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S .. . COVENANTS TO ROUN WITH TAND

hereinafter called the owner(s) of certain real property

situated in __Shelby County, Alabsma, described in

;Exhiﬁit ®A," attached hereto and incorporated herein fully;
aﬂa  ._ |

wmms, upon said property the cwner(s) desire(s) to
cjﬁnﬂstm?ct an alternative 'Gnsite sewage disposal systenm,
fhé;e.ina.ft:er called the system, to service the facility/
dwelling con said preperty; and

WERRRAS, the approval of the system by the __Sheiby

il

' County Health Department, hereinafter called the local hezlch

depaztment, 1s conditioned upcn the covenant by the cwner(s)
a.ndi his/her/their_ successors in title and his/her/cthelxr
agsigns that-hefshe/they will satisfy all of the regquirements
of the lccal health department and assure the proper
functioning of the system.

ROW, THEEREFORE, in cqnsiderat.icn‘ cf the premises, the

cwner ('s) 'he:;eby declare the following covenants to run with

the land described in Exhibit "A":

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

assigns shall cemply with the Rules of the State Boaxd of
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_.,.ﬁea;5h gGverning onsite sewage disposal (Chapter 420-3-1,

_;ffﬁ;éﬁéﬁarégministrative Cede), and with the terms and

l;}féﬁ#ﬂitians of the permit issued by the local health

- department for the system, with respect to comstruction,

) incustrial, agricultural, or chemical estaklis:

installation, coperaticn, maintenance, and repair of the

The cwner(s) hereby give hig/her/their assurance that the:
system shall ke installed, and that‘tﬁe cempleted
installation shall ke certified by an encineer. The
owner(s) and his/her/their successors in title and
'aésigns Leredy ¢ive his/nher/their assurance that
ha/she/they will provide adequate mainterance for the
Eystam.and that the system shall not receive hazardous
waste, nonbicdecradable waste, ¢r any waste which wmay
contain high levels cf metals, or chemiczals frem

cuments,

The system shall receive only domestic liguid waste

-centaining animal or vegetable matter in sustezsion or

solution, arnd may include licquids centairing chemicals in
salﬁtion.frcm water closets, urinals, lavatcries,
cathtubs, showersg, lzundry tubs or devices, flcor drains,
d:inkiﬁé fountains, or other sanitary Lixtures.

These covezants shall run with the land and be bindirg on

all present and future cwnRers or occupants of said
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. f_a_.t:‘j-l_it}’ /dwelling and the property on which it is

o sltuiteﬁx until such time as the ‘system is no louger

requ:.red by the Administrative Code, the same being the
:“-':-f_i._;c:ase when the facility/dwelling is connected to a public

- or pr::.vate sam.t:ary gewex systen.

Dacead th:.s, the ﬁ day cf &@ 18~/ ’%

Donzld E. Wi
State Eealc

e (D =Y

{Local Health OZficer's Sigmature)

STATE OF ALABAMA }
COUNTY OF__Sheibv )

I, the undersicned Notary Fublic in aré fer saidé County, in
;

sazd State, hereby certify thzat _&mﬂf‘" M&‘j —

, waose name(s) is/are

(Name (s) of Owner(s))
sicred teo the foregecing instrument, ard who is/are kacwa to

e, agcknowledge(s) befcre me this day that, belzg 1nformed oIl

the contents thereof, he/she/they has/have exacuted the same
voluntarily on the dazy the same bears date.

| | F
Given under my hané and official seal, this _ /&

& 1e91

Netary Public

cay o=

iy
My Commission E@irEEﬂM{) _
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STATE OF ALABAMA ’.
~ COUNTY OF SHELBY
_i{ffhééﬁﬁﬁéfsigﬁéﬂiHatary Public in and for said County, in said state, hereby
. Donald E. Wil}im on, Ma D.

certify that By: WD) x| ! - .

T Tocal Health officer’'s Name ,
wh&}é-ﬁ&me 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{igars date.

“Given under my hand and official seal, this ] day of

, 19.99 . '
O ot =
Notary Public l
My Commission Expires 5?;;% /¢f¢?
Exhibit "A"
A1l property in the survey of.ﬁgakgﬁa%' _ . a map/deed of which
St
is recorded in Map/Deed Book _ 5, page EEE_ or instrument
£ _, in the Probate 0ffice of Shelby County, Alabama. Or all

oroperty described in the attached legal description.
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