
City of Lakewood 
Department of Housing 
and Building

City of Lakewood, Ohio 
12650 Detroit Ave. 
Lakewood, OH 44107 
(216) 529-6270
building.permits@lakewoodoh.gov

Requirements for Deck Submittals 
• Application for Plan Review: see attached

• Application for Permit: see attached

• Waiting period for plan review may be up to 30 days

• Local zoning codes are applicable

• If your project is visible from the right of way (Front Porch) you may need Architectural

Board of Review: see attached

• 2019 Residential Code of Ohio can be found here:

https://codes.iccsafe.org/content/document/1411

• Prescriptive Residential Wood Deck Construction Guide Based on the 2015 IRC (2019

RCO) from the American Wood Council is a good reference publication and can be

found at: https://www.awc.org/pdf/codes-standards/publications/dca/AWC-

dca62015-DeckGuide-1804.pdf

When do I need to call for inspections? 

• When post holes are dug and before setting posts (42” min. depth, 36” top of footer).

• When framing is complete, if it will not be visible at completion, inspection is required

before flooring or decking is installed.

• When rough-in of any electrical work is completed

• When the deck is finished

• It is the contractor’s or homeowner’s responsibility to call the Division of Housing &

Building for inspections

Plan Submittal Examples 
The applicant will need to provide a site plan and deck plan with all required information. The 
site plan and deck plan attached are intended to show the type of information and format 
recommended. 

Rev. 05.02.2025

https://codes.iccsafe.org/content/document/1411
https://www.awc.org/pdf/codes-standards/publications/dca/AWC-dca62015-DeckGuide-1804.pdf
https://www.awc.org/pdf/codes-standards/publications/dca/AWC-dca62015-DeckGuide-1804.pdf


 
 

The detail sheets attached in this packet are strictly for informational purposes only. The 
sheets show code compliant connection, and framing methods, and other industry standards 
in accordance with the 2019 Residential Code of Ohio. 
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Project Building Location Application Information: RCO 107.2

Certification: RCO 107.2

Building Department Use

Registered Design Professional

For projects subject to the provisions of the Residential Code of Ohio, including detached one-, two-, and three-
family dwellings and structures accessory to those dwellings except as indicated by RCO section 101.2, Scope.

I certify that I am the building     Owner      Owner’s Authorized 
Agent. All information contained in this application is true, 
accurate and complete to the best of my knowledge. All official 
correspondence in connection with this application should be 
sent to my attention at the address shown above. I consent to 
these plans being reviewed in the order of plans examination 
determined by the building official.

Application for Residential Plan Approval

*Street Address
*Owner Occupied?
*Owner Name
*Owner Phone Number
*Owner Email

*Name
*Business Name
*Street Address
*City, State, ZIP
*Phone Number
*Email Address

*Name
*Firm or Business
*Certificate/Registration #
*Street Address
*City, State, ZIP
*Phone Number
*Email Address

*Signature
*Print Name
*Date of Application

Case Number:
Date Received

Dye Test:
Engineering:
Planning / Zoning:

Plan Review Fees (Check all that apply):

*Brief Project Description:

*Total Project Area (sq. ft.):
*Valuation (Project Cost):
*Residential Plan Review Fee: $25.00

Project Extents:
(Include total area and total cost including sub-trades)

Construction Documents:

*No. of Sets: *Date on Plans:

Yes No

Project Information RCO 107.2

New Home
Demolition of Principle Structure

Alteration
Addition

Basic Project Types:
Architect

Yes
Yes
Yes

Engineer N/A

No
No
No

In House Outside Plans Examiner Stormwater Review

Certified Fire Protection 
System Designer

Equipment Installation or Replacement:
Water Heater
Electrical Panel

Furnace or A/C
Solar Power

Boiler
Solar Heating

N/A
N/A
N/A

Miscellaneous Project Types:
Garage
Siding
Paving >100 ft²
Swimming Pool

Rear Deck
Cabinets
Shed >120 ft²
Waterproofing

Front Porch
Fixture Replacement
Fence
Water Controlling

(Owner or designated representative)

(Owner or designated representative)

(To be completed by Building Department staff)

(Person primarily responsible for preparation of documents)

By

City of Lakewood
Department of Housing and Building

P: (216) 529-6270    F: (216) 529-5930 
building.permits@lakewoodoh.gov

12650 Detroit Ave. 
Lakewood, OH 44107

mailto:building.permits@lakewoodoh.gov


.: 02/16/2024 

  Building Permit Application         
  12650 DETROIT AVENUE ● LAKEWOOD, OH  44107 ● (216) 529-6270 ● Fax: (216) 529-5930

     building.permits@lakewoodoh.gov 
PROJECT ADDRESS: Suite/Unit # 

or PERMANENT PARCEL NUMBER: 
PROPERTY CLASSIFICATION:  1, 2 or 3 Family       OR    Commercial (includes multifamily and condominiums) 
Who is performing the work?      Homeowner   OR    Contractor 
PERMIT TYPE:  Building  *Plumbing *Mechanical *Electrical *(complete reverse side) ----------------

 SCOPE OF PERMIT (Check all that apply): 

  Other (Please specify):  ______________________________________________________________________________________ 

*VALUATION: (cost of the work) $ *PROJECT SIZE: (in square feet)
BRIEF DESCRIPTION OF WORK: (Include scope, dimension, location) 
DRAIN IN WORKSPACE (  NEW   REPLACEMENT   EXISTING) 

PROPERTY OWNER NAME: *Phone:

Business Name (if applicable) *Email:

Mailing Address: City: State: Zip: 

CONTRACTOR CO. NAME: *Phone:

CONTRACTOR NAME:  *Email:

Mailing Address: City: State: Zip: 

ARCHITECT/ENGINEER: Phone:  

Mailing Address: City: State: Zip: 

 ______________________________________________________   _____________________  Anticipated Completion Date:   ______________  
 SIGNATURE OF CONTRACTOR / OWNER                  DATE 

I hereby certify all information contained in this application is true, accurate and complete to the best of my 
knowledge.  Furthermore, I am the property owner of record; or an authorized representative of the contractor 
registered with the city of Lakewood listed above and authorized by the property owner to perform the work 
described.  I am primarily responsible for the work described and agree to abide by the applicable provisions of 
law and building codes adopted by the state of Ohio and the City of Lakewood.  All subcontractors working 
under my direction shall be registered with the City of Lakewood.  Perpetuation of fraud or misrepresentation 
including contractors or property owners obtaining permits on behalf of an unregistered contractor is a 
violation of LCO §1306.69 and punishable by fines, jail time and revocation of contractor registration. 

Case #: City of Lakewood
Department of Housing
and Building

New Primary Structure
Tent or Temporary
Commercial Hood
Demolition

Addition Alteration
Rear Deck       Shed
Fire Suppression
Paving      Drain     No Drain

Repair
Pool/Hot Tub
Fire Alarm
Fence __ New or __Existing

Equip. Replacement
Water Controlling
Storm Sewer

Commercial Sign
Waterproofing
Refrigeration

Generator Manufacturer ____________________ Model ____________________ No. of BTU's ________ 
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