
Business Name

City, State, Zip Vancouver, WA 98660 Facility Type Residential Care

Provider Number 001169
Approval Status Disapproved500  MAIN ST , 

Code Requirement Statement of Violation

Facility failed to provide annual fire door inspection
When conducting a reinspection multiple doors were
measured and found to be out of compliance.  A new fire door
inspection shall be completed.

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 2018)
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Business Name Evergreen Inn, The

City, State, Zip Vancouver, WA 98660 Facility Type Residential Care

Provider Number 001169
Approval Status Disapproved500  MAIN ST , Address

Code Requirement Statement of Violation

Southside exit from basement has combustible storage that
shall be removed

Storage of combustible rubbish shall not produce conditions
that will create a nuisance or a hazard to the public health,
safety or welfare.
(IFC 304.2 2015, 2018)

Storage1

Facility failed to maintain fire rated construction in generator
room

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 2018 WAC 51-54A)

Owner's Responsibility2

Facility failed to provide annaul fire door inspeciton
Resident room door 211 and 511 found damaged
Basement door fails to latch

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 2018)
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Facility failed to provide annual generator inspection reportEmergency 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 2018)
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