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Business Name Touchmark at Fairway Village

City, State, Zip Vancouver, WA Facility Type Residential Care

Provider Number 001189
Approval Status Disapproved2911 SE VILLAGE LOOP , Address

Code Requirement Statement of Violation

Open junction box electrical room by room 206 clarmontOpen junction boxes and open-wiring splices shall be
prohibited. Approved covers shall be provided for all switch and
electrical outlet boxes.
(IFC 603.2.2, 2021)

Open electrical terminations1

Powerstrip found plugged into powerstrip in comfort clinic603.5.2 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)

Application and Use2
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Business Name Touchmark at Fairway Village

City, State, Zip Vancouver, WA Facility Type Residential Care

Provider Number 001189
Approval Status Disapproved2911 SE VILLAGE LOOP , Address

Code Requirement Statement of Violation

Kitchen cooking appliance that produce grease shall be
installed under type one hood system

606.2 Where required. A Type I hood shall be installed at or
above all commercial cooking appliances and domestic
cooking appliances used for commercial purposes that produce
grease laden vapors.
EXCEPTIONS:
 1. Factory-built commercial exhaust hoods that are listed and
labeled in accordance with UL 710,
and installed in accordance with Section 304.1 of the
International Mechanical Code, shall not be
required to comply with Sections 507.1.5, 507.2.3, 507.2.5,
507.2.8, 507.3.1, 507.3.3, 507.4, and 507.5
of the International Mechanical Code.
2. Factory-built commercial cooking recirculating systems that
are listed and labeled in accordance with
UL 710B, and installed in accordance with Section 304.1 of the
International Mechanical Code, shall not
be required to comply with Sections 507.1.5, 507.2.3, 507.2.5,
507.2.8, 507.3.1, 507.3.3, 507.4, and
507.5 of the International Mechanical Code. Spaces in which
such systems are located shall be
considered to be kitchens and shall be ventilated in accordance
with Table 403.3.1.1 of the International
Mechanical Code. For the purpose of determining the floor area
required to be ventilated, each
individual appliance shall be considered as occupying not less
than 100 square feet (9.3 m2).
3. Where cooking appliances are equipped with integral
down-draft exhaust systems and such
appliances and exhaust systems are listed and labeled for the
application in accordance with NFPA 96,
a hood shall not be required at or above them.
4. A Type I hood shall not be required for an electric cooking
appliance where an approved testing
agency provides documentation that the appliance effluent
contains 5 mg/m3 or less of grease when
tested at an exhaust flow rate of 500 cfm (0.236 m3/s) in
accordance with UL 710B.
5. A Type I hood shall not be required to be installed in an R-2
occupancy with not more than 16
residents.

Where Required3
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Business Name Touchmark at Fairway Village

City, State, Zip Vancouver, WA Facility Type Residential Care

Provider Number 001189
Approval Status Disapproved2911 SE VILLAGE LOOP , Address

Code Requirement Statement of Violation
(IFC 607.2 2018 WAC 51-54A)

Facility failed to provide annual inspection of fire resistance
rated construction
Electrical room found to have hole in wall for portable AC into
office space (comfort Clinic)
Electrical room found to have hole in wall clarmeont by room
206
Boiler room found to have hole in ceiling

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)

Owner's Responsibility4

Facility failed to provide annual fire door inspection
Comfort clinic found to have excessive door gap
Room 310 found to have items on doors

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)

Inspection and Maintenance5
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Business Name Touchmark at Fairway Village
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Approval Status Disapproved2911 SE VILLAGE LOOP , Address

Code Requirement Statement of Violation

Facility failed to provide documentation of fire damper
inspection report

Dampers protecting ducts and air transfer openings shall be
inspected and maintained in accordance with NFPA 80 and
NFPA 105. Other products or materials used to protect the
openings for ducts and air transfer openings shall be securely
attached to or bonded to the construction containing the duct or
air transfer opening, without visible openings through or into the
cavity of the construction. Any damaged products or materials
protecting duct and air transfer openings shall be repaired,
restored or replaced.
(IFC 706.1 2018)

Duct and Air Transfer Openings - Maintaining Protection6

Facility fails to provide the following reports for approximately
13 different sprinkler systems:
5 year internal inspection report
3 year dry system full flow trip test
Annual trip test
Annual forward flow
5 year FDC hydrostatic inspection report
10 year dry pendant testing or replacement
Reports shall delineate each system location
Fire sprinkler heads in fire alarm panel room found covered
with dust
Multiple system missing hydraulic calculation plate
Bird nest found on top of fire sprinkler head outside kitchen

Sprinkler systems shall be tested and maintained in
accordance with Section 901.
(IFC 903.5 2021)

Testing and Maintenance7

Facility failed provide semi annual fire alarm inspection report
Fire alarm system found to have 4 troubles

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)

Inspection, Testing and Maintenance8
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Business Name Touchmark at Fairway Village

City, State, Zip Vancouver, WA Facility Type Residential Care

Provider Number 001189
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Code Requirement Statement of Violation

Facility failed to provide carbon monoxide testing reportCarbon monoxide alarms and carbon monoxide detection
systems shall be maintained in
accordance with NFPA 72. Carbon monoxide alarms and
carbon monoxide detectors that become inoperable or
begin producing end-of-life signals shall be replaced.
(IFC 915.6 2021 WAC)

Maintenance9

Facility failed to provide the following testing
Annual generator
Monthly generator
Weekly generator testing
Annual fuel testing
Annual load bank testing
Generator replacement fails to have CRS permit

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)

Maintenance10

Facility failed to provide fire drills once per shift per quarterIn all Group I, Group E, and Group R2 Occupancies licensed by
the state and inspected by the state fire marshal's office, at
least twelve planned and unannounced fire drills shall be held
every year.
(1) Drills shall be conducted quarterly on each shift in Group I
and Group R2, Occupancies and monthly in Group E
Occupancies to familiarize personnel with signals and
emergency action required under varied conditions.
(2) A detailed written record of all fire drills shall be maintained
and available for inspection.
(3) When drills are conducted between 9:00 p.m. and 6:00
a.m., a coded announcement may be used instead of audible
alarms.

Fire Drills11
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