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BAS, _Jeoossatothec L OQS (achs s~ L
-' hemiﬂafter __¢a;_13d'tlie owner(s) of certain real propexty
situaned in Shelbv County, Alabamz, described in
Exh;_m.t "A," attached heretc and incorporated herein fully;
mms, upon saicd property the owner(s) desire(s) to
| ;:ﬁﬁstruct an altermative onsite sawage disposal system,
| hereinarter cailed the system, to service the facility/

éwelling on said preperty; and

_WEEREAS, the approval of the system by the __Shelbv
County Eealth Ilé.partment, hereinalter c.;;lle-:i the leocal hezlith
departiment, 1is cdnditicned upcn the cevenant by the owner(s)
a=@ his/her/their 'sur:c:essc:rs in title and his/hexr/their
2gsigns that he/she/they will satisfy all of the requirements
of the local Eealt; éepa::tmer.t ~C assure the prorer -
iuﬁctiﬂni:s of the system.

NW, TESREFORX, in consideraticn of the premises, the

| cwﬁefl(a)- hereby éecla.re the following coverants To xrun with
the land Gescriked in Exhibiz "A":

1.

The cwner(s) and his/her/their successcors in title and

assigne skall cemply with the Rules ¢f the State Board of
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-Hea_l-ch governing onsite sewage disposal (Chapter 420-3-1,

.-nlabama Aﬂ:unistrat:we che) , and with the tars: and
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s

o _:cenﬂltz.ons of t.he pe*m...t issued by the local health

ment tar l:.he sys::em with respect to construction,

: ';ﬁétallat_im. cperaticn, maintenance, and repair of the
The ownrer(s) hereby give Ifis/her/their assurance that the-
" system shall be installed, and that the completed

installation shall ke certified by an engineexr, The

- owner(s) ard his/her/their successors in titrle and
a-s__signs Reresy give his/her/tl:.eir assurance tnat
re/ She/ they will provide adecuate maintenance for the
_éystem and that the system shall not receive hazardous

- waste, nontiodegradable waste, ¢or any waste which way

‘contain high levels c¢f metals, or chemicals fzcm

,industrial, agricultural, or chemical estatliskments.

The system shall receive only domestic liquid waste
centaining animal or vegetable matter 1n suszensicn Or

» solution, and may irnclude liquids containing chemicals in
ss_:lution. from water closets, urinals, lavatcraies,
bathrtubs, showers, laundsy tubs or devices, flcor drains,
d:inkingfcuntains, cr other sanitary fixtures.

These ccve:;ants shall run with the land and ke birding cn

all present and future cwners or occupants of said




'_ fac:.l:.ty/dwellmg and the property on which it is

o _altua\ted u.ntil such time as the system is no longer

: by the Adminlstrative Code, the same being the

c:ase when tha' facility/dwellzng is comnnected to a public

ar prz.vate sanitary sewer system.

M
Daced this, the ___(,2_ day/ of }” f ' 19_ii.

oA

(Signature({s) cof Owner(s))

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

Officer's Signature)

Local Health

' STATE OF ALABAMA )
COUNTY OF,_Shelbv )

I, the u_ndersigned Notary Fublic in and fcr sai in

said State, hér—eby' certify that

~ , whose name(s@/are
(Name (s) of Owner{s))

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

Given under my hand and official seal, this L{/ day of

, 1897 .

"

Notary lic sy Comn mﬂ?ﬂ

My Commission Expires
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STATE OF ALABAMA ' |
COUNTY OF SHELBY )

e

I., tmmﬂ'lgned“ Notary P_ublic in and for said County, 1in said state, hereby
" Donald E. Williamson, M. D.

cert'tfy th&t By:

| Mése*_nai_e §s signed to the fareguing inctrument, and who is known to me,
acknowledges before me this day, that being informed of the contents herecf,
the same voluntarily on the day the same bears date.

 has executed
Given under my hapd and official seal, this 3 57# day of
Q QE‘ s, 19 Y .
- ddihia E@[~ (oet?
Notary Public
My Commission Expires 04 4/3{(?3

_ . _ Exhibit “A"
AT pnoperty in the survey of [ gg_»l_/z' v/ / g{, /3¢/Ijjc=,/0/‘;f3/ég a map/deed of which

" is recorded in Map/Deed Book 47, page A2 or instrument

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

propefty describeﬂ in the attached legal description.




Mr. LarryW. Rash -
- Shelby County Health Department
P, 0. Box 846 o

Pelham, AL 35124
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‘We ‘hereby give our assurance that the proposed alternative sewage
system shall be installed, and the completed installation will be
certified by an engineer. We the owner, and our successors in title
hereby give our assurance that adequate maintenance shall be provided
for the system and that the system shall not receive hazardous waste,

 non-hiodegradable waste, or any waste that may contain high levels of
“wetals, or chemicals. The system shall receive only domestic 1iquid
waste containing animal or vegetable matter in suspension or solution,
and may include liquids containing chemicals in solution from water
closets, urinals, lavatories, bathtubs, showers, laundry tubs or
devices, floor drains, drinking fountains, or other sanitary fixtures.
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