jurisdiction Edmonds
TE AMHNC. Confidence Test Report

(Seattle Fire Dept. Only)
670 South Lucile St. — Seattle, WA. 98108 | 206-386-1448 Confidence Testing Officer

Phone (206) 762-1450 Fax (206) 762-1799 ggg;g;g;;gﬁgng,)Tag Hotline

SPRINKLERS - WET Certification Given
(One System per Report) RED D YELLOW E WHITE D

CONFIDENCE TEST | & REPAIRS | [ o

Occupancy Address: 23028 100" Ave West Occupancy Na’ﬁe:' Bartell Drug #58 (Edmonds)
| Building Owner: __ Bartell Drug Company . Phone Number: _(206) 767-1343
Responsible Person:  Cheryl , - Phone Number:  (425) 774-4916
Building Owner Address: 4025 Delridge Way SW, #400 Seattle, WA 98106
‘ ~ Annual B
Date of Inspection: ‘ Inspection Frequency/Type:
R/ 2/ L Other [J
Testers Name _ J A KA ~TF < Jojy, )
(Please Print): (o tEen SFDCert#: Y)—o723%) ITT #:
Central Station Monitoring Company , . |
Monitoring? Yes B No [J Name: A larpe. (ot P
Primary Component: Riser 'System Make: ) L s A%
. ’ LN
System Model: Blacte O'pp Valve Size: (/( Valve Year: 2002
System Location: acte Sdocle iecev, Identification No. [
PROBLEMS FOUND: (If additional room is needed, please add a separate sheet) 1
poe  ferr SNe Seeviices
Corrections Made: Date Corrected: Corrected By:
(If additional room is needed, please add a separate sheet) SFD Certification Number:
This certifies that this fire and life safety system has been properly inspected for reliability to cover the .

Items listed in this report and is consistent with Seattle Fire Department Fire Code standards, and that
discrepancies are noted and have been reported to the building Owner/Manager for corrective action.

Signature of Tester: C—C~\ __—<—>  Phone# (206) 762-1450
Testing Agency: The Safety Team Inc.
Mailing Address: 670 S. Lucile St. Seattle, WA 98108 PO Box 81246

Building Representative  (signature)

Paoce 1 of 2



The items on the checklists below shall be inspected and tested. This list does not constitute all of the
required inspecting and testing of the fire and life safety system. Refer to the Seattle Fire Department

Fire Code for inspecting and testing requirements.

General

Flow test conducted?

Static pressure: 1>« psi  Flow pressure: <5<’ psi
Total Number of System Sprinkler Heads: e L ‘
2-inch drain?

Flow switches, supervisory switches and alarm bells tested?

Pressure regulating valves tested?

Alarm bell operates? = . ,

System inspected and Iubncated”

Control Valves are sealed or supervised?
Signs are installed on valves?

Pumper connections and clapper valves unobstructed and turn freely? -
Wet type sprinkler heads have been replaced or successfully sample tested in the

last 50 years?

Yes"@:*
OtherD YesIS.
N/AD Yes™
N/AS]  Yes []
N/AC - Yes®
Yes A
Yeskdt
Yes
N/ALD  Yes™
A Yes[]
Yes™ .

Sprinkler coverage is acceptable’? *NFPA25-2002-Sec 5.2.1.1 (Floor Level Only)

Proper number of spare sprmkler heads available?
System left in service? ‘ ” '

System gauges replaced or checked for accuracy within the last 5 years’?

Install/Calibration Year 2 < <7 Shut off valves _

Sprinkler heads free of corrosion, paint, obstructions and/or physical damage?

F|re Department Connection (FDC) caps are present and undamaged'7

VAL

Yes ﬁit
Yes@
Yes ™.

Yes™
Yes N

‘No[J

No [
No [
No [
No [
No [
No [
No ]
No [
No []
No Ll.
No []
No [J
No [
No L]

Was an internal plpe“end valve inspection performed within the last 5 years?

Date Performed

Proper sngna!s received at the Centra! Station memtering ‘company? -

Sprinkler wrench available for each type of sprinkler?

NIAL

Yes [ |

Yes—N

g ;Yes 'E' R |

Notes/Observations:

Page 2 of 2




e T LR

FIRE PREVENTION
INSPECTION REPORT

T,

i

Serving Brier, Edmonds 12425 Meridian Ave S

h)

FIRE

SNOHOMISH CO. _ ;o )
_sMountlake Terrace,and Everett, WA 98208 " -. Eﬁg?égms
i the Town of Woodway Phone (425) 551-1200 S‘,{Xgﬁ,\?}”ﬁ:& TERRACE

www.FireDistrictl.org Fax (425) 551-1272 OJ UNINCORPORATED

DISTRICT

bie

"y, e v (~ FREQUENCY | STATION & SHIFT )
[ eihiAocaion: 23028 100th Avenue W 265 20 A
! BUSINESS NAME:  Bartell Drug Co. #58 PHONE: 4257744316 g(/i?!EE%LLJJII_EER 02/01/13
| MAILING uFIR > 543 2053
| ADDRESS: \ L)
|
| BUSINESS OWNER:  Barteli Drué Co HOME PHONE: 2067632626 410 ‘
to . : %
|
| EMERGENCY-1: Wang, Tah HOME PHONE: 2064338907 CURRENT N
KEY ACCESS-2.  Cole, Douglas HOME PHONE: 4252268105 CITY YES  NO
BUSINESS E ]
i LICENSE
B ( PERSON CONTACTED: D ¥— (VAT TOSE L 'N'T%‘ "‘7PTET%O"7/;TE5
NAME OF INSPECTOR: o~ ABARIN ) STEVESD MAYFITLD
. FIRE AS &FA 312 LkBx FE _Z)_f_j__%
 svsTEMS 242 V. v - . ANNUAL
HAZARDS FOUND AND LOCATIONS / COMMUNICATIONS ] - ;
} i o) HeZ DS _FounD NN
L ' | ' ‘ ‘
; 2 ‘ 2 .
| : i
|3 o 3 ,
‘ i’
4 L 4
i
e
5 5
‘ 6 S, 6
B X
02 . pe
5
7 {J z
| AGREE TO CORRECT THE ABOVE VIOLATION(S) IN THE NEXT 30 DAYS X )
1st RE-INSPECTION 2nd RE-INSPECTION EXTENSION FINAL RE-INSPECTION VIOLATIONS
DATE DUE: DATE DUE; . GRANTED TO: DATE DUE: CITED:
| PErsON PERSON PERSON
CONTACTED: ..o'CONTACTED: CONTACTED: | 1
INSPECTOR: INSPECTOR: ‘ INSPECTOR: 2
DATE: DATE: DATE:-ﬂ T . ' 3
‘ B VIOLATIONS VIOLATIONS PRE-CITATION CITATION ISSUED
K 5 1 5 LETTER SENT NUMBER: 4
/CODE s R
2 6 . 2 6 DATE: SECTION: o, I
RETURN RECEIPT R
3 7 3 7 RECEIVED 8
5 DISPOSITION:
4 8 4 8 DATE: 7 |
kLEWER NeeDED [J ves [ no LETTERNEEDED [] ves [J No . J* P

a FIRE DEPARTMENT COPY



Jurisdiction EDMONDS
THEG AN\ FE=SET W Confidence Test Report
e K (Seattle Fire Dept. Only)
[ [EAMivc. |Eeevtet
670 South Lucile St. — Seattle, WA. 98108 | 200515795 won Tag Hotine
Phone (206) 762-1450 Fax (206) 762-1799

FIRE ALARM SYSTEM Certification Given

(One System per Report) RED| O | YELLOW| O | WHITE| &
CONFIDENCE TEST | ¥ REPAIRS | [J |
Occupancy Occupancy
Address: 23028 100™ AVE WEST Name: BARTELL DRUG # 58
Building Owner - BARTELL DRUG COMPANY Phone Number:  206-767-1343
Responsible Person: STEVEN Phone Number:  425-774-4916

Building Owner Address: 4025 DELRIDGE WAY SW # 400 SEATTLE WA 98106

Inspection Annual D Other [

Date of Inspection: Frequency/Tvoe:

'3! 1 q 2 (3 q yriype: Quarterly [J Fioors Tested
Testers Ngme : . SFD Certification
(Please Print): Con A Number: SCP-_-0572~
Central Station Monitoring )
Monitoring? Yes K No UJ Company Name: Moaypr  lenfet
Primary Component: Fire Alarm Panel
System Make: Silend ight System Model: 5208
System Location: P, (otrusr  of  Sleek ecva Identification No. A )

PROBLEMS FOUND: (if additional room is needed, please add a separate sheet)

CORRECTIONS MADE: Date Corrected: Corrected By:

(If additional room is needed, please add a separate sheet) SFD Certification Number:

This certifies that this fire and life safety system has been properly inspected for reliability to cover the
Items listed in this report and is consistent with Seattle Fire Department Fire Code standards, and that
discrepaneies arefeted and have been reported to the building Owner/Manager for corrective action.

Signature of Tester: VW72 Phone # (206) 762-1450
Testing Agency: The Safety Team Inc.
Mailing Address: 670 S. Lucile St. Seattle, WA 98108 PO Box 81246

Building Representative  (signature)
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The items on the checklists below shall be inspected and tested. This list does not constitute ali of the required inspecting and T a
testing of the fire and life safety system. Refer to the Seattle Fire Department Fire Code for inspecting and testing requirements.

Alarm System Functionality

Trouble signal with AC power off?

System operates properly on battery backup?
Battery voltage (no load) 25 .03  volts
Battery voltage (full load) A4- 26 volts (signals operating) ~ -+~
Charge circuit voltage 37755 volts
System operates properly on generator standby power?

All signals operate on AC power? o

Number of initiating circujts . (1o

Number of signal circuits ¢

Does alarm system meet audibility standards?

All circuits checked for electrical supervision?

All auxiliary equipment operates (Elevators, fans, dampers)?
Ventilation controls operate?

Key to panel available?

Operating instructions at panel”

Trouble indicators function properly?.

Remote Annunciator Panels function properly?

Elevator Call Down functions properly?

Test record posted at panel?

General alarm automatic time delay (minutes)

Was a signal received at the Central Station momtorlng compan ?

Not Tested O
Not Tested O

Not Tested ®

Yes ¥ No O
" Yes X No O
Yes [J No O
Yes K No [J
Yesd NoO
Yes ™ No O
Yes O No O
Yes [] No O
Yes X No [l
Yes & No
Yes™® NoD
Yes [ No (1
Yes No [
Yest  No[l

_ Yos i

Total Number of Total Number
System Devices Units Tested Units Inoperable Test Results Acceptable
1. Bells, Horns, Chimes > | N/AD Yes® No({
2. Voice Speakers (Voice Clarity) N/AAZ. Yes [J No (I
3. Smoke Detectors. & N/A D Yess& NoQ
4. Heat Detectors N/A Yes [ No [
5. Duct Detectors 2 N/A O Yes® NoO
6. Sprinkler Flow Switches [ N/A O Yes¥d  NoO
7. Sprinkler Supervisory Switches 78 | N/AD YesxX  NoUO
8. Visual Alarm Devices <iyvokes & N/A O YesX No [
9. Manual Pull Stations & N/A O Yes® NoO
10. Annunciator (s) N/AR Yes [ No [J
11. BeamDetectors - o e O NAR o YesD o No o
12. Automatlc Door Unlocks N/A " Yes 0 No [

Total Number of Total Number
Communlcatlon Equment Units Tested | Units Inoperable | Test Resu,[ts Acceptable
15 Flre Phone Jacks N/A 13 Yes [ No [
-16. Call<in'Signal NA YesO Nold

Notes/Observations:

CTF-01
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THES A\ BT YW Jurisdiction EDMONDS
TJE HNC. Confidence Test Report

(Seattle Fire Dept. Only)
670 South Lucile St. — Seattle, WA. 98108 206-386-1448 Confidence Testing Officer

Phone (206) 762-1450 Fax (206) 762-1799 | 2005151068 ng,)Tag Hotline

SPRINKLERS - WET Certification Given
(One System per Report) RED 0 YELLOW | [] WHITE E(
CONFIDENCE TEST | X REPAIRS | [J '
Occupancy Address: 3028 100™ AVE WEST Occupancy Name:  gapre|) pRUG #58
Building Owner: BARTELL DRUG COMPANY Phone Number: 206-767-1343
Responsible Person: STEVEN Phone Number: 425-774-4916
Building Owner Address: 4025 DELRIDGE WAY SW # 400 SEATTLE WA 98106
| Annual X
Date of Inspection: Inspection Frequency/Type:
3{!‘1(713 Other [J

Testers Name . |
(Please Print): Vi Dauiyen SFD Cert#: )b 6314 ITT #6435TT on s o

Central Station Monitoring Company

Monitoring? YesX No [J Name: Ao Gunleqz
Primary Component: Riser System Make: pranCo L
System Model: Mo ailol A Valve Size: Y " Valve Year: 200 -
System Location: NW gt oF  Stock Reona Identification No. #
PROBLEMS FOUND: (If additional room is needed, please add a separate sheet)
2
I
Corrections Made: Date Corrected: Corrected By:
(If additional room is needed, please add a separate sheet) SFD Certification Number:
This certifies tha';t/rus,ﬁre and life safety system has been properly inspected for reliability to cover the
items listed in thisrepprt and is consistent with Seattle Fire Department Fire Code standards, and that
discrepanoiefua‘re nd{;d and have been reported to the building Owner/Manager for corrective action.
Signature of Tester: C g~ Phone # (206) 762-1450
Testing Agency: The/Safety Team Inc.
Mailing Address: 670 S. Lucile St. Seattle, WA 98108 PO Box 81246

Building Representative  (signature)
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The items on the checklists below shall be inspected and tested. This list does not constitute all of the
required inspecting and testing of the fire and life safety system. Refer to the Seattle Fire Department
Fire Code for inspecting and testing requirements.

General
Flow test conducted? S  Yesid No[
Static pressure: _Jo O psi  Flow pressure: _(:0 _psi
Total Number of System Sprinkler Heads: } -
2-inch drain? Otherl] Yes®X  Noll
Flow switches, supervisory switches and alarm bells tested?  N/AD Yest™  Noll
Pressure regulating valves tested? N/ALl  Yes¥ No []
Alarm bell operates'? oo . . NAL  YesBy Noll.
System inspected and lubricated? Yes™  Noll
Valves are seale,d(or, supervased? | ‘ Yes @ No [
Signs are provided on valves? Yes X No [J
Pumper connections and clapper valves unobstructed and turn freely? N/ALl  Yes'X No []
Yavsett éyép;e:;r)gkler heads have been replaced or successfully sample tested in the Yes No [
Sprinkler coverage is acceptable? *NFPA25-2002-Sec 5.2.1.1 (Floor Level Only) YesP¥  Noll
Proper number of spare sprinkler heads available? Yes X No []
System left in service? R R ’ Yes™®  Nol]
System gauges replaced or callbrated wnthm the last 5 years? Yes No []
Install/Calibration Year _30c Shut off valves
Sprinkler heads free of corrosion, paint, obstructions and/or physncal damage? Yes X No [J
Was debns found in the Fire Department Connectlon (FDC)’> N/AD Yes X No []
Date Performed ,—-J //4 }' | ,\i//{ Ye'sgw_ No D_, |
Was a S|gnal recewed at the Central Stat|on monitormg company'? _“' TUUONIAD Yes™ No o
Sprinkler wrench available for each type of sprinkler? Yes X No [J
Notes/Observations:
pdded (1) 185° wpgighi Vol s Stacdeed  Re Sponse boed et tuys

Aiduct bhave o she -
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TMESAFETY
1T EAMINc.

670 South Lucile St. — Seattie, WA. 98108
Phone (206) 762-1450 Fax (206) 762-1799

Jurisdiction Edmonds
Confidence Test Report

(Seattle Fire Dept. Only)

206-386-1448 Confidence Testing Officer
206-615-1068 (fax)

206-233-7219 Red Tag Hotline

SPRINKLERS - WET

(One System per Report)

Certification Given

RED | [ WHITE | ®

YELLOW | []

CONFIDENCE TEST | K

REPAIRS | [J

Occupancy Address: 23028 1007 Ave W

Building Owner: Bartell Drug Co

Responsible Person:
Building Owner Address:

Occupancy Name:

Phone Number:

Bartell Drug #58
425-774-4916

Date of Inspection:

Testers Name
(Please Print):

Central Station
Monitoring?

Primary Component:
System Model:

System Location:

Michael Phone Number: 206-767-1343
4727 Denver Ave S, Seattle, WA 98134
Annual @
) , Inspection Frequency/Type:
2lis iz Other [

- : Sot,24
‘X&I (O N Dow 1 seve. SFD Cert #: Jﬁ’ﬂ(_

Monitoring Company

ITT #: 465017 01014

Yes v No U Name: Alerm Couler
Riser System Make: Buiker Ty
j Valve Size: Y " Valve Year:

IO Corne = 68 Vecle slpde Rooar Identification No.

&z

PROBLEMS FOUND: (If additional room is needed, please add a separate sheet)

7

Corrections Made:

Date Corrected:
(If additional room is needed, please add a separate sheet)

Corrected By:
SFD Certification Number:

This certifies that this fire and life safety system has been properly inspected for reliability to cover the
Items listed in this report and is consistent with Seattle Fire Department Fire Code standards, and that

Signature of Tester:
Testing Agency:

Mailing Address:
Building Representative

discrepancies; afe noted and have been reported to the building Owner/Manager for corrective action.

Phone # (206) 762-1450

/_The Safety Team Inc.
/670 S. Lucile St. Seattle, WA 98108 PO Box 81246
(signature)
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The items on the checklists below shall be inspected and tested. This list does not constitute all of the
required inspecting and testing of the fire and life safety system. Refer to the Seattle Fire Department
Fire Code for inspecting and testing requirements.

General

Flow test conducted? S | Yes®  Nol
Static pressure: _tpo_psi  Flow pressure: O psi | | |

Total Number of System Sprinkler Heads: 13 T A

2-inch drain? N | OtherJ Yesj  Nol]
Flow switches, supervisory switches and alarm bells tested? N/AL  YesB. - Noll
Pressure regulating valves tested? N/A%  Yes![] | No (l
Alarm bell operates? . i  NIAD Yes®  Noll
System inspected and lubricated? Yes™®  Nol]
Valves are sealed or supervised? Yes ¥ No [J
Signs are provided on valves? Yes K No []
Pumper connections and clapper valves unobstructed and turn freely? N/ALl  Yes i No [
Wet type sprinkler heads have been replaced or successfully sample tested in the

last 50 years? Yes i No 0
Sprinkler coverage is acceptable? *NFPA25-2002-Sec 5.2.1.1 (Floor Level Only) Yes®  Noll
Proper number of spare sprinkler heads available? Yes X No [
System left in service? | - Yesid  Noll
System gauges replaced or calibrated within the last 5 years? ;
(ostall)Calibration Year _ 7003 Shut off valves yes YesiX  Noll
Sprinkler heads free of corrosion, paint, obstructions and/or physical damage? Yes i No [J

Was debris found in the F|re Department Connectlon (FDC)'?

Was the F Depart ctior ; '
Was an lnternal plpe and vaIve mspectlon performed wnthm the last 5 years?

AL Y

Yes [ ] No [

Date Performed T e
Was a signal recewed at the Centrai Station momtormg cempany? CONMAD U Yes ' Nell
Sprinkler wrench available for each type of sprinkler? Yes X  Noll

Notes/Observations:
¥' lvxc‘)\ca('lts Uu[cmcum lM(;Dr*M,[—'bA-/‘
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Jurisdiction Edmonds

THESAFE [ & Confidence Test Report
0 é ‘ &7] (Seattle Fire Dept. Only)
D EA INC. 206-386-1I448 Confidence Testing Officer
670 South Lucile St. — Seattle, WA. 98108 | 2005337210 xad Tag Holine
Phone (206) 762-1450 Fax (206) 762-1799

FIRE ALARM SYSTEM Certification Given

(One System per Report) RED| O | YELLOW | (¥ | WHITE| O

CONFIDENCE TEST | by REPAIRS |[J ‘
Occupancy Occupancy
Address: 23028 100™ Ave W Name: Bartell Drug #58
Building Owner - Bartell Drug Co Phone Number: - '425-774-4916
Responsible Person: Michael Phone Number: 206-767-1343
Building Owner Address: 4727 Denver Ave S, Seattle, WA 98134
Date of | . Inspection Annual 722 Other

ate of Inspection: .

3131 Frequency/Type. Quarteriy [J Fioors Tested

Testers que N SFD Certification
(Please Print): G i g0~ Number: SCP- V515
Central Station Monitoring o ,
Monitoring? Yes L] No L] Company Name: Coshim Derud ke
Primary Component: Fire Alarm Panel
System Make: Silaal sk System Model: 15203
System Location: Shokruome. Identification No.

PROBLEMS FOUND: (If additional room is needed, please add a separate sheet)

Qo < J& ' l;N"'th' '#Za PP b:(_LpiJw Uﬁ\)‘l"}‘ M\J md}i fcﬁc'fl./‘ ia 'D‘.v*.-..u" .
Bilheries n DA aver Sye o\d

CORRECTIONS MADE:  Date Corrected: _3 /132 Corrected By: 3. Dwvson
(If additiona! room is needed, please add a separate sheet) SFD Certification Number: .2CP D- D3}y

ViMedes, n WP Reoliced

This certifies that thi nd life safety system has been properly inspected for reliability to cover the
Items listedLiathiis reportjand is consistent with Seattle Fire Department Fire Code standards, and that

discrepaficies are noteg’and have been reported to the building Owner/Manager for corrective action.

Signature of Tester: A — Phone # (206) 762-1450
Testing Agency: The SafetyTeam Inc.
Mailing Address: 670 S. Lucile St. Seattle, WA 98108 PO Box 81246

Building Representative  (signature)
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.

The items on the checklists below shall be inspected and tested. This list does not constitute all of the required inspecting and
testing of the fire and life safety system. Refer to the Seattle Fire Department Fire Code for inspecting and testing requirements,

Alarm System Functionality

Trouble signal with AC power off? Not Tested 0  Yes ;gk, No 0
System operates properly on battery backup? NotTested 0 YesS~ No@I
Battery voltage (no load) 1673 volts
Battery voltage (full load) 280\ volts (signals operating)
Charge circuit voltage 11.33  volts
System operates properly on generator standby power? Not Tested XD Yes - No[
All signals operate on AC power? " Yes@ Norj
Number of:initiating circuits - g ‘
Number of signal circuits
Does alarm system meet audibility standards? Yesso NoO
All circuits checked for electrical supervision? Yes)) NoO
All auxiliary equipment operates (Elevators, fans, dampers)? N/AY YesO NoO
Ventilation controls operate? N/A  Yes[ No (]
Key to panel available? Yes?r NoO
Operating instructions at panel? Yes NolJ
Trouble indicators function properly? Yes’™ NoODO
Remote Annunciator Panels function properly? N/AT?  Yes ([ No [
Elevator Call Down functions properly? N/AY  Yes( No [J
Test record posted at panel? Yes S« No(
General alarm automatic time delay (minutes) N/AX
Was a signal received at the Central Station monitoring company? N/A [
Other Devices (Specify)  ~  ~ oov a0 o N A e
Total Number of Total Number
System Devices Units Tested Units Inoperable Test Results Acceptable
1. Bells, Horns, Chimes 1o & N/A O Yes™ No[
2. Voice Speakers (Voice Clarity) - N/A O Yes [ No 1]
3. Smoke Detectors ! o N/A O Yes® NoO
4. Heat Detectors - N/A O Yes [ No [
5. Duct Detectors 2 4 N/AC Yest No[
6. Sprinkler Flow Switches i N/A O Yes O No U
7. Sprinkler Supervisory Switches U ! N/AC YesO  Nop
8. Visual Alarm Devices o i N/A O YestSy No[
9. Manual Pull Stations 3 # N/AD  YesBe NoO
10. Annunciator (s) - N/A O Yes [J No [
11. Beam Detectors - | - N/AD Yes = NoO
12. Automatic Door Unlocks = N/A O YesO Nol
13. Automatic DeorReldass * | "= | T o | NAD. Yesn U NeT
Total Number of Total Number
Communication Equipment Units Tested Units Inoperable Test Results Acceptable
14. Phone Sets - . g . ~ N/AO  .YesO . NoO
15. Fire Phone Jacks N/A O YesO Noll
16. Call-in Signal® ~ =~ AT UNIAD Yes NopO
Notes/Observations:
Page 2 of 2
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SITY OF EDMONDS

121 5™ AVENUE N. » EDMONDS, WASHINGTON 98020 « (425) 771-0215
FIRE DEPARTMENT

I8

-.FIRE PREVENTION

SAFETY SURVEY

| R t. 189 o
‘ : (" FREQUENCY STATION & SHIFT )
e LocaTion: 23028  100th Avenue W 3 208
BUSINESS NaME: * Bartell Drug Co. #58 pHONE: 4257744916 |SCHEDULED  namq/1Q
MAILING UFR » 943 2053
| ADDRESS: Y )
BUSINESS OWNER:  Bartell Drug Co. HOME PHONE: 2067632626 410
EMERGENCY-1:  veang, Tah HOME PHONE: 2084338507
KEY Access-2:  Cole, Douglas HOME PHONE: 4292268105
PERSON CONTACTED: Pzﬂ AN (3O A T\Ho MA - INITIAL INSPECTION [:.A TE
. /_‘ s ‘ A/ 7 . =N - Z‘,?,- ’l,_/v /Z O / O
NAME OF INSPECTOR: /D OWly O v 207 o~ 7/ _
FIRE AS 309 FA 3/09 FDLkBx FE/SG-29
| SYSTEMS: / 09 B [ 09 — ANNUAL
HAZARDS FOUND AND LOCATIONS / COMMUNICATIONS ENTER CODE ONLY ONCE b VIOLATION CODE
1 2 Lo d = b il o Ko /:;,, gl e & e v g Con t v s 1(:'4 s
i £ o e Ry W L rCa - S -
75 =TT T U APPEOVED  FEATEAMSI0  Coflls
NGO V) CAM A SEcTioV (L ofAVGE )
FXTEAMSIoN)  CO/D | {  pRowd 2L coah)
" 7 V4
3 . 3 »
v A«FES55 T 6 potrl THE ALart o QAT .
. i
4 A’\) D A ] 5 N 4
5 5
6 , 6
7 7
I 8
- [1st RE-INSPECTION 2nd RE-INSPECTION EXTENSION FINAL RE-INSPECTION VIOLATIONS
} DATE DUE: DATE DUE: GRANTED TO: DATE DUE: CITED:
} PERSON PERSON PERSON
CONTACTED: / CONTACTED: CONTACTED: 1
| Mavhags
| |INSPECTOR: “\ AN * INSPECTOR' INSPECTOR: 2
DATE: 7,4// /v DATE. DATE: 3
i VIOLATIONS VIOLATIONS - CITATION ISSUED
% 1 0/< 5 1 5 ESTEngAST:E?J# NUMBER: 4
2 d/( 6 ' 2 6 DATE: gggﬁom 5
i RETURN RECEIPT 6
\ 3 7. 3 - 7 RECEIVED
DISPOSITION: 7
4 8 4 8 DATE:
\_LETTER NEEDED [] YES [ NO LETTER NEEDED [7] YES [7] NO

FIRE DEPARTMENT COPY



Jurisdiction Edmonds:

Confidence Test Report -

(Seattle Fire Dept. Only)

206-386-1448 Confidence Testing Officer
206-615-1068 (fax)
206-233-7219 Red Tag Hotline

Phone (206) 762-1450 Fax (206) 762-1799 - -

SPRINKLERS - WET Certification Given -
(One System per Report) RED | [] | YELLOW: D WHITE" M
CONFIDENCE TEST (R | REPAIRS | (. |
Occupancy Address: 23028 100" Ave West - Occupancy Name: Bartell Drug #58
Building Owner: Bartell Drug Company ~ Phone Number:  206-763-2626
Responsible Person: Cheryl Phone Number: 425-774-4916
Building Owner Address: 4727 Denver Ave S, Seattle, WA, 98134
i Annual

Date of Inspection: ::nrsepi(:ll_‘ocn Tvpe: @

3440 QuencyliyPe: other O
(Please Print): Ko leeithn Number: scP. KoWs5 12

Central Station Ixr Monitoring Company . .

Monitoring? Yes No L1 Name: _ Cﬂmm

Primary Component: Riser System Make: (Z&L&wﬂ_
—_— K

System Model: ) lf\ Valve Size 'J Valve Year _rd_lﬁr

System Location: 3 (nJ Y s Q.F o4kt Fon, Identification No. W }A—

PROBL Eeﬂﬁn (If additional room is needed, please add a separate sheet)

—

Corrections Made: Date Corrected: _ Corrected By:

(If additional room is needed, please add a separate sheet) SFD Certification Number: -
This ce, ﬁ:)s that this fire Iiff?alaﬁystem has been properly inspected for reliability-to-cover the
Items lifted)in this report #nd 1§ cnsisten) with Seattle Fire Department Fire Code standards, and that
discrgpangeblare notedg\ﬁavé peepeporfed P the building Owner/Manager for corrective action.

Signature of Tester: Ao 1. & Phone # (206) ‘762-1450

Testing Agency: The Safety Team Inc.

Mailing Address: 670 S. Lucile St. Seattle, WA 98108 PO Box 81246

Building Representative  (signature)
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Fire Code for inspecting and testing requirements.

The items on the checklists below shall be inspected and tested. This list does not constitute all of the
required inspecting and testing of the fire and life safety system. Refer to the Seattle Fire Department

General

Flow test conducted?

Static pressure: ( ‘5 psi  Flow pressure: 7/, psi
Total Number of System Sprinkler Heads: ¥

2-inch drain? Other ]
Flow switches, supervisory switches and alarm bells tested? NAD
Pressure regulating valves tested? N/AL]
Alarm bell operates? NAO

System inspected and lubricated?
Valves are sealed or supervised?
Signs are provided on valves?

Pumper connections and clapper valves unobstructed and turn freely? NALD

Wet type sprinkler heads have been replaced or successfully sample tested in the
last 50 years?

Sprinkler coverage is acceptable? *NFPA25-2002-Sec 5.2.1.1 (Floor Level Only)
Proper number of spare sprinkler heads available?

System left in service?

System gauges replaced or calibrated within the last 5 years?
Install/Calibration Year 2009 Shut off valves

Sprinkler heads free of corrosion, paint, obstructions and/or physical damage?
Was debrls found in the Fire Department Connectlon (FDC)’? : N/Ag

ﬂWas anin ernal“plpe anq val\)e mépectron performed ;Mt |nwthe Iast 5 yearS’P *
Date Performed

‘Was a signal received at the Central Station monitoring company? /AL
Sprinkler wrench available for each type of sprinkler?

Yes X

Yes E
Yesm

Yes E
Yes 4
Yes Kl
Yes X
Yes JE
Yes E
Yes

Yes [

Yes El
Yes E

Yes IZ]

Yes [
Yes []

No (J

No []
No O
No [
No [
No []
No [
No [
No [

No [

No [
No []
No (O

No [
No (J

No (]

| No U
TN

No [

Notes

. inforamodvon .
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Phone (206) 762-1450 Fax (206) 762-1799

Jurisdiction Edmonds

Confidence Test Report

(Seattle Fire Dept. Only)

206-386-1448 Confidence Testing Officer
206-615-1068 (fax)

206-233-7219 Red Tag Hotline

FIRE ALARM SYSTEM

Certification Given

Bartell Drug Company
Cheryl

Building Owner:

Responsible Person:
Building Owner Address:

(One System per Report) Rep | O | veow| (X | whrre| O
CONFIDENCE TEST |(TX REPAIRS | []
Occupancy Occupancy
Address: 23028 100" Ave West ~ Name: Bartell Drug #58

Phone Number: 206-763-2626

425-774-4916

Phone Number:

4727 Denver Ave S, Seattle, WA, 98134

Date of Inspection:

3/4/10
Testers Name A (ﬁ(’/\/\m PN 1 'H'
(Please Print): Ko ¥eith

Central Station
Monitoring?

Primary Component:

Yes M No [

Fire Alarm Panel

__Silerd Kiwgink

System Make:

System Location: N.w- - Lo o€ 5{05,[( room1. ldentification No.

Annual @. Other []

Inspection
Frequency/Type: Quarterly [ Froors Tested 4]
SFD Certification ?CEE %
Number: SCP- [<0(0‘> L
Monitoring !
Company Name: 2L LU
System Model: SK-5209

N A

PROBLEMS FOUND: (If additional room is needed, please add a separat

(If additional room is needed, please add a separate sheet)

e sheet
Duuding Test Sen times pamel g! Q@Mplyqu omdl is untelicble
at tWis Hime
CORRECTIONS MADE: Date Corrected: Corrected By:

SFD Certification Number:

Items |Sted in this repo ent with Seattle Fire Department Fire Code standards, and that

This c:g?ﬂ?s that this fire and Infe safety system has been properly inspected for reliability to cover the
discrgbangiegjare note a aye en gaporiéd to the building Owner/Manager for corrective action.

Signature of Tester: Phone # (206) 762-1450

Testing Agency:

The Safetv Team nc.

670 S. Lucile St. Seattle, WA 98108 PO Box 81246

Mailing Address:
Building Representative

(signature)

CTF- 01
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The items on the checklists below shall be inspected and tested. This list does not constitute all of the required inspecting and
testing of the fire and life safety system. Refer to the Seattle Fire Department Fire Code for inspecting and testing requirements.

Alarm System Functionality

Trouble signal with AC power off? Not Tested [0  Yes m No (1
System operates properly on battery backup? NotTested 0 YesO No[J
Battery voltage (no load) Al 04  volts

Battery voltage (full load) M1~ volts (signals operating)

Charge circuit voltage A71.A( volts

System operates properly on generator standby power? , N[A. NotTested 0 Yes[O NoO
All signals operate on AC power? Yes[J No[O

Number of initiating circuits A0)
Number of signal circuits

Does alarm system meet audibility standards? Yesd@ No0O
All circuits checked for electrical supervision? YesX No[O
Al auxiliary equipment operates (Elevators, fans, dampers)? N/A Yesil NoQ
Ventilation controls operate? NAO VYesX NoO
Key to panel avallable? Yesd NoO
Operating instructions at panel? Yes X No(
Trouble indicators function properly? YesXI NoO
Remote Annunciator Panels function properly? N/A (O Yes ¥ No[
Elevator Call Down functions properly? ; N/A m YesO NoO
Test record posted at panel? YesX NoDO

General alarm automatic time delay _____ (minutes)
Was a signal received at the Central Station monitoring company?

) A

9. Manual Pull Stations

10. Annunciator (s)

11. Beam Detectors

12. Automatic Door Unlocks
13. Automatic Door Release

NALD YesEKl NoO
NAKR YesO NoO
NAR YesO NoO
NARR YesO NoO
NABR YesD NoO

Total Number of Total Number

System Devices Units Tested Units Inoperable Test Results Acceptable

1. Bells, Homs, Chimes 1 & NAO VYes® NoQ
2. Voice Speakers (Voice Clarity) Q (>3 NAEP Yesd Noll
3. Smoke Detectors __%_ __g_ NAO Yes2 NoO
4. Heat Detectors N/AB- Yesd NoDO
5. Duct Detectors N _ 7 | NAD Yes@ NoO
6. Sprinkler Flow Switches ] & NAO  Yes g No [l
7. Sprinkler Supervisory Switches 4. :7_% NAD Yes&r NoO
8. Visual Alarm Devices Cifened [ NAO  Yesp® NoO

o

Total f\lumber of Total Number
Communication Equipment Units Tested | Units Inoperable Test Results Acceptable
14. Phone Sets f NADX YesO NoO
15. Fire Phone Jacks Z NAK YesO NoO
16. Call-in Signal NA®S  YesO NoD

Notes

CTF- 01 7 - Pace ? of 7



Westfall, John

From: Westfall, John

Sent: Friday, April 04, 2003 2:47 PM
To: Fire Dept Group

Subject: Bartell's 23028 100th Ave W.

I've approved/finaled Fire Sprinkler and Fire Alarm systems at Bartells this date.

Sprinkler system include tampers for DDCVs, PIV, Sprinkler valve and waterflow for the wet system.
The fire alarm includes 3 manual pulls, 2 duct detectors and one FACP smoke.

Both systems will now remain in service. The fire alarm is monitored off-site.
Project final is anticipated in 2 weeks. Problems call Ron @ Abbot Construction (425) 640-5921.

FM



2062231875

NW Alarm Monitoring

47p

Apr 04 03 01

41412003 1:40 pm

Instalter# First to Last

Employee# All

Date

CS# 75361261

4/4/2003 12:39:55
4/4/2003 12:39:55
4/4/2003 12:39:57
4/4/2003 12:40:36
4/4/2003 12:40:36
4/4/2003 12:40:38
4/4/2003 12:41:08

4/4/2003 12:41:11
4/412003 1224111
4/4/2003 12:44:13
4/4/2003 12:43:55
4/4/2003 12:43:55
47472003 12:43:59
- 4142003 12:46:32
4/4/2003 12:46:32
4/472003 12:47:11
4/412003 12:47:11
4/412003 12:51:19
4/4/2003 12:51:19
4/4/2003 12:57:00
4/4/2003 12:57:00
4/4/2003 12:59:07
4/4/2003 12:59:07
4/4/2003 13:01:02
41412003 13:01:02
4412003 13:02:20
4/412003 13:02:20
4/4/2003 13:02:55
4/4/2003 13:02:55
4/4/2003 13:02:59
4/4/2003 13.03:50
4/4/2003 13:03:50
4/4/2003 13:04:27
4/42003 13:04:27
4/4/2003 13:04:29

]t 783R12R1

Op

JB

Corporate Acct. Al

Zone Event

System Event Report
Sorted by CS#

CS# 75361261 to 75361261 Site Type All

System Type All

Location/Comment Disposition

Site Name BARTELL'S #58 . At
. Site Address 23028 - 100TH AVE Edmonds, WA 98020

CALLl OH2001 Caller 1D

3 2321 .TROUBLE :SEW

3 2000 RESTORE
CALLI OH2001 Caller ID

3 2321 :TROUBLE :SEW

3 2000 RESTORE

CALLI OH2001 Caller ID

3 2321 :;TROUBLE :SEW

3 2000 RESTORE
CALLI OH2001 Calter ID

10 2275 :TAMPER :SEW

10 2000 RESTORE

CALL! OH2004 Caller ID
@ 2371 AFFIRE :FE
CALL! OH2001 Caller ID
9 2000 RESTORE

CALLI OH2001 Caller ID
4 2371 A:FIRE :FE
CALLI DH2001 Caller ID
7 2371 AFIRE FE
CALLI OH2001 Caller ID
6 2371 AFFIRE :FE
CALLI OH2001 Caller ID
5 2371 AFFIRE :FE
CALLI OH2001 Caller ID

*Test (425) 697 - 5599
*Test OUTDOOR PIV
*Test OUTDOOR PIV
*Test (425) 697 - 5599
*Test OUTDOOR PV
*Test OUTDOOR PIV

*Test (425)697 - 56509

*Test OUTDOOR PIV

*Test OUTDOOR PIV

*Test (425) 697 - 5599

*Test SPRINKLER TAMPERS
*Test SPRINKLER TAMPERS
“Test (425) 697 - 5599

*Test WATERFLOW

*Test (425) 697 - 5599

*Test WATERFLOW

*Test (425) 697 - 5599

*Test FACP SMOKE

*Test (425) 697 - 5599

*Test BACK PULL

*Test (425) 697 - 5599

*Test SIDE PULL

*Test (425) 697 - 5559

*Test FRONT PULL

*Test (425) 697 - 5599

8 7370 PROTECTION LOOP :v *Test DUCT DETECTORS

CALLI OH2001 Caller ID
8 2000 RESTORE

*Test (425) 697 - 5599
*Test DUCT DETECTORS

8 2465 :SUPERVISORY :SEW *Test DUCT DETECTORS

CALLI OH2001 Caller ID
8 2000 RESTORE
CALLI OH2001 Caller 1D
4 2000 RESTORE
] 2000 RESTORE

*Test (425) 697 - 5599
*Test DUCT DETECTORS
*Test (425) 697 - 5599
*Test FACP SMOKE
*Test FRONT PULL

Page 1 of 2

Dates 4/4/2003 to 4/4/2003
Reporting Group All

Scheduled User

Page 1 of 2



2062231975

NW Alarm Monitoring

47p

Apr 04 03 01

&

41412003 1:40 pm

Installer# First to Last

Employee# All

Date
CS# 75361261

4/4/2003 43:04:31
4/4/2003 13:04:35
4/4/2003 13:05:03
4/4/2003 13:05:03
4/4/2003 13:05:08
4/4/2003 13:06:47
4/4/2003 13:06:47
4/4/2003 13:06:49
4/4/2003 13:10:33
4/4/2003 13:10:33
4/4/2003 13:11:35
4/4/2003 13:11:35
4/4/2003 13:21:59

4/4/2003 13:21:59 -

4/4/2003 13:28:58
4/4/2003 13:28:59

CS# 75361261

System Event Report

Sorted by CS#
CS# 75361261 to 75361261 Site Type All
Corporate Acct. All System Type All
Ou Zone Event Location/Comment Disposition
Site Name BARTELL'S #58 Alth

Site Address 23028 - 100TH AVE Edmonds, WA 98020

6 2000 RESTORE

7 2000 RESTORE

CALLI OMH2001 Caller ID

8 2465 :SUPERVISORY :SEW
8 2000 RESTORE

CALLI OH2001 Caller ID

8  2465:SUPERVISORY :SEW
8 2000 RESTORE

CALLI OH2001 Caller 1D

E302 2263 :LOW BATTERY :W
CALLI OH2001 Caller 1D

R302 2264 :BATTERY RESTORE :
CALLl OH20D1 Caller ID

4 7373 FIRE TROUBLE

CALLI OH2001 Caller ID

4 2000 RESTORE

*Test SIDE PULL
*Test BACK PULL

*Test (425) 697 - 5599
*Test DUCT DETECTORS
*Test DUCT DETECTORS
*Test (425) 697 - 5539
*Test DUCT DETECTORS
*Test DUCT DETECTORS
*Test (425) 697 - 5599
‘Test

*Test (425) 697 - 5599
*Test

*Test (425) 697 - 5599
*Test FACP SMOKE
*Test (425) 697 - 5599
*Test FACP SMOKE

Page 2 of 2

Dates 4/4/2003 to 4/4/2003
Reporting Group All

Scheduled User



CITY OF EDMONDS GARY HAAKENSON

. MAYOR
121 5TH AVENUE NORTH « EDMONDS, WA 98020 » (425) 771-0215 » FAX (425) 775-7721

FIRE DEPARTMENT www.edmondsfire.org

[’76.1899

February 24, 2003

Mr. Ron Nelson
Bartell's
Fax 425 640-5692

Dear Mr Nelson:

Enclosed with this cover letter you'll.find a Lockbox authorization letter. The Edmonds Fire
Department utilizes a security lockbox system which provides Fire Department access during fire
and medical emergencies while maintaining security at all times for the “access item(s)”.

The Lockbox would be secured outside the entry to your building.

Fire department accessible spaces may include; main entry, alarm room/panels, automatic
sprinkler/ standpipe riser rooms and electrical or mechanical rooms, depending upon your
business and the building. The secured access items may include keys, written combinations for
locks and electronic keypads or manual buttons and switches for electrically-activated access.

You have requested an authorization letter from the Edmonds Fire Department. You may contact:
Tri-City Locksmiths, Inc.
22908 Highway 99
Edmonds, WA 98026
(206) 771-2445

Tri-City Locksmiths provide lock boxes at essentially their cost.

Once installed, a completed copy of the authorization letter must then be returned to:

Edmonds Fire Department

121 5th Ave N.

Edmonds, WA 98020
(206) 775-7720

Upon return receipt of the letter, the Fire Department Crews will be able to access those spaces
concerned to quickly mitigate the emergency at hand. Should you have any questions, please
contact me in the Fire Prevention Office at the above phone. Thanks for staying fire-gafe!.

enclosure

® Incorporated August 11, 1890 *
Sister City - Hekinan, Japan
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EDMONDS FIRE DEPARTMENT
LOCK BOX AUTHORIZATION LETTER

This is to authorize Mr. Ron Nelson
(Agent)
for the:
Bartell's at 23028 Highway 99
Building Name Building Address

To purchase a Lock Box for Fire Department use for emergency access..

1. Assigned Key # Box Style: Supra Knox

2. Location of Lock Box

The Fire Department requires the box be located just to the right of the main door, or at an approved
location.

3. Key(s) identification/access to

Identify each key with a brief description of what the key will unlock. Keep a minimal number
of keys in the box. The Fire Department should have easy access to: ;

Main Entrance
Electrical Room
Mechanical Room
Sprinkler Room

Alarm Panel (A)

Fire D partment/\uthorize r'Signature
9

NOTE: Lock boxes must be purchased from TRI CITY LOCK 22908 HWY 89 EDMONDS
(425) 771-2445

A copy of this authorization noting the assigned key number must be returned to the Edmonds Fire
Department. '

G:/Word/Fire/Inspection/Lockbox 02/24/03be

(



Message ' : Page 1 of 1

Westfall, John

From: Westfall, John

Sent:  Monday, December 09, 2002 1:39 PM
To: Taylor, Kevin

Cc: Beard, Melissa

Subject: Contractor/Fire Company Training

Kevin:

Mr. Ron Nelson (425) 640-5921, general contractor's rep for Westgate Bartell's project at 23028 100th Ave W.
wishes to work together with Fire Crew (s) in a joint training medical/worksite event. This is a good opportunity for
a single crew to see the construction site, get to know the project and builders who they are protecting. There are
detention vaults on site. Their safety committee has never worked jointly with FDs before, so this will be first for
both of us. Would you like to assign to a BC or should Melissa run it through as a Pub Relations request No Pub
Ed will be required, only joint evaluation/assistance for all parties. Thank you,

John

12/9/2002



Message ‘  Page 1 of 1

Westfall, John

From: | Westfail, John

Sent:  Tuesday, November 12, 2002 4:19 PM
To: Harrison, Marie

Cc: Smith, Mike ,
Subject: RE: 02-511 Bartell Drugs Fire Suppression

Thanks Marie. Just to clarify a point...BJY is charged to review and make comments
to the plans. Mike or | are the ones who will make the final approval. We'll be down
to review and make sign-offs.

John

From: Harrison, Marie

Sent: Tuesday, November 12, 2002 11:53 AM
To: Smith, Mike; Westfall, John

Subject: 02-511 Bartell Drugs Fire Suppressmn

Back approved from BJY.

E. Marie Harrison
Development Services

City of Edmonds
425.771.0220 x 1389
harrison@ci.edmonds.wa.us

11/12/2002



MEMORANDUM

Date: August 9, 2002

To: Building Department

From: Mike Smith, Fire Inspector

Subject: Plan Check 02-205 Bartell 900" Ave W

The Fire Department has the following comments:
Thanks you for responding to my previous issues. In reviewing the plans it appears
these items have been satisfied.

| have been in contact with Ann Bullis regarding the area accessed by a ladder housing
the mechanical mezzanine. These comments are addressed in her memo under item
# 2. | concur with her concerns regarding the size and the fact it needs a complying
stairway.

Please decide how you want to proceed with this and make the necessary changes to
the plans.

If you ha\)e any questions please contact me at 425-775-7720.

City of Edmonds Fire Department



City of Edmonds

PLAN REVIEW COMMENTS

BUILDING DIVISION
(425) 771-0220

DATE: August 7, 2002

TO:

Heather Mertes
FAX: (206) 368-9558

FROM: Ann Bullis, Assistant Building Official

Plan Check # 02-205
Project: Bartells .
Project Address: 23028 100® Ave W

Durmg re-review of the above noted pI‘O_]eCt it was found that the followmg 1nformat10n corrections, or
clarifications are needed.

1)

2)

3)

4)

Door 12 at loading dock cannot be a required exit since unloaded items, vehicles, etc. could potentially
block the exit, as well as items in the stockroom. Please remove the exit signs from this location on the
plans. UBC 1004.2.2

As described in my previous comments and in our phone conversation, the code permits a ladder to be used
to access mechanical equipment and a roof hatch. However, the floor plan for this area shows
approximately 560 square feet of space. Past experience for both the Building and Fire Departments has
shown that areas such as these are often used for storage, just as the plans for the original submittal labeled
this area. The intent of the code will be met if the mezzanine area is reduced to only include the mechanical
equipment and access to the roof hatch. If the owner wishes to use the area as storage, a complying
stairway is required.

Ordinance 3401, recently adopted by the City Council, requires that all restaurants install grease _
interceptors. Since your proposal for future Building C is to house a restaurant and site utility work is
being done under this project, please note on the site plan and utility Civil plan that a “Grease Interceptor
will be required for future restaurant™.

We are still waiting for copies of the recorded common parkmg/utlhtles easements.

Please provide 2 sets of revised plans and written responses to each correction to a Permit Coordinator.



MEMORANDUM

Date: June 27", 2002
To: : Building Department
From: Mike Smith, Acting Fire Marshal

Subject: Plan Check/Bartells #2002-0205 BORE 13T NS

The Fire Department has the following comments:

1) Show portable fire extinguisher locations throughout building. Minimum size is
2A10:B:C. Maximum travel distance must be less than 75 feet to a F/E from
anywhere in the building.

2) Exit signage and location of emergency egress lighting is vague or non-existant.
Please show locations and clearly mark on plans.

3) Add a fire hydrant at the drive entrance off 100" Ave W at the 90-degree bend in the
water line (NE entrance to lot). Hydrant can be placed in the planter area.

4) A Fire Department Lockbox will be required for emergency access. Please contact
my office at 425-775-7720 for information prior to building final.

5) A Fire Connection Permit is required at the time the building permit is issued.
Contact the Development Services for a handout listing requirements.

City of Edmonds Fire Department



PRE-APPLICATION MEETING

NOTIFICATION & PLANS

Date:

To: Building [ ] Engineering [ ] Fire [X’ Planning [}
7

From: Jana [] Linda [X]

Meeting Date: | Wednesday, January 30, 2002

Meeting Time: | 1:30

Applicant Bartell Drugs

" Attached are the plans for the meeting scheduled above.
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City of Edmonds
DEVELOPMENT SERVICES DEPARTMENT



o1 192\
CITY OF EDMONDS LAURA M. HALL

M
250 - 5TH AVE. N. « EDMONDS, WA 98020 » (206} 771-0220 » FAX (206) 771-0221 AYOR

COMMUNITY SERVICES DEPARTMENT
Public Works ¢ Planning » Parks and Recreation ¢ Engineering

March 24, 1994

é/l/W Leedk Wbl

= | Sem A Cefr 7
William C. Nelson
Westway Shopping Center (e L(ST >
P.0. Box 461

Redmond, WA 98073-0461
Re: ADDRESS CHANGE - Westway Shopping Center

Per your request for an address change at the Westway Shopping Center,
the Building Offical and the Fire Marshall have concurred that such a

* change would be in conformance with the addressing policies of the

City, and, in fact, correct an existing discrepancy where one building
has separate addresses for each unit while the other building has one
address and unit numbers assigned within that building. The City
policy is one address to one building; the Tandlord then assigns unit
numbers in a logical, consistent manner.

Therefore, approval has been given to change "Bldg A" to 10008 Edmonds
Way, and "Bldg B" to 10016 Edmonds Way.. Unit numbers shall be assigned
at the discretion of the landlord. The examp]es you provided of "A"
through "F" are satisfactory.

The City will notify all applicable City departments of the change. It
will be your responsibility to notify all others, including the Post
Office and building tenants. You have 30 days to post new address
numbers.

Thank you,

\,/}(/

%/k
Sharon Nolan

Permit Coordinator

cc: Fire‘/
Police
Public Works
Utility Billing
Address Files
Street Files
Building Official

L lnc_orporated August 11, 1890 »

Qictor Citiec Intornatinnal — Hokinan .lanan
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CITY OF EDMONDS

121 STHAVENUEN. « EDMONDS, WASHINGTON 88020 « (425) 775-2525
FIRE DEPARTMENT

FIRE PREVENTION
SAFETY SURVEY

€ t.18° °
( FREQUENCY STATION & SHIFT )
LOCATION: 10006 Edmonds Way Q 365 0 C
R SCHEDULED .
BUSINESS NAME: (Chopsticks Restaurapt/O0B PHONE: 4257761196 pAreoue » 02/01/03
MAILING 710008 Edmonds Wy #D UFIR 61 253
ADDRESS:
WA 98020 ~
BUSINESS OWNER:  masnq Terry” HOME PHONE: 2067210184 ACTIVE 150
3
EMERGENCY-1: “Woo, Boyd Ling"” HoMe pHoNE: 2067237051 ( ve N
KEY ACCESS-2: HOME PHONE: LETTER s N
Neebep [ | [ ]
INITIAL INSPECTION DATE
PERSON CONTACTED:
NAME OF INSPECTOR: lA )UL(\(‘C A a -~2.6 < 63
FIRE HD 6/01 FE g
SYSTEMS: o —t
~ ANNUAL
HAZARDS FOUND AND LOCATIONS / COMMUNICATIONS \7 ENTER CODE ONLY ONCE ¥ VIOLATION CODE
1 N P 2 1
NV c
\
\ \
2 AWNT & 2
VoA
3 \-/ 3
AN
4 4
5 5
6 6
7 7
8 8
1st RE-INSPECTION 2nd RE-INSPECTION EXTENSION FINAL RE-INSPECTION VIOLATIONS
DATE DUE: DATE DUE: GRANTED TO: DATE DUE: CITED:
PERSON PERSON PERSON
CONTACTED: CONTACTED: CONTACTED: 1
INSPECTOR: INSPECTOR: INSPECTOR: 2
DATE: DATE: DATE: 3
VIOLATIONS VIOLATIONS PRE-CITATION CITATION ISSUED
1 5 1 5 LETTER SENT NUMBER: 4
CODE
2 6 2 8 DATE: SECTION: 5
RETURN RECEIPT 6
3 7 3 7 RECEIVED
DISPOSITION: ;
4 8 4 8 DATE:
\_LETTERNEEDED [] YES [] NO LETTERNEEDED [] YES [} NO 8

FIRE DEPARTMENT COPY



|

R - RECEIVED

APPLICATION

To: CITY OF EDMONDS FIRE DEPARTMENT JAN 14 AM

For Permit | EDMONDS FIRE DEPT..

x % % & & ® .

(DATE) December 29, 1975

-/@7~.z,7

Jack F. Cooper, Fire Chief

Edmonds Fire Department PA‘D
250 - 5th Avenue North

Edmonds, WA 98020 JAN 14 1976 -

iTY ]'REASURER
Dear Sir: goMONDS. WASH.

In conformity with the terms of the Fire Code, application is hereby
made to store, use or maintain the following specific materials or processes:

Public Assembly

Occ. Load 150

The materials or processes are at the following specific locations at
the below address:

Chopsticks Restaurant

10002 Edmonds Way

Name of Fire or Company Edmonds Fire Department

Address (Street and Number) 250 5th Avenue North, Edmonds, WA 98020

Signature

Title




el

EDMONDS FIRE DEPARTMENT

INSPECTION REPORT

DATE /4 (//7, S, Zd INSPECTOR <

susiness NavE_( ' z,},o,f—s Ticds CAFe & conE_J@ 7~ 28
ADDRESS ___ /00 [ /709938  Lva & ” pHonE 22 L1796
LOCAL ACCESS' (KEY) PHONE

BUSINESS OWNER £ /?%711[1’
[4 .
ADDRESS___2 L/ H [ CASCANe o PHONE £ 244 2L

MaNAGER___ ()4 € Lo ses ____PHONE

PROPERTY CWNER

ADDRESS . PHONE

CONSTRUCTION_ /1 411 € A vt ROOF FAR STORTES__[ ~
/ d
SPECIAL PROTECTION: SPRINKLERS STANDPIPES JEXTING, SsTEM ) _Hoop

EXTINGULSHERS: WATER c0® 7 pRY cHEMICAL ABC

APPROVED EXITS o STATRWAYS HEAT f A ruEL G4 S

PERMIT NUMBER(S)

SPECIAL PROCESS OR HAZARDS_ [Jo g U1 Far\Ver
vy / L (4
LOCATION OF FIRE DEPARTMENT CONNECTION

LOCATION QF SPRINKLER SHUT OFF

REMARKS :

7-70 efd



»)
P 72

Addresses of Westway Center Lol A v
- A\

Rancho Chico Restaurant Westway Center Bldg A Space A 10008 Edmonds
Way, Edmonds, WA 98020

Abarim Business Computers Westway Center, Bldg. A. Space C, 10008

Edmonds Way, Edmonds, WA 98020

Chopsticks Restaurant - Westway Center, Bldg. A, Space D, 10008 Edmonds

Way, Edmonds,_WA 98020

Westway Cleaners, Westway Center, Bidg. B, Space A, 10016 Edmonds Way,
Edmonds, WA 98020

JJ Shoe Repair, Westway Center, Bldg. B, Space B, 10016 Edmonds Way,
Edmonds, WA 98020

Westgate Printing, Westway Center, Bldg. B. Space C, 10016 Edmonds Way,
Edmonds, WA 98020

Sub Shop, Westway Center, Bldg, B. Space D, 10016 Edmonds Way, Edmonds,
WA 98020

Little Caesar's Pizza, Westway Center, Bldg., B. Space E, 10016 Edmonds Way,
Edmonds, WA 98020

~



® | ®
WASHINGTON SURVEYING AND RATING BOREAIY

FIRE INSURANCE AND APPURTENANT COVERAGES

R. A. PEDERSEN

. BRANCH OFFICES
MANAGER B
K. E. GASTFIELD ALASRKRA BUILDING SPOKANE * SHERWOOD BLDG.
CHIEF ENGINEER P.O. BOX 1t 168 L. E, FICCA
ONARD - BRANCH MANAGER
Lo A LE SEATTLE, WASHINGTON 98111
CHIEF ENGINEER TACOMA . RUST BLDG.

PUBLIC FIRR PROTECTION

R. W. CLARK

CHIEF SURVEYOR

M. F. JACOBS

ADMINISTRATIVE ASSISTANT

F. W. DAVIES

March ]3, 1973 BRANCH MANAGER

Restaurant Fire Protectors Co., Inc.
4025 - Stone Way North

Seattle, Washington 98103 EonronpS) Wt/
LOS AMIGOS
Reference: Edmonds, Wa.

(Restaurant Name § Location)

Gentlemen:

The extinguishing system for the protection of hoods, filters and ducts
used for ventilation of restaurant cooking equipment, (including protect-
ion extended to the cooking equipment), recently installed at the cap-
tioned location has been inspected and

X is approved for fire insurance rating purposes.

is not approved for fire insurance rating purposes.

limited approval, only.

Note: = If system is not approved, or limited (see reasons below)

All comments, approvals and acceptances relate exclusively to relative
effect of various conditions upon fire insurance rates. They are not to
be construed as bearing in any way upon the question of whether "due
care'" has been exercised with respect to possible liability for personal
injury or damage to property. It is recognized that hazards which may

result in loss still exist.
e
/ 2 (;
/é’ y
e of U &Hbgeq

Form 165A S Surveyor /2/
A

e ?uﬂ LD

Zpmrgnnr Fored DEPT
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* WASHINGTON SE.(VEYING AND RATING BUREA. Rate Book No

P, O. BOX 1168 SEATTLE, WASHINGTON 98111 Page No
| | | | Line No,

(Bureau Use Only)

Name of Insured T T PR MR I Restmmﬁ.;;ft

. AT g ,'.‘.‘:1
- Address of Premises 10¢Q& Ldne: e e

City or Town

COOKING AND (OR) VENTILATING EQUIPMENT FIRE EXTINGUISHING
MAINTENANCE STIPULATION

In consideration of a reduced rate published for fire insurance applicable to the -
~above premises, the undersigned agrees to contract or otherwise arrange for the =~

regular inspection and service, in accordance with the requirements of N,F,P,A,

. No, 96, "Standard for the Installation of Equipment for the Removal of Smoke and

- Grease Laden Vapor from Commercial Cooking Equipment," of all cooking and (or), o

‘associated ventilating equ1pment fire extinguishing system(s) located

organization or f1rm quahﬁed to inspect and service such f1re extinguishing
‘system(s),

Firm providing such Inspection = . 5
. . . AR R L IR v O R e e T
and Maintenance Service: LKestove 28 o ipe Porofestors L0
' (Name of Firm)
- 4025 Stoneway N Seattle Wash

(Address)

The undersigned further agrees to promptly notify the Washingtbn Surveying and

Rating Bureau, P, O, Box 1168, Seattle, Washington 98111, of any change in or dis-

continuance of this mspecuon and mamtenance service,

 Note: N.F.P.A. No, 96 requires that inspectioris be made at least every 6 months - )
by properly trained and qualified personnel, Allactuationcomponents shall be

checked for proper operation during the mspectmn Fusxhle lmks shall be
‘replaced annually, e

A c‘op‘yyfof eéch :semi-annual inspection report must be qurnishéd“the’W S. & R.B

, by an approved = |

e R s Tt
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;

TO: WSRB Engineering Department
LOCATION: Los Amigo's Restaurant
10008 Edmonds Way
Edmonds, Washington

TYPE EQUIPMENT: : Kidde, 25# HDR-2

ATTACHMENTS: WSRB as installed drawing,
: WSRB maintenance stipulation, .

FRY KETTLE: Cne regular electric open type.
Electric shutoff triggered by system.
Electric contactor at switch panel installed
and hooked up by job contractor.
Gas griddle shuts down via mechanically
held gas valve which releases on system -
" discharge.

R:EMARKS: - Used equipment supplied by owner. Al
- reasonably clean condition. Remote
release located on supply cylinder control
head.

. N
James H. Hulburt - 7€/ / / s

$ales Engineer

Installation by Paul E. Baker



- City or Town

<« WASHINGTON S _(VEYING AND RATING k‘BURE/AQ'?: | Rate Book No. .

‘PO, BOX 1168 SEATTLE, WASHINGTON 98111 |paoe N

Line No,

(Bureau Use Only)

. Name of Insured Qa0 Hestoupant

 Address of Premises_ +0008 Fduor i oy

CQOKING AND (OR) VENTILATING EQUIPMENT FIRE EXTINGUISHING
MA[NTENANQE STLEULATIQN

" In consideration of a reduced rate published for fire insurance ‘applicable to the

~ above premises, the undersigned agrees to contract or otherwise arrange for the

. regular inspection and service, in accordance with the requirements of N,F,P A,
- No, 96, "Standard for the Installation of Equipment for the Removal of Smoke and -
Grease Laden Vapor from Commercial Cooking Equipment,™ ofall cooking and (or)
,assocmted ventilating equipment fire extmgmshmg system(s) located v
, by an approved
organization or firm quahfled to mspect and serv1ce such f1re extmgmshmgﬂ

- system(s)

Firm providing‘such Inspection S RN
and Maintenance Service: cLeziovrors Tl o Prote a LOrs Lt
: (Name of Firm)

L4025 St‘oneway N Seattle WaSh |

“(Address)

" The undersigned further agrees to promptly notify the Washington Surveying and -
~ Rating Bureau, P, O, Box 1168, Seattle, Washington 98111, of any change in or d1s-
- continuance of this inspection and maintenance service, , o

Note: N, F.P.A. No, 96 requires that mspecuons be made at least every 6 months 7

by properly trained and qualified personnel, All actuation components shall be - .

checked for proper operatxon durmg the mspecnon Fus1b1e hnks shall be‘
replaced annually, S e

Acopy of each semi -annual inspection report must be furnished the W,S, & R,B,
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L.P. JAMES COMPANY

024 Edmonds Way-Edmonds} Washington 98020 / (425) 774-4971 / (800) 544-4971 / FAX: (425) 672-9591 — v
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- - —business -on— 7-7-99 and was -much .appreciated.—-- — - —
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RECEIVED
JUL 12 1999

July 8, 1999 EDMONDS FIRE DeP?

EWTERED

Acting Chief Kevin Taylor
Edmonds Fire Department
125 - 5th Ave. N.

Edmonds, Washingotn 98020

Subject: Fire Prevention Safety Survey

The above mentioned survey was conducted on our place of

I faxed the results to our insurance company and they as
we are thankful that the City performs such a service.
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July 19, 1996

Mr. John Nordquist

LP James Company
10024 Edmonds Way
Edmonds, WA 98020

Ref: #£P93-1332

Dear Mr. Nordquist:

I am responding to your recent inquiry regarding the arson fire at your building on April 2,
1993. Unfortunately, the Fire Department has no current leads or enough evidence at this
time to determine who had caused this incident, nor to prosecute any suspected
individuals.

This case remains open and we shall keep you apprised of forthcoming information in its
regard. '

Sincerely,

John J. Westfall
Senior Inspector

cc: Chief Springer
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