STATE OF ALABAMA
COUNTY OF SHELBY )

COVENANTS TO RUN WiTH LAND

=

L 5

woesens, 200t L Z2(_ axe the ouners of cartats

real property situated in %ﬁw Alabama, described on
Exhibit "A" hereto and incorporated herein fully, and

WHEREAS, upon said property the owners,
desire to construct a single famlly residence; and ‘
WHRREAS, sald residence shall become, subsequent to this
congtructlon, the property of various persocns and entitles; and

WHEREAS, the Shelby County Board of Health has approvad

the construction and use of tha single family residence by the
owner, and thelr successors in title; and

WHEREAS, the approval by the Shelby County BPoard of

laalth for the alternative sewage disposal system for the single
famlly reuidanqe is granted upon the covenant by the owners and
thelr successors in ;'titlu that it or they will satisfy all

raquirements of the _ Bhelby County Health Department and be

responsible to correct, repair and replace any parts, equipment,
apparatus, fleld 1lines, pumps, motors and other equipment
necegsary to properly assure the proper functioning of the

altarnative sewage disposal system,.

NOW, THEREFORE, in conslideration of the premises, the

owners, M‘M, heareby grants and convey as

ancumbrancas on land described as Exhibit "A" the fnllnﬁlng

o restrictions and covenants to run with the land as herelnafter

1. fThat the undetrsigned owners, M, its

uccessors, assigns and subsequent purchasers of a gingle famlly

esidence In ”}Qﬂél - . subdivision

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

occupy the sald residence will he subject to the proper

functioning of the alternative sewage disposal system which 1s

being approved by the Shelby County Board of Health through

‘/égci?,uﬂ_:s 333 COG.MA bl;t.z-;&a_,, M 38047

inst % 1997-03970



its Health Offlcer. 1In the event it is determined by the Health
officer that the alternative sewage disposal system ig no longer
functinnian properly and that the continued occupancy of their
residence is detrimental to their health or the health of other
occupants or tresidences in the general area, then the owner or
occupant agrees upon written notice from the said Health Officer
to vacate said r?aidenca as .directed in said noticae.

2. The owhers and his successors {n title will install and
maintain for the disposal of sewage an alternative Bewage
disposal system approved under the provisions of Chapter
420~ 3-1-.11, Alabama Administrative Code.

3. The owners and their successors in title shall 1nsta11
ahd maintain low water use type flush tollets, gshower heads and
other water saving fixtures, _wharﬁ applicable, whether new or
replacement £ixtures as detarmined to be acceptable by the

Shelby County Health Officer.
4. That the whole of the land in Exhibit "A" shall not be

subdivided until a public or private gsanitary sewer BsSystem 1is

avallable. | .

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

approved alternative sewage disposal system without the written

approval of the Shalby County Health Officer.

6. That thasa cnvanqntu shall run with the land and be
binding on all present owners and future owners or occupants of
sald residence and the lot on which it 1is gituated until such

timq as the alternai:iua sewagé disposal system is no longer

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 aanitary sewar system.

pated this the Z day of :=i£ _é __19/7.

y o
owner's Signature

(Lﬂﬂlé ﬁ.ntﬁé O%;;uariu #lgnatire)
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STATE OF ALABAMA )
COUNTY OF  SHELBY ) ,i.;
1, the undersigned Notary pubiic in and for sald County, 1In o
g

sajd state, hereby certlfy that ' ' .
iLnaa; Hunftk Oi;%aur‘a Nama} <

whose name 1s nignad' to the foregolng instrument, and who 1»
known to me, acknowledges before me this day, that belng informed

of the contents thereof, has executad the same voluntarlly on the

day of the same bears date.

given under my hand and ofElcial meal, this 'TWfL day ol

L

1977,
— Mo B ats
. L. . ,
‘ Notary Pu 0

My Commisslon Expires. /4 {7

- . . I1I,|||.'| ‘

970
STATE OF ALABAMA ) dg?QETQH CERTIFIED
COUNTY OF _ SHELBY ) S 2 ok B

1, the undurulqnadlHnturgbppbllu in and for sald County, in

whose name

sald state, hereby certify that B
‘ lownar‘u Name)

e

1ls signed to the foragoing instrument, and who is known to me,

acknowledges before me this day, that belng informed of the

‘ contents thereof, has exacuted the same voluntarily on the day of

the same beats date.

given under my hand and official seal, thls . day of

, 19__ .

Nutnrylﬁuﬁllc

My Colmmlsslon Expires

EXHIBIT "Ab

All property in the survey of - ‘

a map of which 18 recorded in Map Book , Page , in the

probate Offlce of Shelby county; Alabama.




