STATE OF ALABAMA

COUNTY OF __ SHELBY )

COVENANTS TO RUN WITH LAND

WHEREAS, ﬁfé’ff ,A~/ ﬁﬂ/A#‘C/ are the owners of certain

real propetty slituated Iin &Méﬁnq , AMlabama, described on

Exhibit "A" hereto and lncorporated herein fully, and
WIIEREAYS, upon sald property the owners, _ﬁ@é'/'ﬁ K__ ,&Q/Ay‘q/

desire to construct a single family residence; and .

WHEREAS, sald resgidence shall become, subsequent to this

construction, the property of various persons and entltles: and

WHEREAS, the Shelby c?unty Boatd 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

llealth for the alternatlive sewage disposal system for the single
family resldence is granted upon the covenant by the owners and

thelr successors In }titla that it or they will satlsfy all

requirements of the _ Shelby County Health Department and be

responsible to correct, repalr and replace any parts, aeguipment,
apparatus, Fleld 1lines, pumps, motors and other equlipment
necessary to properly assure the proper functioning of the

alternative sewage disposal system.

NOW, THEREFORE, In conslderatlon of the premises, the

owners, ﬁ)ﬂé’;ﬂ K &/A}VC{, hereby grants and convey as

encumbrances on land described ag Exhibit "A" the fnllnﬁing

reptrictions and covenants to run with the land as hereinafter

described:
- :
EE% 1. That the underslgned owners, l@é’m KMM/, its
o~ :
%"‘Esuccessnrs, agslgns and subsequent purchasers of a single famlly

ccupy the sald residence will be subject to the proper

functioning of the alternative sewage disposal system which s

Ihelng approved by the Shelby County Board of Health through

1997-25658

Inst #




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

Officer that the alternative sewage disposal system is no longer

functioning properly and that the continued oc¢cupancy of their

residence is detrimental to thelr health or the health of other
occupants or resiglancas in the general area, then the owner or
occupant agrees upon wrltten notice from thé ‘s;.l‘i:i Health Officer
to vacate said rgaidanea as directed in sald notice.

2. The owners and his successors in title will install and
maintain for the disposal of sewage an alternative sewage
disposal system approved under the provislions of Cﬁaptar
420-3~1-,11, Alabama Adminiatraiive Code.

3. The owners and their successors in title shall inata:11
and maintain low water use tynie flush tollets, shower heads and
other water saving fixtures, where applicable, whether new or

raplacement fixtures as determined to be acceptable by the

Shelby Countty Health Offlcer.

4. That the whole of thea land in Exhibit "A" shall not be
subdivided until a public or private sanitary sewer system 1Is
avallable, '

5. No repalr, 'alteration or additlon ahail be made to the

approved alternative sewage disposal system wilthout the written

approval of the Shelby County Health Officer.

6. That these covenants shall run with the land and be
binding nnlall present owners and future owners or occupants of
sald residance and the lot on which it 1s situated until such
time_ ags the alternative sewagé disposal system \Iis=s ho longer

required by the Shelby Cnunty' Board of Health through its

Health Officer, the same belng the occasion when the resldence 1is

connected to a public or private Eanitary sewer system.

Dated this the _/& day of fFeoa(r~ 199%7

Kbl £ oo

{Owner's Signature)
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STATE OF ALABAMA )

COUNTY OF SHELBY }

I, the undersigned Notary Public in and for sald County, In

sald state, hereby certify that _W_ '
| | {Local Health Officer's Name)

whose name is Bigned to the foregolng - instrument,
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known to me, ackhowledges before me this day, that belng 1n£nrmedE

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

day of the same bears date.

Given uhder my hand and offlclal éaal. this 25\;4 day of

At e o At

Notary pPubllic

My Commlsslon Explres @/f{/ﬁ?@

STATE OF ALABAMA }

COUNTY OF SHELBY )

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

sald state, hereby certify that, whose hame

Owner 's Name
is digned to the foregoing lnstrument, and who 1is Kknown 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 heats date.

Glven under my hand and offlclal seal, this i\:l . day of

__(lt-.b.:cs.b-!Lr 19&‘7«
| Notary PuEf%;
My Commisslon Expireswmﬂ\

EXHIBIT HAM

ALl property In the survey of

- 25650
a map of which L8 recorded in Map Ppgk & ?997*,Ebage , in the

probate Office of Shelby county) Alabama.
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