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STATE OF ALAEAMA |

_* !
COUNTY OF__Sheiby |

u
]

| ha,re:mafter called the mer(s) of certain real prcperty

|

- $  ur
'f situated in _ Shelbv County, Alabamz, described in - 2 -
o ? -
| Exm.blt "A, " attached hererc and incorporated kerein fully; g gﬁ‘ wl
- 0) o<
Eﬂﬂ -4 : y
N » « &

- WEEREAS, upon said property the owner(s) desire({s] to o :i:
o i 38 [
construct an altermative onsite sewage disposal system, - " cé

hereinafrer called the system, to service the gacility/

Gwellinc on said prcperty; and

ﬁmEAS the approval of the system by the __ Sheib

County Esalth Department, hereinalter ca.“l 4 the logczl hezlith

department, is conéitioned upcn the ccvenant by the cwnez(s)

a=d his/her/their successors in title and his/her/their

assigns that he/she/they will satisfy 211 of the requirements

of, the local health department and assure the prorer

functioning ©f the system.

ROW, TESREFORE, in consideraticn of the premise

cwner (s) hexeby declara the following coverants To rum with

the land described in Exhibit "A":
1.

the

The owner{s) and his/her/their successors in tit

and
assz.c"*s shall ceorly with the Rules ¢f the State. Eca..d of
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'Healtr governing onsite sewage disposal (Chapter 420-3-1, ,
’ hlabama _Achnin.ist.rat:.ive Code), and with the tezms and
=  ?;§;§ﬁditicns cf the permit issued by the local hezlth
°f;?;§§§#rtmaﬁt ﬁot the system, with respect to construction, .
"P*iﬂstallaticn. cperation, maintenance, and repair cf the
. system.
:.2;" The_6wnﬁr(s)'hgreby give ﬁis/her/their assurance that the-
- system shall be installed, and that'tﬁe ccempleted
‘installation shall ke certified by an exngineer. The
owner(s) and kis/her/their successors in title axd
éssigns'hereby'give his/ter/their assurance that
re/she/ they will provicde adecuate maintenance for the
system anc that the system shall not receive hazardous
wzste, nonkiodegradable waste, ¢r any waste which may
centain high levels cf metals, or chemicals fzom
industrial, agricultural, or chemical establishments.

| :
The system shall receive conly domestic liguid waste

- ™)

ccntaining animal or vecetable matter in susgensicn or
~solution, and may include liguids containirg chemicals in
solution from water closets, urinals, lavatcries,
ba:h:ubs.léhﬂﬁers, laund-y tubs or devices, flcer drains,
drinking fountains, or other sanitary fixtures.

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

all present and future cwners or occupants of said

"




facility/dwelling and the property on which it is

situated until such time as the system is no longer
. required by the Administrative Code, the same being the
-’.'_'::ase._wnﬂ rhe fac_ilit}r/dwelling ic connected to a public
O private sanitary sewer :z(stem.

Darced thig, the /S-‘ day ofae_;&mé&:, lsﬁi.
|  / . '
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Signature(s) of mer(si )

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

ealth Officer's Signature)

S'rm OF ALARAMA )
COUNTY OF___Shelbv —)

I, the undersigned Notary Public in and for saicd Countiy. in

saéd State, hereby certify that /?Oﬂﬂﬁd,# E Dﬁ,m.!ﬁ g .

N _shj.lf" , whose name(s) is/are
(Name (s} of Owner(s)) ]

signed to the foregoing instrument, and who isg/are known to
me, ackanowledge(s) before me this day that, being informed of

the contents thereof, he/she/they has/have executed the same
voluntarily on the day the same bears date. +h

Given under my hand and official seal, this _1_3 — day of

@eﬁﬁmb_m-_ 19?_?___.

v
__r’i‘;ﬂ"’f“f N & Cafrtd
Notary Pudblic

My Commission Expires é o 05
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STATE OF ALABAMA
COUNTY OF SHELBY

I,'fhEaunﬂgrsigned Notary Public in and for saié County, in said state, hereby

~Donald E.-Hi}liamsnn, M. D.

certify that By: ) oacra w/ @ ]
| | Locay Health officer s Name

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 __ &3 day of

oenped > 1929
Qo lf

Notary Public d’
My Commission Expires _&ﬁ" e:%,_&ééa

whose name is signed to the

Exhibit "A" éﬂ"{’7

» L
All property in the survey of Mﬂdﬁfpn@ :Eﬁa,sg A, a map/deed of which

is recorded in Map/Deed Book ,ﬁ, i s page Iﬁ ~_or instrument

§ . in the Probate Office of Shelby Counly, Alabama. Or all

property described in the attached legal description.
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