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hé‘fej;nafter czlled the owner(s) of certain real preperty

situated in __Shelbv County, Alabama, described in

"Exhibit "A," attached hereto and incorporated rerein fully;
angd
- WHEREAS, upcn said property the cowner(s) desira(s] to

construct an alternative onsite sewacge disposal system,

_bereinafter called the system, to service the facility/

é’#elling on said prcperty; and

WEERRAS, the approval oI the system by the Shelby

County Egalth Department, hereinalter called the local hezlth
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department, is conditioned upcn the ccvenant by the owner(s)
anﬁ;hisfher/thﬂir successors in title and his/her/cheir

2ssigns that he/she/they will satisfy all of the requirements

of the local health é.epe.rtment and assure the proper ‘
functionizng of the system.

NOW , 'Im'EPORE, in ccnsitgeraticn cZ the premises, the
- cwnex (s). hereby éeclare the following covernants to run with

the lanc'i-described- :.n Exhibit "A":

1. The owner(s) and his/her/their successors in title and
assigng shall comily with the Rules ¢f the State Boaxd of
, _ Inst # 2000-06620
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- Healch gcvernj_.ng‘onsite sewage disposal (Crapter 420-3-1,

o Alabama Administrative Code), and with the terms and

¢am_1.t.:.on5 of the permit issued by the local health
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: maﬂment ;'af the system, with respect to construction,
. i‘ﬁétallatim. 'r::peréticn, intenance, and repair cof the
2, The owner(s) hereby give ﬁs/her/their assurance that the- |
| system shall be installed, and that the ccmpleted
installation shall ke certified by an engineer. The
owner (s) and his/her/their successors in tizle and
;ssigns heredy give his/her/their assurance that ’
ke/she/they will provide adsaquate maintenmance for the b"
system anc that the system shall rnot Tecelve hazardous
waste, nonriodegradable waste, or any waste which may g
contain high levels of metals, or chemicals frem
industrial, agricultural, or chemical estaklistments.

The system shall recelve only domestic liguid waste
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containing animal or vegetable matter in susgensien or
. soldution, and may include liquids conta2inirg chemicals in

sclution from water closets, urinals, lavatcries,
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bathtubs, showers, laundrsy tubs ox devices, flcor érains,
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Crinking fountains, or other sanitary fixtures.
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3. These covenants shall run with the land and be bindirg on :

b i e e

all present and future cwners-or occupants of said.
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facility/dwellislg and the property on which it is
situated until such time as the systém is no longer
| required by the Administrative Code, the same being the
gase when ihe' facility/dwelling is counnected to a pu.blic

or private sanitary sewer system.

Dacted this, the ,é- day of é;_zfé N - 5 0.&0
(Signature(s) cf Owner(s))

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

2-7-6<
{Loc:al He¢alth Officer's Signature)

STATE OF ALAERAMA )

COUNTY OF_ _shelbv )

I, the undersigned Notary Public in and fcr saié County, in

gsajd State, hereby certify that 156146{‘ }’d W &g #flﬂ S

'- | , whose name(s) is/are
(Name (s) of Ownex{s)) -

signed to the foregeoing instrument, and who is/are known to
me, acknowledge(s) before me this day that, being informed of
the contents therecf, he/she/they has/have executed the same
voluntarily on the day the same bears date.

. Given under hand and official seal, this / 4 M day of
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Nr:-tary Public

My Commission Expires 59{/345)5
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STATE OF ALABAMA %
'COUNTY OF SHELBY

»
-

i;ﬁfhé}ﬁgéﬁfsigned Notary Public in and for said County, in said state, hereby
" Donald E. Williamson, M. D.

c'éﬁ:i'ff-'y _'Qt'ha_t' By: JA A |
o | Local IHealth 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.
Given under my hand and official seal, this i day of

.P%A?fﬂiﬁ7___J B-2Q¢0.0

Notary Public,

My Commission Expires \&/7‘ XY, ’

Exhibit "A"

All property in the survey of (ALGAIN XD SOt )57
is recorded in Map/Deed Book _ /2 , page A C or instrument

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

y/
A,ﬁ a map/deed of which

property described in the attached legal description.

Inat.i EGHD*GBBEG -

03/02/72000-06620°
O4:24 PM CERTIFIED

SHELBY COUNTY JUDGE OF PROBATE
004 HHS 16.00

T-_Iil:p‘:::“_lii .\_'l E:."!."- " T'I!- m-ﬁwﬂ -:F. -I.-l:i -\._--I_?nT-rjl. s 5 - T A - ’ n— _
o .1"|E|:I-: -EIEI a:f:j*:}n ﬁ#*ﬁ}‘!{lr{:;lfl .'.I|.:|.‘ :,;'._-’:J F__'ﬁ.: A -r . :I 1, _.r_l ..': 3 I F ". .I.LF-':‘ "'Ti :.:’F"::::-:- r|":_-.;_-_|I l:. ; - -_"+‘ | PR I . g : i ..-"-'r.
[ " o TR TREEA, FR T N T P HEL T A

.-d‘. -

e

L b I
S TR ey
A T

AR

B

j_' =d [ - - . .

SLARSIG ML e L P W G e e ey DN
T I L - Ty .I.|'|-..1I1_ L \ ‘:.; . "I. ::\:I. "'I _"._-_1I



