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Business Name North Point Village, Assisted Living & Memory Care  Provider Number 2479
Address 1110 E WESTVIEW CT, Approval Status  Approved
City, State, Zip Spokane, WA Facility Type Residential Care

On 04/07/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

1 Ceiling Clearance

Storage shall be maintained 2 feet (610 mm) or more below the | Corrected.
ceiling in nonsprinklered areas of buildings or not less than 18
inches (457

mm) below sprinkler head deflectors in sprinklered areas of
buildings.

Exceptions:

1. The 2-foot (610 mm) ceiling clearance is not required for
storage along walls in nonsprinklered areas of buildings.

2. The 18-inch (457 mm) ceiling clearance is not required for
storage along walls in areas of buildings equipped with an
automatic sprinkler system in

accordance with Section 903.3.1.1, 903.3.1.2 or 903.3.1.3.

(IFC 315.2.1 2021)

2 Equipment Rooms

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

(IFC 315.2.3 2021)

3 Abatement of Electrical Hazards
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Abatement of unsafe conditions and electrical hazards. Corrected.
Conditions that constitute an electrical shock or fire hazard
shall be abated..

(IFC 603.2 2021)

4 Relocatable power taps and current taps

Relocatable power taps and current taps. The construction and | Corrected.
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.

(IFC 603.5, 2021)
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Business Name North Point Village, Assisted Living & Memory Care  Provider Number 2479
Address 1110 E WESTVIEW CT, Approval Status  Approved
City, State, Zip Spokane, WA Facility Type Residential Care

On 04/07/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

5 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 Provided.

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)

6 Repair of penetrations

Repair of penetrations. Where damaged, materials used to Corrected.
protect membrane- and through-penetrations shall be replaced
or restored with materials or systems that meet or exceed the
code requirements applicable at the time when the assembly
was constructed, remodeled or altered.

7 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be | Corrected.
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)

20of 5 Initials of Authorized Facility Representative:
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Address 1110 E WESTVIEW CT,
City, State, Zip Spokane, WA

Business Name North Point Village, Assisted Living & Memory Care

Approval Status
Facility Type

Provider Number 2479

Approved
Residential Care

On 04/07/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

8 Door Operation

Statement of Violation

Swinging fire doors shall close from the full-open position and
latch automatically.

(IFEC 705.2.4 2021)

Corrected.

9 Testing and Maintenance

Reports provided.

10 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and
maintained in accordance with this section and NFPA 10.

Exceptions:

1. The distance of travel to reach an extinguisher shall

not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
occupancies.

2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring device, provided that all of the following conditions
are met:

are properly positioned, properly charged and unobstructed.
2.2 Loss of power or circuit continuity to the electronic]
monitoring device shall initiate a trouble signal.

2.3. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.
2.4, Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

2.5. A written log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10.

3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

(IFC 906.2 2021)

Corrected.

2. Electronic monitoring shall confirm that extinguishers

30f5 Initials of Authorized Facility Representative:
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Business Name North Point Village, Assisted Living & Memory Care  Provider Number 2479
Address 1110 E WESTVIEW CT , Approval Status  Approved
City, State, Zip Spokane, WA Facility Type Residential Care

On 04/07/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

11 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year Report provided.
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

12 Maintenance

Emergency and standby power systems shall be maintained in | Completed.
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)

13 Escutcheons and Cover Plates

6.2.7 Escutcheons and Cover Plates. Installed/corrected.
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.

40f5 Initials of Authorized Facility Representative:
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Business Name North Point Village, Assisted Living & Memory Care  Provider Number 2479
Address 1110 E WESTVIEW CT, Approval Status  Approved
City, State, Zip Spokane, WA Facility Type Residential Care

On 04/07/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

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 Auth

ized Representative

M a‘\*t 54"{& rns Mant Df‘f

Print Name and Title

Signature

Deputy State Fire Marshal Barbara Mchullen
6403 W ROWAND DR
Spokane WA 99219

(509) 954-2?4;;

Signature

50f 5 Initials of Authorized Facility Representative:
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Address 1110 E WESTVIEW CT,
City, State, Zip _ Spokane, WA

Business Name North Point Village, Assisted Living & Memory Care  Provider Number 2479

Approval Status  Disapproved
Facility Type Residential Care

On 02/20/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

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

Statement of Violation

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.”

For your information.

2 Ceiling Clearance

Storage shall be maintained 2 feet (610 mm) or more below the
ceiling in nonsprinklered areas of buildings or not less than 18
inches (457

mm) below sprinkler head deflectors in sprinklered areas of
buildings.

Exceptions:

1. The 2-foot (610 mm) ceiling clearance is not required for
storage along walls in nonsprinklered areas of buildings.

2. The 18-inch (457 mm) ceiling clearance is not required for
storage along walls in areas of buildings equipped with an
automatic sprinkler system in

accordance with Section 903.3.1.1, 903.3.1.2 or 903.3.1.3.

(IFC 315.2.1 2021)

The following violation was observed:

1. In room 413 there is storage too close to the sprinkler.

3 Equipment Rooms

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)

The following violation was observed:

1st floor mechanical/electrical room next to receiving there is
combustible storage.

4 Abatement of Electrical Hazards

Abatement of unsafe conditions and electrical hazards.
Conditions that constitute an electrical shock or fire hazard
shall be abated..

(IFC 603.2 2021)

The following violation was observed:
1. 2nd floor tool room there is an electrical face plate missing.

2. 1st floor medical room behind the refrigerator there is an
electrical face plate missing.

10f9 Initials of Authorized Facility Representative:
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Address 1110 E WESTVIEW CT,
City, State, Zip Spokane, WA

Business Name North Point Village, Assisted Living & Memory Care

Provider Number 2479
Approval Status
Facility Type

Disapproved
Residential Care

On 02/20/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

5 Relocatable power taps and current taps

Statement of Violation

Relocatable power taps and current taps. The construction and
use of current taps and relocatable power taps shall be in
accordance with NFPA 70 and this code.

(IFC 603.5, 2021)

The following violation was observed:

1. In room 414 there are 2 powerstrips plugged into a multiplug
adapter.

2. 2nd floor activities room there is a refrigerator plugged into a
powerstrip.

3. 2nd floor activities office there is a refrigerator plugged into
a powerstrip.

6 Owner's Responsibility

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)

The following violation was observed:

1. Room 213 behind the television by the cable box there is a
wall penetration.

2. Facility is unable to provide documentation that the annual
fire wall inspection has been completed.

7 Repair of penetrations

Repair of penetrations. Where damaged, materials used to
protect membrane- and through-penetrations shall be replaced
or restored with materials or systems that meet or exceed the
code requirements applicable at the time when the assembly
was constructed, remodeled or altered.

The following violation was observed:

1. In the basement mechanical room there is a ceiling
penetration.

2. In C-cottage in the mechanical/riser room there is a ceiling
penetration.

20f9

Initials of Authorized Facility Representative:
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Business Name North Point Village, Assisted Living & Memory Care  Provider Number 2479
Address 1110 E WESTVIEW CT, Approval Status  Disapproved
City, State, Zip Spokane, WA Facility Type Residential Care

On 02/20/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

8 Inspection and Maintenance

Opening protectives in fire-resistance-rated assemblies shall be | The following violation was observed:
inspected and maintained in accordance with NFPA 80.
Opening protectives in smoke barriers shall be inspected and 1. 4th floor elevator lobby right side fire door, the wall behind

maintained in accordance with NFPA 80 and NFPA 105. the door the magnetic hold is loose.
Openings in smoke partitions shall be inspected and
maintained in accordance with NFPA 105. Fire doors and 2. 3rd floor kitchen the fire door (K3) has a penetration.

smoke and draft control doors shall not be blocked, obstructed,
or otherwise made inoperable. Fusible links shall be replaced 3. Laundry room door by room 220 has penetrations in the
promptly whenever fused or damaged. Opening protectives and | door.

smoke and draft control doors shall not be modified.

IFC 705.2 2021)

9 Door Operation

Swinging fire doors shall close from the full-open position and | The following violation was observed:
latch automatically.
1. 2nd floor laundry room door does not close and latch.
(IFC 705.2.4 2021)
2. 1st floor medical room door is being propped open with a
wedge.

30of9 Initials of Authorized Facility Representative:
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Business Name North Point Village, Assisted Living & Memory Care  Provider Number 2479
Address 1110 E WESTVIEW CT, Approval Status  Disapproved
City, State, Zip Spokane, WA Facility Type Residential Care

On 02/20/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

10 Testing and Maintenance

The following violation was observed:

1. Forward flow testing of the backflow preventers shall be
required.

NFPA 25 13.7.2. Testing.

13.7.2.1* All backflow preventers installed in fire protection
system piping shall be exercised annually by conducting a
forward flow test at a minimum flow rate of the system
demand.

13.7.2.1.1 Where water rationing is enforced during shortages
lasting more than 1 year, an internal inspection of the backflow
preventer to ensure the check valves will fully open shall be
permitted in lieu of conducting the annual forward flow test.

13.7.2.1.2 The forward flow test shall not be required where
annual fire pump testing causes the system flow rate to flow
through the backflow preventer device.

13.7.2.2 Where hydrants or inside hose stations are located
downstream of the backflow preventer, the forward flow test
shall include hose stream demand.

13.7.2.3 Where connections do not permit verification of the
forward flow test at the minimum flow rate of system demand,
test shall be conducted at maximum flow rate possible.

The full flow test of the backflow prevention valve can be
performed with a test header or other connections downstream
of the valve. A bypass around the check valve in the fire
department connection line with a control valve in the normally
closed position can be an acceptable arrangement. When flow
to a visible drain cannot be accomplished, closed loop flow can
be acceptable if a flowmeter or sight glass is incorporated into
the system to ensure flow.

2. Quarterly fire sprinkler inspection reports are missing:
a. main building October 25, and January 26

4 0of 9 Initials of Authorized Facility Representative:
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Business Name North Point Village, Assisted Living & Memory Care  Provider Number 2479
Address 1110 E WESTVIEW CT, Approval Status  Disapproved
City, State, Zip Spokane, WA Facility Type Residential Care

On 02/20/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

3. Facility is unable to provide documentation for the 5 year
internal piping inspection and the 5 year FDC Hydro testing for
Cottage A.

4. In the kitchen and room 213 the sprinklers have particulates
attached.

5. In room 220 there is paint on the sprinkler.

6. Outside the PIV is unreadable.

5of9 Initials of Authorized Facility Representative:
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Address 1110 E WESTVIEW CT,
City, State, Zip Spokane, WA

Business Name North Point Village, Assisted Living & Memory Care

Provider Number 2479
Approval Status  Disapproved
Facility Type Residential Care

On 02/20/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

Statement of Violation

11 Portable Fire Extinguishers - General Requirements

Portable fire extinguishers shall be selected, installed and
maintained in accordance with this section and NFPA 10.

Exceptions:
1. The distance of travel to reach an extinguisher shall
not apply The travel distance to reach an extinguisher shall not
apply to the spectator seating portions of Group A-5
occupancies.
2. Thirty-day inspections shall not be required and
maintenance shall be allowed to be once every three years for
dry-chemical or halogenated agent portable fire extinguishers
that are supervised by a listed and approved electronic
monitoring device, provided that all of the following conditions
are met:

2.1. Electronic monitoring shall confirm that extinguish
are properly positioned, properly charged and unobstructed.

2.2. Loss of power or circuit continuity to the electronic]
monitoring device shall initiate a trouble signal.

2.3. The extinguishers shall be installed inside of a
building or cabinet in a noncorrosive environment.
24. Electronic monitoring devices and supervisory

circuits shall be tested every 3 years when extinguisher
maintenance is performed.

285. A written log of required hydrostatic test dates for
extinguishers shall be maintained by the owner to verify that
hydrostatic tests are conducted at the frequency required by
NFPA 10.

3. In Group I-3, portable fire extinguishers shall be
permitted to be located at staff locations.

The following violation was observed:

1. The following fire extinguishers have not had annual service
in the last 12 months:

a. 4th floor elevator mechanical room fire extinguisher

b. kitchen extinguisher

c. 1st floor mechanical room fire extinguisher

d. 1st floor mechanical/electrical room next to receiving fire
extinguisher

Brs

(IFC 906.2 2021)

60of 9

Initials of Authorized Facility Representative:
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Address 1110 E WESTVIEW CT,
City, State, Zip Spokane, WA

Business Name North Point Village, Assisted Living & Memory Care

Provider Number 2479
Approval Status
Facility Type

Disapproved
Residential Care

On 02/20/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement

12 Unobstructed and Unobscured

Statement of Violation

Manual fire alarm boxes shall be provided with ready access,
unobstructed, unobscured and visible at all times.

(IFC 907.4.2.6 2021)

The following violation was observed:

1. The dining room manual pull station is blocked by a table
and chair - REMOVED AT INSPECTION.

2. In Cottage-A the manual pull station is blocked by a chair -
REMOVED AT INSPECTION.

3. In Cottage-C the manual pull station in the living room are is
blocked by the television - REMOVED AT INSPECTION.

13 Smoke Detector Sensitivity

Smoke detector sensitivity shall be checked within one year
after installation and every alternate year thereafter. After the
second calibration test, where sensitivity tests indicate that the
detector has remained within its listed and marked sensitivity
range (or 4-percent obscuration light grey smoke, if not
marked), the length of time between calibration tests shall be
permitted to be extended to a maximum of 5 years. Where the
frequency is extended, records of detector-caused nuisance
alarms and subsequent trends of these alarms shall be
maintained. In zones or areas where nuisance alarms show
any increase over the previous year, calibration tests shall be
performed.

(IFC 907.8.3 2021)

The following violation was observed:

Facility is unable to provide documentation for the required
smoke detector sensitivity testing.

7 of 9

Initials of Authorized Facility Representative:
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Business Name North Point Village, Assisted Living & Memory Care  Provider Number 2479
Address 1110 E WESTVIEW CT, Approval Status  Disapproved
City, State, Zip Spokane, WA Facility Type Residential Care

On 02/20/2026 the Office of the State Fire Marshal conducted an inspection at your facility.
Code Requirement Statement of Violation

14 Maintenance

Emergency and standby power systems shall be maintained in | The following violation was observed:
accordance with NFPA 110 and NFPA 111 such that the

system is capable of supplying service within the time specified | The facility did not provide documentation showing the

for the type and duration required. automatic emergency backup diesel generator had received:

(IFC 1203.4 2021) 1) Monthly load tests for the past 12 months
2025

September

July

May

2) Weekly inspections for the past 12 months
2025
2 - August
1-June
1 - March
3 - February
3 - January

15 Escutcheons and Cover Plates

6.2.7 Escutcheons and Cover Plates. The following violation was observed:
6.2.7.1 Plates, escutcheons, or other devices used to cover the
annular space around a sprinkler shall be metallic or shall be 1. In room 413 there is a sprinkler escutcheon missing.
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.

8of 9 Initials of Authorized Facility Representative:
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Business Name North Point Village, Assisted Living & Memory Care  Provider Number 2479
Address 1110 E WESTVIEW CT, Approval Status  Disapproved
City, State, Zip Spokane, WA Facility Type Residential Care

On 02/20/2026 the Office of the State Fire Marshal conducted an inspection at your facility.

Code Requirement Statement of Violation

Next ins pection scheduled on or after: 03/27/2026

Right of ap peal. Any person may appeal any decision made by the Fire Protection Bureau in accordance with WAC 212-12.

Owner ar Authgrized Representative

AJ&HS\LQMAS Md}/r/ DA

Sighature Print Name and Title

Deputy State Fire Marshal Barbara Mchullen
6403 W ROWAND DR
Spokane WA 99219

(509) 954-274
( m—*\

Y

Signature
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