U \%f::_’&t;\_;. SRNE

)
N\
STATE OF ALABAMA )
CouNTY OF_Sheldby =~ =~ ) -
COVENANTS TO RUN WITH TAND

)

sﬁmmxhsh___:iEii&L;;z;&B;.
hereinafter called the owner(s) of certain real property
situated in Shelbv Ccunty, Alabamz, described in
Exhibit "A," attached hereto and incorporated herein fully;
and
WHEREAS, upon said property the owner(s) desire(s) toc
construct an alternative onsite sewage disposal system,
hereinafter called the system, to service the facility/
dwelling cn said prepexrty; and
WEERRBAS, the approval ©f the system Ly the Sheiby
County Health Department, hereinafter called the lccai hezlth
cepaxtment, is conditioned upcn the covenant by the cwner(s)
and his/er/their successors in title and his/her/their
assigns that he/she/they will satisfy all of the requirements
of the local health department and assure the proper
functioning of the system.
NOW, THEEREPORE, in ccnsideraticn‘ of the premises, the
cwner(s) hexreby declare the following covenants to run with
the land déscribed in Exhibit "A":
1. The ownér(s) and his/her/their successors in title and

assigns shall comply with the Rules of the State Boaxd of
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he/she/they*willprﬁvide acequat '

SYStem and thar the svs

wem shalj] net »
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nonbiedegradable wagste, cr any wast:
contain high levels ¢f netals, or Chemicals from
iﬂdus%rial, agricultural, or chemical €stakl:

Siments,
The system shall recej
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facilrity/d*;relling and Che property on which it is

_ Situated until such time as the system is nQo longer

required by the Administrative Code,

cCase when the

Daced this, the _&—' day cf A AL r ‘ ,:«91—2@00
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(Signature(s) of Owner(s))

Donald E. Williamson, M.D.

State Healt@ficer
. a . 0"’\_-..

(Local Eeazalth QZficer!

Sicnature)

STATE OF ALARAMA )
COUNTY QF Sheiby )

I, the undersicreqd Notary Fublic in and fer saicd Count

Xy, in
sazd State, hereby certify thax MJQ%‘_CL_E@&'M
J/ . , WOOSe name (s) is/are
(Name (s) of Cwner s))

gigned to the forecoing instrument,

“ _ ‘ “ :";IJ.L-A_

Notark Publie

My Commission Expires & } (] 22004—




STATE OF ALABAMA
COUNTY OF SHELBY

1, the undersigned Notary Public in and for said County, 1in said state, hereby

certify that By:

whose name is signed to the foregning instrument, and who is known to me,

acknowledges before me this day, that being i formed of the contents hereof,

has executed the same voluntarily on the day the same bears date.

Given under my hand and official seal, this O+ day of
i , 1924 . -
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Exhibit “A" Lo_t
Al1 property’ in the survey of 'Iﬂiﬂdsimae ,Ql:__ | . a map/deed of which

is recorded in Map/Deed Book Qé , page ’ ,O or instrument

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

property described 1in the attached legal description.
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