hereinafrer called the owner(s) of certain real property D
situated in __ Shelbv County, Alabamz, described in
_.Exhibit._"h, " attached hereto and incorporated rerein fully
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WHEREAS, upon said property the owner(s) desire(s) to a
. i

construct an alternative cnsite sawage dispasal system,
 hereinafrer called the system, to service the facility/

WERREAS, the approvzl of the system by the __Shelby

ikl

County Eealth Department, hereinafter called the local hezlth
department, is conditioned upen the ccvenant by the owner(s)

2nd his/her/their successors :Lr.f title and his/her/cheir
# _ .

assigns that he/she/they will satisiy all of the requirements

"t

of the local health depariment -3 assuTe the proTer

functionizg of the system.
FOW, THEREFORR, in consideraticn of the premises, the

| cwrer (&) hereby declare the following covenants to rum with
the land described ir Exhibit "A":
1. '_I'he'oﬂﬁer(s.) and his/her/their successors in title and

assignsg shall comcly with the Rules ef the State Boaxd of
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2,

3.

Health goveming ocnsite sewage clisposal {Chapter 420-3-1,

Ma.bama Adm:.nlst.ram.ve Cede), and with the terms. ana

c:onda.tlans of the permit issued by the local health

-_d._e_p.artrnent tcr the system, with respect toO canstmc:tzlﬁn,

| installation, ¢peraticn, maintenance, and repair ¢f the

system,

The owner(s) hereby gilive rfis/her/ tkeir assurance that the
system shall be installed, and that the ccmpleted

installaticen shall ke certified by an engireer., The

cwner(s) and ris/her/their successors in title and
assigns hereby give his/h_erfth ir assurance thnat
he/she/they will provide ad&éﬁate maintenance for the
system and that the system shall not receive hazazdous
waste, nonkiodegradable waste, cr any waste which may
contain high levels cf metals, or chemiczls frem
industrial, agricultural, or chemical establichments.

¢ .
The system shall receive only domestic liguid waste

-—

centaining animal or ?egetabie-matter in éuspensicn oxr
~solution, and wmay include liguids certaining chemicals in
gclution from water clusets, urinals, lavatcries,
bathtubs, ghowers, laundry tubs or dsvices, flcer drains,
¢rinking fountains, or other sanitary fixtures.

These covenants shall run with tke land and be birnding om

all present and future cwners or occupants ¢f said
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- facility/dwelling and the property on which it is

. .situated u::.r.il' such time as the sysx:eﬁ is no lﬂnger“
:; ﬂ@lm by the Administrative Code, the same being the

'5-""."_'5‘-t'_f—caase when t-.he facllltY/dWElllng is connected to a public

or pr:wate sanitary sewer system.

Dared this, the ____\?_>__ day of \Ng o : 19 qq
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(Slgnature(s)‘/o Ovner(s))

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

(Local EHe th Officer's Signature)

. STATE OF ALABAMA )
 COUNTY OF__Shelby = )
I, the undersigned Notary Public in and fcr said County, 1in

'sa;.d State, hereby certify that ._\\EL\__L_C'O%%»A-—S——

_p whose name (s) 1s/are

(Name {s) cf Owner(s)) B

signed to the foregoing msr:rument and ‘who is/are known to
me, acknowledge(s) befere me this day that, beirng informed of

the conteats the.reof he/she/they has/have executed the same
voluntarily on the day the same bears date,

Given under my hand and official seal, this 2} day of
- e Noveradoce o 19&_-

- m—c%-,bhﬁi— \
Notary Public -.
My Commission Expires_%_o_._tg_\_m
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STATE OF ALABAMA o - o

f lotary Ptibht in and for said County, in said state, hereby
e DmaH E. Hﬂlimon, M. D.

whose m 15 SIgned to the foregoing 1nstrment, and who is known to me,
acknowledges before me this day, that being informed of the contents hereof,
has executeﬂ the same voluntarily on the day the same bears date.
“Given under my hand and official seal, this /Sf‘ day of
Nov-. ., 19499 .

”‘“ - Notary PuEl’
My Commission Expires OQZJS{,ROC* 3

. Exhibit A"

All p.raperty in the survey of

‘?/r , a map/deed of which
is recorded in Map/Deed Book i 4 _, page _ / C; or instrument
i Eﬁ‘i—-@ "1 59 , in the Probate Ufficé'.'of Shelby County, Alabama. Or all

property described in the attachedﬁlegal description.




