
Sunset Lake Association 
30505  East Lake Dr., Girard,  IL  62640 

217-627-3339 

 

PRIVATE   SANITATION   CONSTRUCTION   PERMIT 

  

New(    )            Repair(   )           House(    )              Meter #_____________Date Issued _____________Contractor______________ Fee $10.00 

 

CONSTRUCTION  CANNNOT  BEGIN  UNTIL  THIS  PERMIT  HAS  BEEN  APPROVED  

 

THE   SYSTEM   CANNOT   BE   COVERED   UNTL   THE   FINAL   INSPECTION    HAS   BEEN   MADE. 

 

NOTE:  AERATION SYSTENS CAN NOT BE INSTALLED ON SEASONAL OR PART TIME LOTS. 

   

Owner ________________________________________________________________   Contractor____________________________________________________________ 

 

 Address______________________________________________________________     Address______________________________________________________________ 

 

                   ______________________________________________________________                       _____________________________________________________________ 

 

Phone # _______________________________________________________________ 

 

(      )   Residence                                                     (Yes/No)   Dish Washer 

(      )   # of Bathrooms                                          (Yes./No)  Garbage Disposal 

(      )   # of Bedrooms                                            (Yes/No)   Washing Machine 

(      )   # of People in residence 

(     )   Other - Describe  

______________________________________________________________________________________________________________________________________________________________ 

 

 

SEPTIC TANK    Size in Gallons per day __________________________Type__________________________________________ NST Classification  1 (       )    or    2  (        ) 

 

Distributor______________________________________________________________________Address______________________________________________________________________ 

 

Discharge To: __________________________________________________________________ 

 

Sand Filter      Surface Area _____________________________________Ft.                                 Nearest Well __________________________________________Ft. 

          Length   _________________________________________ Ft.                                # Distribution Lines  ______________________________________ 

         Width   __________________________________________ Ft.                                # Collection Lines _________________________________________ 

         Depth  __________________________________________ Ft.                                 Filter to Contact Tank _____________________________________ 

                         Discharge To   ____________________________________________ 

 

 

PIPE  SPECIFICATIONS (ASTM #) and  SDRIF APPLICABLE 

 

All System        Building  to tank _________________                          Sand Filter     # of Distribution Lines ___________  Filter to Contact Tank __________ 

 

            Tank to Filter or Outfall __________                                                                    Collection Lines  __________  Contact Tank of Outfall ________ 

 

Erosion Control Plan to control soil erosion until ground is stable: _____________________________________________________________________________ 

 

Filter Bed/Materials Gravel Stone Coded Size ________________   Pea Gravel Coded Size _______________   Other Material (Specify) ________________ 

 

Quarry Name __________________________________________ Address _______________________________________________________________________________ 

 

Filter Sand obtained from _______________________________ Address _______________________________________________________________________________ 

 

A Chlorine  Contact Tank  Must Be Installed on any lot on Sunset Lake 

 



Lot/ Area:    Width ________________ Ft.              Length _________________Ft.                   Scale in inches on Sketch if any ___________inches _________feet 

 

Sketch of Buildings, Roads, Sewage System, Wells, Waterlines, Silt Fences, Etc. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

It is hereby  understood that the applicant assumes full responsibility in obtaining the inspection and final approval of the Sunset Lake Association Sanitation 

Committee on all portions of this sewage disposal installation prior to covering  any portion of the system.  It is also your responsibility to insttigate an  Erosion 

Control Plan which includes a type of sit fence or barrier which will stop any silt from eroding into the lake.   The approved plan must be in place during 

construction and held there until the effected area has reached a point of stabilization.  If the plan is not followed through as the approved file plan indicates, a fine of 

$20.00 per day will be assessed starting from the date of the infraction and continuing until infraction can be corrected.  To request an inspection, call 627-3339   at 

least 24 hours before covering . 

 

NOTE:  The Sunset Lake Association Sanitation Committee  does not guarantee trouble free operation of this sewage disposal system by the issuance of a sewage 

permit or final approval of the sewage installation.  The property owner assumes full responsibility  for its safe, healthful, nuisance free operation and maintenance.   

 

I hereby certify that, to the best of my  knowledge, the preceding information is correct.  In addition, the sewage system will be installed strictly as outlined in this 

permit application, in conformance with the Sanitation Code of Sunset Lake and stipulations contained in this permit.  

 

Signature of Property Owner __________________________________________________________________________________________Date __________________________________ 

 

Signature of  Macoupin Licensed Contractor ___________________________________________________________________________ Date _________________________________ 

 

Sunset  Lake Association  Sanitation Committee permit for the installation  of the Sanitation System described herein for the property mentioned herein is granted.  

This permit expires in six (6) months from the date of issue.   

 

Permit Approved by Chairman, Sanitation Committee __________________________________________________________________Date ________________________________ 

 

Final Inspection by ______________________________________________________________________________________________________Date _________________________________ 

 

Inspected by ____________________________________________________________________________________________________________ Date ________________________________ 

 

       ____________________________________________________________________________________________________________ Date ________________________________ 


