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STATE OF ALABAMA
COUNTY OF ___ SHELBY )

COVENANTS TO RUN WiTH LAND

—-21630
4850
TIFIED

PREDATE
13.590

LI S N »
mm.%mmg are the ounere of; cex ek
L3

T
real property situated in ., AMAlabama, de_scflbedg'ql
: »

desire to construct a single family residence’) and
WHEREAS, sald residence shall become, subsequent to this
construction, the property of varlous persons and entlitles; and

WHEREAS, the Shelby Counhty Boatrd of Health has approved

the construction and use of the single famlly residence by the

owner, and thelr successors in title; and

WHEREAS, the approval by the Shelby County Board of

Health for the alternative sewage disposal system for the single
family residence 1ls granted upon the covenant by the owners and

their successors in ktitla that it ofr they will satisty all

requirements of tha. Shelby County Health Department and be

responsible to correct, repalir and replace any parts, equipment,
apparatus, fleld 1llnes, pumps, motors and other equipment

necassary to properly assure the proper functionling of' the

alternative sewage dlsposal system.

NOW, THEREFORR, in conslderation of the premisas, the

owners, %&M&Mherehy grants and convey as

encumbrances on land described as Exhibit "A" the fﬂllnﬁlng

restrictions and covenants to run with the land as hereinafter

described:

1. That the underslgned owhars, %’WQ#%H;

successors, assigns and subsequent purchasers of a single Eamily

residence In '_# ZV/? - subdivision

shall own the sald residence subject to the continuing condition

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

occupy the sald residence wlll be subject to the proper

functioning of the alternative sewage disposal system which |Is

being approved by the Shelby County Board of Health through




|
its Health Offlcer. 1In the event it is determined by thuiﬂunlth
Officer that the alternative sewage disposal system is nn!lnngur

-~

functioning properly and that the continued occupancy of their
residence is detrimental to their health or the health of other
occupants ot resldences in the general area, t:hen the owner or
occupant agrees upon written notice from the ﬁ;i; Health Officer
to vacate sald rgaidenca as .directed in saild notice.

2. The owhers and his successors in title will install and
maintain for the disposal of Bpsewage ah alternative sewage
disposal system approved under the provisions of cﬁapter
420-3-1-.11, Alabama Administrative Code.

. The owners and ﬁheir successors in title shall iﬂﬂtﬂ.ll
and maintain low water use type flush tollets, shower heads and

other water saving fixtures, where applicable, whether new or

replacement fixtures as determined to be acceptable by the

thelby 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
avallable, '

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

approved alternative sewage disposal system without the written

approval of the She lby County Health Officer.

6. That these covenants shall run with the land and be
binding un.nll present owners and future owners or occupants of
sald residence and the lot on which it 1s situated until such
timg ags the alternative sewagé disposal system 18 no longer

regquired by the Shelby County Board of Health through {its

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

connected to a4 public or private ﬂanitary sewer system.

Dated this the // day of 'Laf;& % , 192}7

(Owner's Signature)

lbbﬂaf HunEtF o;i%éer;u sTgnature)'
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STATE OF ALABAMA ) | |

COUNTY OF SHELBY }

1, the undexsigned Notary Public in and for sald County, 1In

sald gtate, hereby certify that ' ‘ '
Local Health Officer's Name

whose name is signed to the foregolng "{hstrument, and who is

known to ma, acknowledges before me this day, that belng informed

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

day of the same bears date.

diven under my hand and offlclal seal, this 3711.1 day of

147,
T A ST

Notary Publlc

My Commisslion Explr,_qu %Z”L‘:?ﬂ

Inst & 1997-218%0

STATE OF ALABAMA } o
COUNTY OF SHELBY ) 37131/;9 E_RTIFIE‘B
3
I, the undersigned Hntw %’lﬁimand for sajd County, In
sald state, hereby certify that . whose name

{Owneét s Name)
is #igned to the foregolng instrument, and who 1s known to me,

acknowledges before me this day, that being Informed of the

' contents thereof, has executed the same voluntarily on the day of

the same beats date.

Qiven under my hand and officlal seal, thls , day of

Notary Public

My Commisslon Explres

EXBRIBIT HAM

All property Iin the survey of N ,

a map of which {8 recorded in Map Book ______, Page , In the

Probate Office of Shelby county; Alabama.
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