e

; HHEREAS said building <hall become, subseque

¥

STATE OF ALABAMA

COUNTY S \w.\\s%:

WIEREAS , DHE ({"/a_w/( - f’.%t’f: WW_E are the owners of certain real
in She1by County, Alabama, described o Exhibit "A" herelo

prnperty'sitUated

and incorporated herein fully, and
e

WHEREAS, upon said property the owners, Mué £ ydont ¥ 23 Ly TEMVETTE carr YoM €

desire to construct 4 commercial building; and
nt to this construction, the

property of various persons and entities; and

'
WHEREAS, the approval by the Shelby County goard of Health for the

alternative sewage disposal systém for the commercial building is granted

nt by the owners -nd their successors in title that it or

upon the covend
quirements of the Shelby County lealth Departmeiit

they will satisfy all re

and be responsible 1o correct, repair and replace any parls, equ\pment,

apparatus, field lines, pumps; motors and other equipment necessary to

nroperly assure the pruper functioning of the alternative

sewage d1sposa1 system.
the aners,Mw;# ,_ugw//(' -~

NOW, THEREFORE, in consideration of the premises,

Lo LA TEAVETTE @M:/IM,/;’, hereby grants and convey as encumbrances on land

at the following restrictions and covenants Lo run

described as Fxhibit

with the tand as hereinafter described:
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. 5ha11 own the

WAL A LI eplaTE St YooVl

. That the uhdersigned owners, dié o
hsequent purchaser‘s of a commercial

,Shelby County

its SUCCEsSOrs; assigns and s

building at CuersEA AL
said building subject to the co

atinuing condition that

sa1d building and right to cunt1nue to occupy

.the right to use the
the proper funct10n1ng of the

alternat1ve sewage disposal system which is being approved by the

y Board of Health througth 1ts Health Officer. In Lhe

shelby Count

ed by the Shetby Cﬂunty liealth Department that

al system is no longer functioning

event it is determin

the alternative sewage dispos

1d that the continued occupancy of their building is

properly a
or the health of other occupants or

detr1menta1 to their health

residences in the general sréa, then the owner oF occupant agrees

a1th officer to vacate said

upon written notice from the said Ue

building as directed in said notice.

~ The owners and his successors in title will install and maintain for

na's Onsite Sewage Rules

approved under the provisions of Alaba

Chapter 420-3-1, Alabama Administrative Code.

3. The owners and their successors in title shall install and -maintain

1ow water use type flush to1lets, shower heads and other water

saying fixtures, where applicable, whether new or replacement

fixtures as determined to be acceptable by the shelby County Health

Uffiﬁeri '
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A, Thaf the whole of the

(|

A1l property in the survey of
is recorded in Map Book ______ Page N

County, Alabama. Or describe

 That these covenants shall run with

jand in Exhibit "A" chall fiot be subdivided
antil a public or private sariitary seﬁer system i5 available,

No répair, alteration or addition shatl be made to the dpproved
alternative sewage Uisposal system withuut the written approval of

the Shelby County Health officer, o
the land and be binding on all

present owners and future owners or occupants of said building and

the 1ot on which it is ¢{tuated until such time as the alternative

sewage disposal system is no tonger required by the Shelby County
Board of Health, the same being the occas jon when the business is
commected to a public or private sanitary sewer system.

Dated this the £, day of _&sﬁm’ 19447
i 9 = 2 Y |

~ “Owner's ég/na%r?e : 5
i eéa; t‘;’ [}; op T Ement. ongzg?c% Al

EXHIBIT "A"

a map uf which

in the Probate office of Shelby

d as all property in the survey of

Jescribed by metes and bounds as:
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to the foregoing instrument

STATE OF ALABAMA

'r-

COUNTY OF SHELBY
and for said County, in said stale,

I, the undersigned. Notary Public in
hereby certify that M_&M . whose name 1s s igned
| | Health Official
, and who t< known to me, acknowledges hefore me

contents thereof, has executed the same

this day, that being informed of the

voluntarily on the day the same bears date.
my hand and official seal, this th, day of ;(Qid- ¥

o B At

- Wotary Public

-

~ Given under
1996,

My ComTissiﬂn Expires

STATE OF ALABAMA

COUNTY OF SHELBY
, in said state,

I, the undersigned Notary public in and for said County

Ogde oo, - -

Ao\e, deacele. Cain ong Whose name 13 signed to
Owner' s Name i

to me, acknowledges before me

¢ executed the same

hereby certify that

ing instrument; and who is know
informed of the contents thereof, ha

day of [AFISY

the forego
this day, that being

voluntarily on the day of the sa
and official seal this

Notary PUE“C 6
My Commission Expires%‘}ﬁg\w\

me bears date.

Given under my hand
199", |
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