STATB OF ALABAMA )

COUNTY OF_Shelby )

hér&inafter called the owner(s) of certain real property

'sitﬁated.in Shelby County, Alabama, described in

Exhibit FA,"_attached:nerEtc agﬁ.inccrporated.herein fully;
- ‘ '

HHEREAS, upon said property tﬁé owner(s) desire(s] tc
construct an alternative.onsite sawage disposal system,
‘hereinafter called the system, to service the gacility/
dwelling on said prcper:.y ; and

"HHEREAS. the approval of the system DY the Sheiby
County Health Department, hereinalter célled the loczal health
deparzment, is conditicned ﬁgcn.the ccvenant by the owner(s)
and his/her/their successors in title and his/her/their
assigns that he/ shg/phey will satisfy all of the requirements
of the local health éepartment and assure the proper
functioning of the;systemf
NCOW, THEREFORE, in -ccnsi'c;.e:::at.icn of the premises, tlhe
cwner{sj hexreby declare the following covenants to run with
the land described in Exhiblt "A":

1. The ownerls) and his/her/their successors in cicle and

assigns shall comply with the Rules‘cﬁ tE?'S%§§§1$g§:ﬂ.of
- Inﬁt
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Hearth_gcverning onsite sewage disposal (Chapter 420-3-1,

'A;abamalmdminiscrative Code), and with the terms and

cﬁﬂditicns of the permit issued by the local health
départment for the system, with respect to construction,

installation, cperation, maintenance, and repair of the

'SystEmu.

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

system shall lie installed, and that the completed

‘installation shall ke certified by an engineer. The

owner{s) and his/her/their successors in title and
assigns heradby give his/her/their assurance that
he/she/they will provide adequate maintenance for the
s?stem and that the system shall nct recelve hazardous
waste, nonbiodegradable waste, Or any waste which may
contain high leﬁels of metals, or chemicals from

industrial, agricultural, or chemical estaklishments.

‘The system shall receive only domestic ligquid waste

centaining animai or vecetable matter in suspension oOr
gsolution, and may include ligquids comtaining chemicals in
selution from water clésets, urinals, lavatcries,
béthtubs. showers, laundzy tubs or devices, floor drains,
drinking-fountéins, or other sanitary Ifixtures.

These covenants shall rua with the laand and be binding on

all present and future owners or occupants of said
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. facility/dwelling and the property on which it is

'-__siuuateq'until such time as the system is no longer
~ ;r§quiredTby.che_Administrative'Code, the same being the
  ¢§5& when rhe facility/dwglling is ¢pnnECted to a public
or prlvate sanitary sewer system.

Dated this, the day of 19ﬁ_.

L AT C‘-"

‘f-

(Slgnature(s) of Owner(s))

Donald E. Williamson, M.D.
Sta Eealth Officer

2394

(Local He#lth Officer's Sigmature)

STATE OF ALABAMA )

COUNTY OF__Shelby )
I, the undersigned Notary Public in and for said County, 1in
‘said State, hereby certify that CCLL‘/'.«Z{ )(J/‘mzf;_ @_4’145{ DLV,

Mﬁﬂ_ﬂé 1 M#ﬂ ______, whose nawme(s) is/are

(Name {s} of Owner(s))
signed to the foregoing instrument, and who is/are known tO
me, acknowledge(s) before me this day that, being informed of

rhe contents therecf, he/she/they has/have executed the same
voluntarily on the day'the same bears date.

Given under my hand and official seal, this ;Zjalliz day of

,&QM___. 1049 /i /*%

Neotary Public

My Commissicn E:cp:.res Q ’? Q ;
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STATE OF ALABAMA

* COUNTY OF SHELBY
..I'”the:ﬁﬁdérsigned Notary Public'in and for said County, in said sﬁate, hereby

o Donald E. Williamson, M. D.
artify tha . Lﬁ\-{‘v )
cert1fg_that > Tocal Bealth officer's Name

. L ing i ment. and who is known to me,
whose name is signed to the fore92;2% L:?E;uinfn;med of the contents hereof,

acknowledges before me this- day, ars date.
- | oluntarily on the day the same
has executec the%;mﬁavd and uff%cia-1 seal, this X3¢ day of

:'Give? under
| 1*‘ 3 19 q . |
. Ll Lo Aot
Notary Pu c

My Commission Expires Q/n /39

 gExhibit “A"
. . d of which
A1l property in the survey of (JL)eq$Luwla( . a map/dee

- . _ .
is recorded in Map/Deed Book 29\ . pac_{e 23 or instrumen

in the Probate Office of Shelby County, Alabama.

Or all

# | ,

e——— i L

perty described in the attached legal description. Aok /332
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