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STATE OF ALAEAMA )

COUNTY OF_Shelby

NELSNIAAD , War Vo s I Vo 2

hereinafrer called the owner(s) of certain real properkty

situated in __ Shelbv County, Alabama, described in

_Exhﬁit- *"A," attached heretc and incorporated kerein fully;
WEEREAS, upen said propexrty the owner(s) desire(s]} te
t:;ﬁnstmct an alternacive ornsite sewace disposal system,
'._'~.-=_:;}5;§reinaf:er called the system, to service the facility/
"&-kelling on said prceperty; and

WERRRAS, the approvel of the system by the ___Shelby

County E=alth Department, hereina“ter czlled the local hezlith
department, is concéitioned upcn tke ccvenant by the cwne=(s)
and his/ber/their successors in title and his/her/Cheir
assigns that he/she/they will satisfy all of the requirsments
of the local health éepa:-:tment and assure the prorer ‘
functioning of the system.

EOW, THERERPORR, in consideraticn of the premises, the

~ cwnex {s) he:r:ebf declare the following covenants to run with
the land éescribed ir Exhibilt "A":

1. The owner(s) and his/her/their successcrs in title and

assigns shall cemply with the Rules cf the State Boaxd of

Inst # 2000-0067¢c.

OifﬂﬁfEDGU—GDB?E




- Health governing onsite sewage disposal (Chapter 420-3-1,
Algbama Administrative Code), and with the terms and

cmd.z.t:.cns Oof the permit issued by the local health

--'department for the system, with resPect to comstruction,
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in'stallatim. operation, maintenance, and repair of the

. System.
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'_:2'_.'_' The Oowrer{s) hereby give l'fis/her/thair assurance that the

Wi

System shall be installed, and that tHe ccmpleted

" ; 2 "'_..-.I.__ql‘."j,li."_,.'_: "

installaticn shall ke certified Dy an engineez. The
owner(s) and his/her/their successors in title asd
aési@s Lezeby give his/her/their assurance that
ke/she/they will provide adequate mainterance for the
System and that the systea shall not receive hazardous
waste, nonrtiodegradable waste, ©r any waste which may
contain high levels of metals, or chemicals frem
,industrial, agricultural, or chemical estaxlichments.

. The system shall receive oniy domestic liguid waste
certaining animal or vegetable matter in suscensicen or
' sQdution, and may include liguids containing chemicals in
sclutinn from water closets, urinals, lavateries,
kathtuks, shbﬁers, laundsy tubs oxr devices, flecor drains,
Crinking fountaiﬁs, cr other sanzitary fixtures.

3. These covernants shall run with the land and be bindins on

all present and future cwners or occupants of sai
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facility/dwelling and the property on which it is

gituated until such time as the system is no longer
 required by the Administrative Code, the same being the
) -"'“'.C';QE.EE when the facility/dwelling is connected to & public

or private sanitary sewer SysSlew.

Daced this, the _@_ day of AQL_, T &2

(éignature(s) of Ownez(s))

Denald E. Williamson, M.D.
State Eealth Offaicer

e O
alth Officer's Signature)

COURTY OFP__Shelbv )

I, the undersigned Notary Public in and for said County, in

] _
caid State, hereby certify that ﬁ. D ! (iél CM"L%/-@ [ |

, whose name({s) is/are
(Name (s) of Owner(s}) i

signed to the foregoing instrument, and who is/are known tO
me, acknowledge(s) befere me this day that, beirg informed of

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

- Given under my haﬁd and official seal, this J&_’“ day of

. ' 4' :- —IB—R__OO C) . ‘
Notary Public

My Commissioen Expires 04 /fié_ﬁ_-




STATE OF ALABAMA | |
COUNTY OF SHELBY ]

I'_;._the'um:*signed Notary Public in and for said County, in said state, hereby

nonald E. Williamson, M. D.

cért".i-fy that By: L=Qc‘:i7 ) /2,! . AN

{ocal/Health officer s Name
whose nm is signed to the foregoing instrument, and who is known to me,
acknowledges bhefore 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 (¢ day of

40,y 0 4 , 19.30C .
| Notary Pub!w 3

My Commission Expires éﬂ S, FO0
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Exhibit "A“ Lottt &2

Al1 prgperty in the survey of M_\_g_‘gg\.q , a map/deed of which

is recorded in Map/Deed Book X A, page __ 25- or instrument

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

property described in the attached legal description.




