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Business Name NorthCare Hoxie Provider Number 2664
Address 1939 HOXIE AVE , Approval Status  Disapproved
City, State, Zip Richland, WA 99352 Facility Type Residential Care

On 06/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Admin - (ITM) Inspection, Testing, & Maintenance

Any citation that requires inspection, testing, or maintenance
(ITM) is required to have the testing completed, paper results
delivered, and any deficiencies found during the ITM corrected
before the citation is cleared.”

2 Open electrical terminations

Open junction boxes and open-wiring splices shall be Corrected
prohibited. Approved covers shall be provided for all switch and
electrical outlet boxes.

(IFC 603.2.2, 2021)
3 Owner's Responsibility

The owner shall maintain an inventory of all required Corrected
fire-resistance-rated construction, construction installed to
resist the passage of smoke and the construction included in
Sections 703 through 707 and Sections 6802.4.1 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)
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Code Requirement

Statement of Violation

4 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be
inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and
maintained in accordance with NFPA 80 and NFPA 105.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and
smoke and draft control doors shall not be blocked, obstructed,
or otherwise made inoperable. Fusible links shall be replaced
promptly whenever fused or damaged. Opening protectives and
smoke and draft control doors shall not be modified.

(IFC 705.2 2021)

The following violation was observed:

1) Room 10 had a doll propping door open. Corrected
during re-Inspection.

2) Room 11 had a recliner propping door open. Corrected
during re-inspection.

5 Testing and Maintenance

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

(IFC 903.5 2021)

The facility was unable to provide documentation that the
following sprinkler system testing had been performed:

Annual Forward Flow Test { NFPA 25 13.7.2) - Current test
was done in PSI - Requirement is GPM

The following violation was observed:

1) Sprinkler head painted near room 7.

6 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)

Corrected
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On 06/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

7 Signs

A metal sign with raised letters at least 1 inch (25 mm) in size
shall be mounted on all fire department connections serving
automatic sprinklers, standpipes or fire pump connections.
Such signs shall read: AUTOMATIC SPRINKLERS or
STANDPIPES or TEST CONNECTION or a combination
thereof as applicable. Where the fire department connection
does not serve the entire building, a sign shall be provided
indicating the portions of the building served.

(IFC 912.5 2021)

Corrected

8 Where Required

Carbon monoxide detection shall be provided in Group | and R

occupancies and in classrooms in Group E occupancies in the

locations specified in Section 915.2 where any of the conditions
in Sections 915.1.2 through 915.1.6 exist.

EXCEPTIONS:

1. R-2 occupancies, with the exception of R-2 college
dormitories, are required to install carbon monoxide detectors
without exception.

2. Sleeping units or dwelling units in | and R-1 occupancies and
R-2 college dormitories, hotel, DOC

prisons and work releases and assisted living facilities and
residential treatment facilities licensed by the

state of Washington, which do not themselves contain a
fuel-burning appliance, a fuel-burning fireplace,

or have an attached garage, need not be provided with carbon
monoxide alarms provided that they

comply with the exceptions of Section 915.1.4.

(IFC 915.1.1 2021 WAC 51-54A)

Corrected
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9 Maintenance

Carbon 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)

Corrected
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10 Controlled Egress Doors in Groups I-1 and 1-2

Electric locking systems, including electromechanical

locking systems and electromagnetic locking systems, shall be
permitted to be locked in the means of egress in

Group I-1 or I-2 occupancies where the clinical needs of
persons receiving care require their containment. Controlled
egress doors shall be permitted in such occupancies where the
building is equipped throughout with an automatic

sprinkler system in accordance with Section 903.3.1.1 or an
approved automatic smoke or heat detection system

installed in accordance with Section 907, provided that the
doors are installed and operate in accordance with all of

the following:

1. The doors shall unlock on actuation of the automatic
sprinkler system or automatic smoke detection system.

2. The door locks shall unlock on loss of power controlling the
lack or lock mechanism.

3. The door locking system shall be installed to have the
capability of being unlocked by a switch located at the

fire command center, a nursing station or other approved
location. The switch shall directly break power to the

lock.

4. A building occupant shall not be required to pass through
more than one door equipped with a controlled

egress locking system before entering an exit.

5. The procedures for unlocking the doors shall be described
and approved as part of the emergency planning

and preparedness required by Chapter 4 of the International
Fire Code.

6. There is a system, such as a keypad and code, in place that
allows visitors, staff persons and appropriate

residents to exit. Instructions for exiting shall be posted within
six feet of the door.

7. All clinical staff shall have the keys, codes or other means
necessary to operate the locking systems.

8. Emergency lighting shall be provided at the door.

9. The door locking system units shall be listed in accordance
with UL 294.

EXCEPTIONS: 1. ltems 1 through 4 and 6 shall not apply to
doors to areas where persons, which because of clinical
needs, require restraint or cantainment as part of the function
of a psychiatric treatment area.

Corrected
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On 06/29/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

2. ltems 1 through 4 and 6 shall not apply to doors to areas
where a listed egress control system is

utilized to reduce the risk of child abduction from nursery and
obstetric areas of a Group I-2 hospital.

(IFC 1010.1.9.7 2021 WAC 51-54A)
11 Exit Signs - Where Required

Exits and exit access doors shall be marked by an approved Corrected
exit sign readily visible from any direction of egress travel. The
path of egress travel to exits and within exits shall be marked
by readily visible exit signs to clearly indicate the direction of
egress travel in cases where the exit or the path of egress
travel is not immediately visible to the occupants. Intervening
means of egress doors within exits shall be marked by exit
signs. Exit sign placement shall be such that any point in an
exit access corridor or exit passageway is within 100 feet (30
480 mm) or the listed viewing distance of the sign, whichever is
less, from the nearest visible exit sign.

Exceptions:

1. Exit signs are not required in rooms or areas that require
only one exit or exit access.

2. Main exterior exit doors or gates that are obviously and
clearly identifiable as exits need not have exit signs where
approved by the fire code official.

3. Exit signs are not required in occupancies in Group U and
individual sleeping units or dwelling units in Group R-1, R-2 or
R-3.

4. Exit signs are not required in dayrooms, sleeping rooms or
dormitories in occupancies in Group 1-3.

5. In occupancies in Groups A-4 and A-5, exit signs are not
required on the seating side of vomitories or openings into
seating areas where exit signs are provided in the concourse
that are readily apparent from the vomitories. Egress lighting is
provided to identify each vomitory or opening within the seating
area in an emergency.

(IFC 1013.1 2021)
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12 Activation Test

Emergency lighting equipment shall be tested monthly for a Corrected
duration of not less than 30 seconds. The test shall be
performed manually or by an automated self-testing and
self-diagnostic routine. Where testing is performed by
self-testing and self-diagnostics, a visual inspection of the
emergency lighting equipment shall be conducted monthly to
identify any equipment displaying a trouble indicator or that has
become damaged or otherwise impaired.

(IFC 1032.10.1 2021)

Next inspection scheduled on or after: 03/31/2027

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

/42%—\ V*«@)ﬁ\ PAnd A(.‘/\“m

Signatulé Print Name and rtle

Deputy State Fire Marshal Alan Harlan
2803 156TH AVE SE
Bellevue WA 98007

(425) 4927121/%

Signature
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