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Exhipic "A," attached heretoc and incorporated rkerein fully;

I.l.
A

hereinafter called cthe cwner(s) of certain real procperty

situated in Shelbv County, Alabama, described in

and

WHEREAS, upon said property the owner(s) desire{s) to

construct an alternative cnsite sewace disposal systiem,

" hereinafter ¢alled the system, to sarvice the facilicy/

cwellinc on said property; and

Shelilbv

WEEREAS, the approval of the system ty the

County Health Department, hereinaltex called the loczl health
department, is conditicned upcen the ccvenant by tie ownex(s)
a=d his/her/their successors iz title and his/her/their

)

azsians that he/she/they will satisfy all of the requirements

e

©¢f the local health éepe.rt ernt and assurce the pxcger
functioning of the system.

KOW, TESREPORE, in consideraticn ¢ the pramises, tlhe
cwner (s) hereby é.ecla.re the following coverants To run wWath

the land described ir Exhibit ™A":

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

assigﬁs shall ccoply with the Rules ¢l the State Boaxd of

»
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department for the system, with respect to construction,

L §

Health.guverning“onsite sewage disposal (Chapter 420-3-1,

Alabama Adminisnratlve Code}, and with the Tezms and

candltzans of the permit issued by the local health

installation, operation, maintenance, and repair of the

system,

The owrexr(s) hexeby give'ﬁis/her/their assurance tkat the

system shall ke installed, and thar the ccmpleted
installaticn shall ke certified by an engireer, The
cwner(s) and his/her/their successors in title axd
assicns heredby give his/ker/their assurazice that

re/she/they will pzrovide acdecguate maintena=ce for the

system and that the system shall reot Tecelve hazardous

wzgte, rnonbiocdegradable waste, Cr any waste which wmay

contain high levels cf metals, or ckhemiczals frcm

1ndustrial, agricultural, or chemical estarl:isbhments.

The system shall receive only domestic liguid waste

- or vaese e matter USE 1 o
certaining animal or ecetabl tter in suscensicn

solution, and may include liqulds centaining chemicals in

sclution from water clesets, urinals,

lavarcries,

bathtuts, showers, laundsy tubs or devices, flcer drains,
drinking fountains, or cother sanitary fixtures.
These covenants shall run with tke land and ke birdirg cn

all present and future cwners or occupants ¢f szid
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facility/dwelllng*and.thE'proper;y on which it is
sitﬁg;gd.un:il such time as the systeﬁ:is ne longer
- requirééﬁby the Administrative Code, the same being the

. case when the facility/dwelling is comnected to a public

ox przvate Sanitary sever system.

Dated this, the M day of L, F91000

j../@ " r 2
/L e

ure(s) of Owner(s))

-

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

{Local Hdalth Officer's Signature)

~ STATE OF ALAEAMA )

COUNTY OF__Shelbv )

I, the underaigned Notary Fublic in and for said County, in

spid State, hereby certify that C«t’m;,(.&s ? 7752#//1/5

, whose pame(s) is/are
(Name (s) of Owner(s)) i

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

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

Giva_n under wmy hand and official seal, this _/'t,./)l,(_, day of

?gﬁ , B AFIe

otary Public

My Commission E:cpiresm




STATE OF ALABAMA -
»- * -
COUNTY - OF SHELBY >
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-I,'thefuﬁdersigneﬂ“ﬂotary public in and for said County, in said state, hereby

Donald E. Williamson, M. D.

certify that By: La p. 2 Eﬁ A i@( < L
* Local Health 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 voluntariiy on the day the same bears date.

iven under my hand and official seal, this _47  day of
Cd A9 Lo O
- !
_,_»igmfwt . A‘EL &M
Notary Public
My Commission Expires [’QUZS{JZJ

Exhibit “A"
All property in the survey of ( 51 e L@ LJ;LJC Sj ~_, @& map/deed of which
is recorded ineed Book QL_% , page ”a or instrument

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

# ’
property described in the attached legal description.
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