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L
1E 'i.;.-_ull. -

L - ' 1 “ FF::-
hereinafrer called the cwner(s) of certain real property A ¥
- M v RN
| e , . o M =& S
situated in _ _Shelbv County, Alabama, described in é, :1. = 3 .
L. . : ] : o. ouwy
Exhibit "A," attached heretc and incorporated kherein fully; % % 0S
- | ' NEZ L
and * NCE =
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WHEREAS, upon said property the ownex(g)} desira(s] tc i xn]:. =
it =
: : = oo ®
construct an altermative onsite sawace disposal system, r

“hereinafcer called the system, to sarvice the facilicy/

- éwelling on said preperty; and

WEEREAS, the approval of the system Ly the Shelbv

. County Eealth Department, hereinalter c:':'-.llad the local health
departmert, is corditioned upcn the ccvenant by the ownexz(s)
and his/her/their successors in title and his/her/their

assicns that he/she/they will satisZfy all of the recguirements

-

of the local health éepe.:tme::t' and assure the proger

functioning of the system.

KCW, TEEREBPORE, in consideraticn ci the pramises, the
cwnex (s} hereby éeclare the following covenants To run wWith

~the land described in Exhiibit "A":

1. The owner(s) and his/her/cheir successcrs 1o title and

1

assigng shall ccmply witk the Rules ol tkhe State Boaxd of




-

‘Bealth governing onsite sewage disposal (Chapter 420-3-1,

Alabamia Administrative Code}, and with the terms and

:aﬁﬂiticns of the permit issued by the local health

o department for the system, with respect tO construction, .

installation, operation, maintenance, and repair cf the

 system.

~ The owrer(s) hereby give rfis/her/ their assuranc¢e that the

system shall be installed, and that the ccmpleted

installaticn shall Le certified by an engireer. The

cwaner{s) and his/her/their successors in title and

"assicns heredy give his/her/their assurance that

he/she/they will pzovide adeguate maintenance for the
system and that the system shall nct Trecelve hazardous
wzste, rontiodecgradable waste, cr any waste which wmay
contain high levels ¢f metals, ¢r cremiczls frem
yindustrial, agricultural, or chemical estarlistcernts.
The system shall receive only domestic liguid waste

certaining animal or vegetable matter in susgensicen or

- golution, and may include ligquids ceretainirng chemicals in

salution from water closets, urinals, lawvabtcries,
bathtubs, showers, laundsy tubks cr devices, flcer draains,
drinking fountains, or cether sanitary fixtures.

These covenants shall run :nw;?.tb. the landé a=d e hinding cn

all present and future cwners or c¢ccupants cf sz:
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facility/dwelling and the property on whieh it is

sitfi‘a_\teg until such time as the system is no louger
required Hby the Administrative Code, the same being the
| 'c;sa when the facility/dwelling is connected te & public

or private sanitary sewer system.
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Daced this, the ):C/ day of A 1 zr@ .
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(Sicoature(s) of Ownez(s))

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

alth Officer's Signature)

STATE OF ALABAMA )
COUNTY OF_Shelbvy = )

I, the undersigned Notary Fublic in and fcr said County, in

said State, hereby certify that me_

- . __, whose name({s) is/are
(Name {8) of Owner{s)) -

signed to the foregoing instrument, and who is/are knicwn to
me, ackncwledge(s) before me this day that, being informed of

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

: S et s : A~
- Given under my hand and official seal, thas _é___ day of

s , xe— HES,

é zé:‘/"‘-‘_ ,é fd(,{m.q-—ﬂr_f

Notary Public o

My Commission Expires 4"9{;4‘5
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STATE OF ALABAMA | *
COUNTY OF SHELBY

f; the ﬁaﬂersignéﬂ‘ﬂatary Public in and for said County, in said state, hereby

Donald E. Williamson, M. D.

certify that By: Loic ey
focal Health officer s hame

whose name is signed to the fnregning instrument, and who is known to me,
that being informed of the contents hereof,

acknowledges before me this day,
has executed the same voluntarily on the day the same bears date.

“Given under my hand and official seal, this |57 day of

_Syanuatd ., 152000
,ﬁ_:)(g_,_é?,_gm yil W
Notary Public
My Commission Expires _0_‘?//3£ 03

Exhibit “A"

All prpperty in the survey of Oal Foread Loy 7 ., 2 map/deed of which

is recorded in Map/Deed Book aZfET . page ({ { or instrument
_, in the Probate Office of Shelby County, Alabama. Or all

#

nroperty described in the attached legal description.
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