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hereinafter called the owner(sg) of certain real property m giﬁfk
| | | o st
situated in Shelby . County, Alabama, described 1:1%3, %% "—é
1) o =
| -Exh.b:.t. "A," attached heretc and incorporated herein fully;™ - L =
o - <8
and " N
N 2 gwg
- WHERRAS, upon said property the ownerx(s) desire(s]} to ot ‘CPE

construct an alternative onsite sewage disposal system,

- hereinafter called the system, to service the facility/

dwelling on said prcperty; and

WHEREAS, the approval of the system by the ___Sheliby

Caunty Health Department, hereinaflter ca*led the locgal health
departnent, is conditioned upen the ccvenant by the owner(s)

add his/her/their successors in title and his/hex/their

agsigns that he/she/they will satisfy all of the requirements
of the local health dena*tmeﬂ_ and assure the progper '
functionizng of the system.

NCOW, THEREFORRE, in consideraticn of the premises, the

cwner(s) hereby declare the following covenants to run with
the land described in Exhibiec "A":

1. The cwner(s) and his/her/their successors in title and

asslans shall ccorly with the Rules ¢f the State Boaxd:sof
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Health governing onsite sewage disposal (Chapter 420-3-1,
;highéhaﬂQQMinistrative Code}, and with the terms and
_;Eﬁﬁﬂitiﬂﬂﬂ”éf the permit issuedfby rthe local hezlth
'” ﬂepartment_£dr:the'sy3temq with.resﬁect to construction,
iﬁsﬁallﬁticn; cpératian, intenance, and repair of the

- system.

-zQ"The owrer (s) hereby give H&s/her/their assurance that the

 system.shal1 be installed, and that the completed
installation shall ke certified by an engineexr. The
owner{s) and his/her/their successors in title axad
'assigns hereky give his/her/their assurance that

' he/she/they will provide adequate maintenance for the
system and that the systcem shall not receive hazardous
waste, nonbiodegradable waste, or any waste which'ﬁay
contain high levels of metals, or chemicals from

; industrial, agricultural, or chemical establishmenté.

The system.Shall.receive only domestic liguid waste

- cantaining animal or vegetable matter in suspensien or ,
solution, and may include liquids containing chemicals in
solution f£rom water cleosets, urinals, lavatories,
bathtubks, shaﬁers, laundry tubs or devices, flcor drains,
drinking fountains, or other sanitary fixtures.

3. These covenants shall run with the land and be binding on

all present and future owners or occupants of said

]
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(Name (s) cf-Ow;éf(si)

tagility/dwglling'and.the property on which it 1is

T_Situatégwuntil‘such time as the system is no longer

,”Plf7iﬁquired.by the Administrative Code, the same being the

wfcase when the facility{dwelling is connected to a public
.~ or private sanitary sewer system.

' Dated this, the _égjé_ da cf,_fﬁﬂéﬂji[____, IBELjL,

(Signature(s) of Owner(s))

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

-29-77

lth Officer's Signature)

(Local H
STATE OF ALARAMA )

CGWI'YOF_SLQM )

I, the undersigned Notary Public in and for said County, in

sdid State, hereby certify that M\m‘“_

, whose name(s) @/are

sigfied to the foregoing instrument, and who is/are known to
me, acknowledge(s) before me this day that, being informed of

the 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 é?kl day of

__Q-L.L% ’ 190\J—
| Notary Public % '

My Commission Expires %hhl |.)23 é QO \




3.:
i
:
4
4

PRSP T YL L R TR T

[ LI TETTT R RN Y

[T PNV R N TP TR ] 3 -SSR SR T

- i . . . .-
N o+ dry ol i 1l v e A e e ey

L

T LR 5 L UL .-

rat

Tl

et e e e BB R it b S

kg e
IR - G

b s

|
‘ |
STATE OF ALABAMA - -

COUNTY OF SHELBY

—I—-_._'_-

'I;fthé;ﬁﬁdefSigned Notary Public in and for said C&hnty, in said state, hereby

Donald E. Williamson, M. D.

certify that By: Loa ),

- Local Health officer s Name

| whésé.name is signed to the foregoing instrument, and who is known to me,

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

Given under my hand and official seal, this o ¢  day of
W . 1999 .

Notary ITubimg
My Commission Expires MM

Exhibit "A"

| | - |
A1l property in the survey of Loy 2105 157&_ ﬂ:;,{-,ﬂ,u'% map;deed of which

is recorded in@need Book QE , page 5 or instrument Lot Q[OB

¥ 49?‘0@ i in the Probate Office of Shelby County, Alabama. Or all

proﬁérty describéd in the attached legal description.




