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situated in ___Shelbv County, Alabamz, described in % @ £z
| ' ~ 3
Exhibit "A," attached heretc and incorporated kerein fully;™ i
| - + g
. , 1y ¢0 e
and - | c o
. -
WI

RREAS, upon said property the cwner(g) desirels) to
construct an alternative cnsite sewage disposal system,

hereinafrer called the system, to sexrvice the facilicy/

dwellinc on said prcperty; and
'WEBREAS, the approval of the system by the

Shalilbv

ke

County Esalth Department, hereinafter czllied the loczl healitz
Gepartment, is conditioned upcn the ccvenant by the cwnex(s]
and‘hisfh;r/their Successers 1nn title and his/her/their
assigns that he/she/they will satisfy all of the recuirements
0f the lccal health department and assure the prOLEr

[ :
functioning of the system.
FOW, TEEREFPORE, in consideraticn of the premises, the

cwner(s}'hereby declare the following covenants to run wWith
thke land described in Exhikit "A":

1. The cwner(s) and his/her/cheir successcrs in title and

assigns shall cecmply with the Rules cf the State Boarzd af

{b.00
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STATE OF. ALABAMA

. COUN OF SHELBT a

I, unﬂersigned ﬂotary Pub'hc in and for said County, in said state, -hereby r;a

L '.’_ " Bunald E. Hﬂ] (En, M. D q

_ =

CE!‘t'Ify that By. AL -
o Loca Hea th officer's Name

e

-whase name s s1gned to the foregomg instrument, and who is known to me, 2

L

acknowledges before me this day, that being mformed of the contents hereof,
has executed the same voluntarﬂy on the day the same bears date.

Given under my hand and ufﬁma] seal, this AQ#\ day of ‘
3‘ A E” , 19 |
e

ol 0 At

Notary Public

My Commission Expires Q//?/_j_

Exhibit "A"
All prop.erty‘*" in the survey of (D nASTTne , a map/deed of which

is recorded in Map/Deed Book __ oS~ , page /[ or instrument
@%quw i the Probate Office of Shelby County, Alabama. Or all

prapérty described in the attached legal description.

Qfof//




jﬁijEEIthfgcvérning onsite sewage disposal (Chaprer. 420-3-1,

'?fff};ifﬁ&abama;Aﬂmznisnratlvethde), and with the terms ana

-ffjfffiaanaltzans of the pe*m;t 1ssued;by the local health

'~:nst 1at1cn, cperatian,*maintenance,

‘installation shall ke certified by an encineer,

- centaining animal or vegetable matter im sus

'gﬁifjﬁﬂga:tment tor the system, with respect to construction,

and repair c¢f the

-ZSYStemL

The OJnerls)'hﬁ eby give his/her/their assurance that the:

'system shall be installed, and that the ccmpleted

The

cwner(s) and khis/her/their successors in tircle and
agsicus herehy ¢lve his/her/their assurance thar
he/she/they will provide adecuate mainterance for the
systam ané that the system shall not receive hazardous
waste, nanbicdegradabie waste, cr any waste which may

coentain high levels cf mercals,

induskrial, agricultural, or chemical establisktments.

Or Ckemigczls frcm

The system shall receive only domestic liguid waste

rension or

solution, and may include liquids centaining chemicals in

solution from water closets, urinals, lavatcories.

bathtubs, showers, lzundry tubs or devices, flcor érains,

. S ¥ L . -
drinking fountains, or other sanztary fixturss,

These covenants shall run with the land a=d be binding on

all present and futuyre cwners o- occupants of said




L :__':I__?'_.-'_.facility/dwellmg and the property on which it is

o :_?f_gfai!:.ua.tedx unt:.il such time as the gystem 1Is no longer
o raquz.red hy !:he Adm.ms:rat:.ve Code, the same being the
':':CE.EE wnen the fac:.ls.ty/dwelllng is connected to a public

or prlva.te sanltary gewexr system.

Daced tl:_tis, the L day cf ;A_""‘%ﬂ_, 195) ?

Dorald E. Williamscn, M.D.
Sta e Ee“l Office

(I.Gc:al Eealth O:flC&I s Signature)

~ STATE OF ALARAMA )
COUNTY OF__gheibv )

,the undersigned tha*y Fublic in ané for said Cou..._y, in

sazd St:ate, he-eby ce::tlfy tha._ Kﬁd HE.L_al EbthS

Q" C‘Q L } j , wnose name{s) is/axe ,
(Name (s} of Owner{s))

sicned to the forecoing instrument, and who is/are kncwn to

me, acknowledge({s) kefcrz me this day thaz, beizg informed of

the contents therecf, he/she/they has/have exacuted the same
voluntaxily cn the day the same bears date.

' Given under my hand ané official seal, this _5 cay of

. {3 u%ué*d , 19613__. /

/[’Hﬂ" / L..i l’ 44:_. A7 {

fotary Public ' v ’

My Commission Ecpires




