AL

 COVREANTS TC RITHE LAND

BRREAS, O \Ler ek MG, ' 9. .
-

héﬁﬂﬁft:er called the owner(s) ¢f certain real property

situated in Shelbv County, Alabhama, described in

l
-
o
O
Exhibit "A,* attached heretc and incorporated herein fully; +
and “:'
- 5
WEERRERAS, upon said property the ownex(s) desire{s] te
construct an alternative crnsite sawace disposal system,

‘Bereinafrer called the system, to service the facilicy/

cwelling on said preperty; and

. WERREAS, the approval ©f the system by the ___Sheiby

County EHealth Department, bereinafter czlled the local hezlth

departnent, is cornéitioned upcn the ccvernant by the cwnex(s)

a=d his/hexr/their successcrs in title and his/her/cheir

@gs1igns that he/she/they will satisfy all of the requirements

of the local health department and assure the proger
fundtioning of the system.

NOW, THEREFORE, in consiceraticn o the premises, the
1cwner(ﬁl hereby éecla.re the following covenanits o run with
~the land described ir Exhibiz "A":

1,

The cwner({s) and his/her/their successcrs iz tiele and

assigns shall comply with the Rules ¢f tke State Boazd of
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'Eealq?lguverningjdnsite S&wage dlsposal (Chapter 420-3-1,
M.a.bamﬁ Mhuiniscracive Code), and wicth the terms anad
.cﬁnditians of the permit issued by the local health
'dééartment for the sYstemq with respeﬁt O construction,
installatian. cperation, maintenance, and repair of the
2. Thg cwner(s) hereby give ﬁis/her/their assurance tkat the

System shall be installed, and that the ccmpleted
installation sha2ll ke certified by an exgireer. The

- ocwnexr(s) and his/her/their successors ir title and _
assicns hereby give his/her/their assurance tha- .
ke/she/they will pzovide adaguate maintera=ce for the f
system anc that the system shall not receive hazardous ?
waste, nonbiodegradable waste, or any waste which T2y 3
contain high levels c¢f metals, or ckhemicals frecm
3ndustrial, agricultural, or chemical establistrments.
The system shall receive only domestic licvid waste

centaining animal or vegetahle matter in Susgernsicn or

T L R

solution, and wmay include liguids centainine chemicals in
solution from watexr closets, urinals, lavatcries, 3

bathetuksg, shaﬁers, laund>ry tubks or devices, flcor dérains,

drinking fountains, or other sanitary fixtures.

LM I SR
o LR

3. These covenants shall run with the land a=d be birndirng cn
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all present and future cwners or occupants of sai
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_facility/dwellin% and the property on which it 1is
sit:i‘a\tag until such time as the system is no longer
required:&by the Administrative Code, the same -'being the
case when the facility/dwelling is connected to a public
or private sanitary sewexr system.

Daced this, the _IL_ day of F‘ré

S.lua )
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Signature(s)y of Owner(s))

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

th officer's Eign_;tﬁ:e)

STATE OF ALABAMA )

COUNTY QF__Shelbv )

I, the undersigned Notary Fublic in and fcr said County, 1o
said State, herehy certify that _ i /VAT( [ta £ L) C bt[
e 2) Y /C‘{ ; ZH,_EL]:E & i , whose name(s) is/are

(Name (s) of Oune (s))

signed to the foregoing instrument, and who is/are known tO
me, ackaowledge(s) before me this day that, beirg informed of
the contents thereof, he/she/they has/have executed the same
voluntarily on the day the same bears date.

. Given uzder my hand and official seal, this 'L/M day of

Neotary Public

My Commission Expires Z’ ?‘//3( 023




STATE OF ALABAMA : * |
- ‘\“- L
COUNTY OF SHELBY h
.

I, the undersignéﬁ“ﬂatary Public in and for said County, in said state, hereby

Donald E. Williamson, M. D.

certify that By: —
Loca alth officer s Name

whose name is signed to the 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.
iven under my hand and official seal, this _4+#h day of
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N ? !
JééPJULéiﬁz;_lgéiqﬁiﬂjgﬁé;‘ -
Notary Public
My Commission Expires @Q//‘_’J /D

Exhibit "A" i
Qg Y LQE
A1l property in the survey of _J_}_Vw‘e_,ch Ti‘%r;nﬁg,,\g _ clo , a map/deed of which
A ' '
is recorded in Map/jDeed Book _ 129\5 , page ﬂi) or instrument
# , in the Probate Office of Shelby County, Alabama. Or all

property described in the attached legal description.
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