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SECTION 308
CARBON MONOXIDE DETECTION

Revise as follows:

308.1 Carbon monoxide detection. Where an addition, alteration, change of occupancy or relocation of a building is made to an existing
building 3 , the existing building shall be provided with carbon
monoxide detection in accordance with the International Fire Code or Sectlon R315 of the International Residential Code.

Exceptions:

1. Work involving the exterior surfaces of buildings, such as the replacement of roofing or siding, the addition or replacement of windows or
doors, or the addition of porches or decks.

2. Installation, alteration or repairs of plumbing or mechanical systems, other than fuel-burning appliances.
3. Work classified as Level 1 Alterations in accordance with Chapter 7.

4. Carbon monoxide detection is not required in each sleeping unit where carbon monoxide detection, which transmits an alarm signal to an
approved location, is provided in each space containing a carbon monoxide source.

Reason: The change to the first paragraph in Section 308.1 to make this section consistent with the actions taken on Group A on F102-21 and
F116-21 which broadened the requirements for CO detection to all occupancies that present a CO hazard.

Regarding the addition of Exception 4, the revised text in F102-21 and F116-21 expands the CO source to include stoves and fireplaces, not just
fuel fired appliances. The Healthcare committee identified that this would require CO detectors in every sleeping unit in hospitals and nursing homes
that had a CO source in the building, such as a gas stove or a fireplace, no matter how far away the sleeping rooms were from the CO source. The
2024 IBC/IFC exceptions for CO detectors in the room where the source is located is only for furnaces.

This is also a concern for other occupancies, such as jails, dorms or hotels. Since these locations are outside the scope of the Healthcare
committee, the Healthcare committee worked with BCAC and FCAC to expand this proposal. The committees will work together next cycle to
address this concern in the IBC/IFC.

Since the 2024 IBC/IFC is not yet available, the following 2024 draft is provided to show the concern. F102 -21 had an extensive public comment.
The revisions to the current text would read as follows:

CARBON MONOXIDE SOURCE . A piece of commonly used equipment or permanently installed appliance, fireplace or process that produces or
emits carbon monoxide gas.

915.1.1 Where required. Carbon monoxide detection shall be _installed } f ; ; ies in the locations
specified in Section 915.2 where any of the _following conditions-r-Seetions-945-4-2through-945-4-6 exist.

1. In buildings that contain a CO source.

2. In buildings that contain or are supplied by a CO producing forced-air furnace

3. In buildings with attached private garages

4. In buildings that have a CO producing vehicle that is used within the building.

915.2 Locations . Wherereqguireg-by-Seetion-9+5-++-earbon-Carbon monoxide detection shall be installed in the locations specified in Sections
915.2.1 through 915.2.6 945:2:3-

915.2.2 Sleeping units. Carbon monoxide detection shall be installed in sleeping units.



Exception: Carbon monoxide detection shall be allowed to be installed outside of each separate sleeping area in the immediate vicinity of
the sleeping unit where the sleeping unit or its attached bathroom does not contain a fue-burring-apptaree _CO source and is not served by a
carbon monoxide producing forced-air furnace.

915.2.4 CO producing forced-air furnace. Carbon monoxide detection. complying with Item 2 of Section 915.1.1 shall be installed in all enclosed
rooms and spaces served by a fuel-burning, forced-air furnace.

Exceptions:

1.  Where carbon monoxide detector is provided in the first room or space served by each main duct leaving the furnace, and the carbon
monoxide alarm signals are transmitted to an approved locations.

2.  Dwelling units the comply with Section 915.2.1.

This proposal is submitted by the ICC Building Code Action Committee (BCAC), ICC Fire Code Action Committee (FCAC) and the Committee on
Healthcare (CHC)..

BCAC was established by the ICC Board of Directors in July 2011 to pursue opportunities to improve and enhance assigned International Codes or
portions thereof. In 2020 and 2021 the BCAC has held several virtual meetings open to any interested party. In addition, there were numerous virtual
Working Group meetings for the current code development cycle, which included members of the committee as well as interested parties. Related
documents and reports are posted on the BCAC website at https://www.iccsafe.org/products-and-services/i-codes/code-development/cs/building-
code-action-committee-bcac/.

The FCAC was established by the ICC Board of Directors to pursue opportunities to improve and enhance assigned International Codes with regard
to fire and life safety in new and existing buildings and facilities as well as the protection of life and property in wildland urban interface areas. In 2020
and 2021 the Fire-CAC held multiple virtual meetings that were open to any interested party. In addition, there were numerous virtual specific
working group meetings that were also open to any interested parties, to develop, discuss and debate the proposed changes. Related
documentation and reports are posted on the FCAC website at: https ://www.iccsafe.org/products-and-services/i-codes/code-development/cs/fire-
code-action-committee-fcac/

The CHC was established by the ICC Board to evaluate and assess contemporary code issues relating to healthcare facilities. This is a joint effort
between ICC and the American Society for Healthcare Engineering (ASHE), a subsidiary of the American Hospital Association, to eliminate
duplication and conflicts in healthcare regulation. In 2020 and 2021 of the committees as well as any interested parties, to discuss and debate the
proposed changes. Information on the CHC, including: meeting agendas; minutes; reports; resource documents; presentations; and all other
materials developed in conjunction with the CHC effort can be downloaded from the CHC website at https://www.iccsafe.org/products-and-
services/i-codes/code-development/cs/icc-committee-on-healthcare/.

Cost Impact: The code change proposal will increase the cost of construction
The overall proposal will increase the cost of construction but it is hoped that Exception 4 will make it more clear where such protection is needed
and may reduce the overall cost increase. The exact cost will vary by occupancy type.
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