"""'_.’-'_‘.'~'-;Er.""'- called the owner(s) of certain real preperty

situa.ted in .__Sh_el,h‘f_—._ County, Alabamz, described in
Exh:.bit. "p,® attached heretc and incorporated kerein fully;
MS, upon said property the ownex(3) desira(s) tc
-'q-a'gs;ruct an alterrarive onsite sewace disposal system,
hﬁrej.na.fter called the system, to service the facility/
c*_wellmg: on said prcperty; and

WEEREBAS, the approval of the system by the __Sheibv

County Esalth Department, bhereinafZter czlled trhe loczal Lhezlitkh
depa_:tmné, is conditioned upcn the cevenant by trhe ownex(s)
and his‘fhe_-r/ their sﬁccessars in title and hig/her/cheir
2s£signs that helshefphey will satisfy all of the reguirements
cf ';h.e. local health éepa::tment and assure the proper -
fuqctiénir_g of the system.

NCW, TEEREPORE, in consideraticn c¢f the premises, the

- Ccwnex (s} heréby'éecia.re the following covenants to run with

. the land described in Exhibit "A":

1. The IMer(s) and his/her/rheir succesgscors in title and
a—ssigns_ﬁhalil cormly with the Rules cf tke State Boaxd of

Inst ¥ 1999-4129°
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.

_",__'*:Ega_'lth governing onsite sewage disposal (Chapter 420-3-1,
} , : Ex - . . i _ -

¢ ‘alabama Administrative Code), and with the terms and

~ comditrions of the permit issued by the local health

depar mnt for the system, with respect to construction,

' installation, operatiom, maintenance, and repair of the

’ 'I'he owrer(s) hereby give Ifis/her/ their assurance that the-

" system shall be installed, and that tlie completed

~ installation shall be certified by an engireer. The

owner (s) and his/her/their successors ir tizle and

.- asgsgicns heradby give his/her/their assurance thax

" he/she /they will provide adequate maintenance for the

~ system and that the system shall not receive hazardous

wzste, nonkicdegradable waste, or any waste which may
contain high levels cf metals, ¢r chemiczls frcm
industrial, agricultural, or chemical estarliskments.
’ .

The system shall receive only domestic liguid waste

centaining animal or vecetzble matter in susgensicn or

,solution, and may include liquids containirng chemicals in

sclution from water clogsets, urinals, lavatcries,
bathtuks, showers, laundry tuks or devices, flcor érains,

drinking fountains, or other sanitary fixtursas.

3. These covenants shall rurm with the land and be birndirg on

all present and future cwners or occupants of said
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. '.-_f“-,.-.:__l.-fiﬁility/ dwelling and the property on which it is

:ituated unt.il such time as the system is no longer
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'reﬂ by l:he Amlmztrative Code, the same being the
mg wm tha :Eacilz.t:y/ dwell ing is connected to a public
'_';.:r prn.va,te san:l.tazy sewer system.

.~ Dated this, the 297 day of Zepdeanlel | 1999 .

ey

. ‘ "Ju‘_e"
(S3 gnat re(s) of ownezr{s))
Donald E. Williamson, M.D.
State Bealth Officer
' .27-9Y

alth Officer's Sigunature)

.S'IBTEGPMABAM )

CGUNTT’OF;_ﬁhﬁL, — )

I, the unders:.gned Notary Fublic in and fcr saidé County, in

sa3d State, hereby certify that Qﬂ Ek ok . Jorien
V“—fki I, Jﬁhp};)uh

(Name {s) of Owner(s))
signed to the foregoing instrument, and who is/are known tO
me, ackncwledge(s) befcre me this day that, beirg informed of
tht contents thereof, he/she/they has/have executed the same
voluntarily on the day the same bears date.

, whose name{s) is/are

Given und my'hand'andﬂofficial seal, this _Z 7 day of

ﬁctary Public -
. ~ - d
My Commission Expires ,Pé [ - 08
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 STATE OF ALABAMA

certify that By: _ LaYY

TeeeinT P e . . .
Wl EL wST T o
B DT N .

ig@éﬁ?ﬂhtary Public in and for saia County, in said state, hereby

-
LY
_i_-\.
e

fEus
icer s Name

W
ocal Health o

whose 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 2 /71" day of

o ;19 99 .

‘i r

Ko D Loz 4
Notary Public |

My Commission Expires x;i{ /ijﬁff_}

Exhibit "A"
| . | | LoTr £ _
ATl prgperty in the survey of Bews Crceic FsTATES , a map/deed of which

is recorded in Hapfneed Book <2 page /07 or instrument

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

property described in the attached legal description.
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