STATE OF ALABAMA

A

COUNTY OF SHELBY ) ai/47/ 19

T 3
coveants To LR

WItEREASR, ﬁéw‘/i ﬁ;é/mcﬂzﬂfm;re the owners of certaln

real property situated in &Z/\{;m , Alabama, described on
Exhlblt "A" hereto and incorporated hereln fully, and

WHEREAS, upon said property the owners, é&ﬂ‘LMWAHJJ ,?;,,,.-7[%/&’/“;.:{

Inst & i997-01881

desire to construct a single family reslidence; and
WHEREAS, sald residence shall become, subsequent to this
congstruction, the property of various persons and entitles; and

WHEREAS, the _ sShelby County Board of Health has approved

the construction and use of the single family residence by the

owner, and thelr successors In title; and

WHEREAS, the approval by the Shelby County BPoard of

lHHealth for the alternative sewage disposal system for the single
famlly resldence ls granted upon the covenant by the owners and

thelr successors Iin -‘titla that It ofr they will satisfy all

requirements of the_ _ Shelby County Health Department and be

responsible to correct, rgpalr and replace any parts, equipment,
apparatus, [fleld 1lines, pumps, motors and other equlipment
hecessary to properly assure thae proper Functioning of the
alternative sewage dlsposal system.

NOW, THEREFORE, In consideration of the premises, the

owners, ppéﬁ‘{'f,— ﬁirﬁﬁuc“ 1;,3’;5‘12@.,4 hereby grants and convey as

encumbrances on land described as Exhibit "A" the fnllnﬁing

raestrictions and covenants to run wlth the land as herelnafter

described:

1. That the undersigned nwtlars,MM4#1ts

siiccessors, assigns and subsequent purchasers of a single family
residence 1In N A subdiviesion

shall own the sald resldence subject to the continulng condition

that the right to use the sald resldence and right to continue to

occupy the said relidsnga will be wsubject to the proper

functioning of the alternative sawage disposal system which |is

heing approved by the Ehelby County Board of Health through




its Health Officer. In the event it is determined by the Health

Officer that the alternative sewage disposal system i no longer
functinnlngf properly and that the continued occupancy of their
res_iﬁdence 1s detrimental to thelr health or the health of other
obcupanta or re#igiences in the general area, then the owner or

uccuPant agrees upon #ritten notice from the said Health Officer

‘to vacate sald residence as directed in said notice.

2.  The owners and his successors in title will install and
maintain for the disposal of sewage an alternative sewage
dispﬂéal system approved under the provisions of chapter
| 420#3f1-.11; Alabama Administrative Code.

.\ 3. The owners and their successors in title shall 1nstalll
and maintain low water use type flush tollets, shower heads and
other water saving fixtures, _wheré applicable, whether new or

replacement fixtures as determined to be ~acceptable by the

'Shelb‘y County Health Officer.

4. - That the whole of the land in Exhibit "A" shall not be

subdivided until a public or private sanitary sewer system is
available. d ,

5. No repair,.alteration or addition shall be made to the

approved alternative sewage disposal system without the written

approval of the Shelby County Health Officer.

6. That these covenants shall run with the land and be

binding on all present owners and future owners or occupants of

said residence and the lot on which it is situated until such
tlme_ as th"a_ alternative sewagé disposal system is no 1longer
required by the _ Shelby County Board of Health through its

Health Officer, the same being the occasion when the residence is

connected to a public or private sanitary sewar system.

o
Dated thils the IS day of ) A 1912'

' @:&J’ lw“g g.g.jﬁ/w/

(Owner's Signature}

(Local Health Officar's Signature)




STATE OF ALABAMA )

COUNTY OF SHBLBY )

1, the undersignhed Notary Public in and for sald County, in

sald state, hereby certify that ]__M%ﬂ(\ o
thocal Health Officer's Name)

whose names s nigned- to the foregolng instrument, and who 1»

knowst to me, acknowledges before me this day, that being informed

of tha contents thereof, has executed the same voluntarily on the

day of the same bears date.

Given under my hand and officlal seal, this éM'-r day of

_Q_xwmm , 1940. |
%&Mﬁ - Wil
Notary Pu C |

My Commnission Expires a/u qt?

STATE OF ALABAMA )

COUNTY OoF  SHELBY )
1, the undersigned Notary public inh and for sajid County, in

sald state, hereby certify that [pgrt L. Ki (e whose name
‘ iowner'u ﬁamai

"

is s#igned to the foregoing Llnstrument, and who is known to me,
acknowledges before me this day, that belng Iinformed of the

" contents thereof, has arxacuted the same voluntarlly on the day of

—_—— E—,——_— e . e e— . — . == —_ -

, the mame bears date,
5 given under my hand and official seal, this ICE _ day of

Aapwary a9

——

My Cohln_llulon Explren._mlm 19,19

| EXHIBIT Hah

All property in the survey of . ,
: a map of which is recorded in Map IHnnftk . aea-01AAE ¢, n the
i Probate Office of Shelby ~ County Alabama. |
l 01/37/490 T IFIED
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