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STATB OF ALABAMA )
_ccum Op_ Shelby )

WHERREAS, bﬂ-+ E é&rhﬁr -?c SaZdﬁﬂaM 6“&!’?’6#’*

hereinafter called the owner(s) of certain real property

situated in __Sheibv County, Alahama, described in

'Exh_blt A, " attached herete and incorporated herein fully;
ane |

WHERBAS, upon said property the ownexr(sg] desire(s) to
constrﬁct an alternative consite sewage disposal system,
Nlereinafrer c¢alled the system, t£oO service the facility/

dwelling on said property; and

WEEREAS, the approval of the system by the __Shelby

County Health Department, hereinaflter célled the local health
department, 1is conditioned ﬁpcn.the cevenant by the cwner(s)
and'his/her/their-successars in title and his/her/cheir
a3signs that he/She/they will satisfy all of the recuirements
of the local health deﬁaftme“_ and assure the proper
functioning ¢£f the system.

NOW, THEREPORE, in consideraticn of the premises, the

| cwner(sf'heraby'declare the following covenants Lo run with
the land &escribed in Exhibirc "A":

1. The owner({s) and his/her/thelr successors in title and

assigng shall comply with the Rules of té:e éggbdﬂ%ad of
; In#.'h
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Health governing onsite sewage disposal (Chaprter 420-3-1,

‘Alabama Administrative Code), and with the terms and

conditicns of the permit issued by the local health
department for the syscemq with respect toO construction,

installatian. operation, intenance, and repair of the

system.

The owner(s) hereby give Hﬁs/her/their assurance that the

system shall e lnstalled, and that the completed
installation shall ke certified by an engineer. The
owner({s) and his/her/their successors in title and
assigns hereby give his/her/their assurance that
re/she/they will provide adequate maintenance for the
systam and that the system shall not recelve hazardous
wagte, ncnbiod&gradable‘waste, CX any waste which may
centain high levels cof ﬁetals, cr chemicals from
industrial, agricultuxral, or chemical estadlishments.

‘The system shall receive only domestic ligquid waste
containing animal or vegetable matter in suspensicn or
golutlion, and may include liquids cortairning chemicals in
selution from water closets, urinals, lavatcries,
bathtubs, shuﬂers, laundry tubs or devices, flcor drains,
drinking fountains, or other sanitary fixtures,

These covenants shall run with the land and be binding on

all present and future cwners or occupants of szid
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facility/dwelling and the property on which it is

sitﬁatEQ*un;il such time as the system 1s no longer
:réquired.by-the:Administrative'CGde, the same being the
 case when the facility/dwelling is connected to a public

or private sanitary sewer system.

Daced this, the {“ day cf jfkﬁiﬁ, ISic'Z_.
) 5 ) / (/ |
A 2/ 3% 2077 A —

) L gamaid. ‘/72 ﬂdﬂ[ﬁm___

Sighjature(s) of Ownerisj}

Donald E. Williamson, M.D.
State Health Officer

S2-99

(Local Health Officer's Sigmature)

STATE OF ALARAMA }.

COUNTY QF by

I, the undersigned Notary Public in and for said County, in
said State, hereby tertify that mm M

ﬁ%f

777- gm, whose name(s) is/are
(Name {sY ©of Owner(s))

signed to the foregoing instrument, and who is/are known to
me, acknowledge{s) before me this day that, bheing informed of
the contents thereof, he/she/they has/have executed the same
voluntarily on the day the same bearsg date. 4/

<f il day of

Notary Public

Given under my hand and official seal, this

My Commissien Expires AN/
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STATE OF ALABAMA

COUNTY OF SHELBY

b e
T L g Ce—_

I; the undersigned Notary Public in and fnr-séid County, in said state, hereby

Donald E. Williamson, M. D.

certify that By: ,ﬁg FyL A/ . 2{;(55
Lloca] Health officer s Name

whose name is signed to the furegoing instrument, and who is known to me,

acknowledges before me this day, thatl being informed of the conte
ars date.

has executed the same voluntarily on the day the same
Given,under my hand and official seal, this

A#ﬂfz ,19aq

day of

My Commission Expires

Notary Public‘ ' |

ff?//!/’%?

" Exhibit “A"

is recorded in Map/@eed Book /&

# , in the Probate Office of Shelby County, Alabama.

il

nroperty described in the attached legal description.

nts hereof,
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