
Business Name Fairfield Care

City, State, Zip Fairfield, WA 99012 Facility Type Residential Care

Provider Number 2128

Approval Status Approved503 S HILLTOP Lane , Address

Code Requirement Statement of Violation

Removed.Combustible material shall not be stored in boiler rooms,
mechanical rooms, electrical equipment rooms or in fire
command centers as specified in Section 508.1.5.

(IFC 315.2.3  2021)

Equipment Rooms1

InstalledFire protection equipment shall be identified in an approved
manner. Rooms containing controls for air-conditioning
systems or fire protection systems shall be identified for the use
of the fire department. Approved signs required to identify fire
protection system equipment and equipment location shall be
constructed of durable materials, permanently installed and
readily visible.

(IFC 509.1, 2021)

.

Identification - Fire Protection and Utility Equipment2

Completed, UL testing awaiting results from Western States.Sprinkler systems shall be tested and maintained in
accordance with Section 901.

(IFC 903.5 2021)

Testing and Maintenance3
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Business Name Fairfield Care

City, State, Zip Fairfield, WA 99012 Facility Type Residential Care

Provider Number 2128

Approval Status Approved503 S HILLTOP Lane , Address

Code Requirement Statement of Violation

Acknowledged.Carbon monoxide detection shall be provided in dwelling units,
sleeping units and classrooms located in buildings that contain
fuel-burning appliances or fuel-burning fireplaces.

Exceptions:
1. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms without communicating
openings between the fuel-burning appliance or fuel-burning
fireplace and the dwelling unit, sleeping unit or classroom.
2. Carbon monoxide detection shall not be required in dwelling
units, sleeping units and classrooms where a carbon monoxide
detector is provided in one of the following locations:
    2.1. In an approved location between the fuel-burning
appliance or fuel-burning fireplace and the dwelling unit,
sleeping unit or classroom.
    2.2. On the ceiling of the room containing the fuel-burning
appliance or fuel-burning fireplace.

(IFC 915.1.4 2021)

Fuel-Burn Appliances Outside of Dwelling, Sleep Units & Classro4

Completed.Battery-powered emergency lighting equipment shall be tested
annually by operating the equipment on battery power for not
less than 90 minutes.

(IFC 1031.10.2 2021)

Power Test5

Installed.6.2.7 Escutcheons and Cover Plates.
6.2.7.1 Plates, escutcheons, or other devices used to cover the
annular space around a sprinkler shall be metallic or shall be
listed for use around a sprinkler.
6.2.7.2* Escutcheons used with recessed, flush-type, or
concealed sprinklers shall be part of a listed sprinkler
assembly.
6.2.7.3 Cover plates used with concealed sprinklers shall be
part of the listed sprinkler assembly.
6.2.7.4 The use of caulking or glue to seal the penetration or to
affix the components of a recessed escutcheon or concealed
cover plate shall not be permitted.

Escutcheons and Cover Plates6
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