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QUIT_CLAIM DEED g 4,~§gaqu NO. WD-1
‘ STATE OF TERNESSEE } S t,{ ,«J*

- COUNTY OF DAVIDSON I ,,!g,
i _ " THE ACTUAL CONSIDERATION on 'VALUE wmcr@
600'928765 pant 25 EVER IS GREATER, FOR THI

Affiant

THIS INSTRUMENT WAS PREPARED BY A
Gerald T, Fisher, 6593 Jocelyn Hollow Road, Nashville, Tennesseé 37205
NAME ADDRESS o
ADDRESS NEW OWNER (S) AS FOLLOWS: SEND TAX BILLS TO: MAP-PARCEL NUMBERS
. o T
JkﬂIﬂﬂ_l;_ElSh2§*;LU£ﬂxﬂi__ Same b
(NAME (NAME) ]
6593 Jocelyn Hollow Road 160
(STREET ADDRESS OR ROUTE NUMBER) (STREET ADDRESS)
Nashville, Tenn. 37205 20W16180
(ciTY) (STATE) (p, 0. Z1P) lciry) {(STATE) (z1m)

b3 OACC RNV ST ROV TCTEVHIE 0158,0.00 320 GO LR VITIL CR SN EATTEI GRS RREET OV v T SO 10
RN X X R K O M B R X T X S X X A B K0 X B e OO, X o s S e S B o Rt o ARG K X
XEOCENIWE, Timothy M, Mena, Sr.. and wife, lisa G, Mena

do hereby quit-claim, transfer, set over, and convey
HEREINAFTER CALLED THE GRANTORS, KEYEXHARGARVETXANN BOLRKANR B THETE RREXBINOSNG IR EER MK

EONYEY UNTO__ Gerald T. Fisher, Trustee, with full powers to bargain, sell,
encumber and convey, without joinder

HEREINAFTER CALLED THE GRANTEES, THEIR HEIRS AND ASSIGNS, A CERTAIN TRACT OR PARCEL OF LAND IN
DAVIDSON COUNTY, STATE OF TENNESSEE, DESCRIBED AS FOLLOWS: TO-WIT:

. LOT NO. 24 in Benedict Land Company's Subdivision of East Nashville, Tennessee, as of
record in Plan Bood No. 332, page 40, Register's Office for Davidson County,
Tennessee.

Said Lot No. 24 fronts 50 feet on the west side of Stockell Street and rums
westerly 180 feet more or less to a 16 foot alley in the rear.

Being the same property conveyed to Timothy M. .MEna, Sr., and wife, Lisa G. Mena,

by deed of record in Book 5691, page 698, Register's Office for Davidson County,
Tennessee.

This conveyance is subject to liens of record, and does not in any way release, e, .
modify, or discharge any liens of record. ﬁss _
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This is-improved (X)pmmaw,hmwnas 908 Stockell St., Nashville, Tennessee 37207
G (House Number) (Street) (P. O. Address) (City or Town) (Postal Zip)
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STATE OF TENNESSEE

L)
| Damdson County BUUKG'?ES pIGE 2,\)'
Personally appeared before me, the undersigned , & Notary Public in and for
said County and State, the within named_Timothy M. Mena, Sr., and wife, Lisa Gy tMena
R T
b \ N . 1'1;.'

v

the bargainor__ S, with whom I am personally acquainted, and who acknowledged that. they X LS

executed the within instrument for the purposes therein contained. Witness my hand and nﬁcml qell at i’
Nashville , Ternesses, this__25Lh__gg00¢ November 22 Ghe 82" S

Commission expires Cﬂ]u/? (7 198 _ Lhstie,. % v

f Notary Public Mt

rooT i
STATE OF TENNESSEE B !
Davidson County : -- i ﬁ © e
i, . ‘w.-_ -.“.'T‘ '_.:,. .,.\,_._,. =
Before me a Notary Publi¢ mthm and for th2
State and County aforesaid, personally appeared _
and with whem 1 am personally acquainted and who
(his oath) (himself)
upon (their several oaths) ackmowledged (themaelves) to be the
and respectively of the
the within named bargainor, a corporation, and that (};ﬁ ; as such
ey
and , being authorized so to do, executed the foregoing instrument for the o
purposes therein contained by signing the name of the corporation by the said. =
as such —, and attesting the same by the said
as such_
Witness my hand and official seal at office at on this the
day of , 19:
My commission expires.__
Notary Public
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BOARD OF HEALTH

Robert P. Thomas Alice F. McKinney, R.N. Gail P. Pigg

Chairman Secretary Member

Benjamin F. Byrd, Jr., M.D, Dorothy L. Brown, M.D. )
Vice-Chatrman Member hld‘}n?zg C\ Elam’ M‘Dl

METROPOLITAN GOVERNMENT of NASHVILLE and DAVIDSON COUNTY

-

5

J.‘M. BISTOWISH, M.D. METROPOLITAN HEALTH DEPARTMENT
Director of Health 311 — 231d Avenue, North
Nashville, Tennessee 37203

BUREAU of ENVIRONMENTAL CONTROL
George L. Hansel, Director

"Metropelitan Board of Health

> s =
Sworg to and subgﬁbedgefo
: L.

2
- 203-05-010

(615) 327-9313

Mr. Charles Dornan

{Name}

NOT TRANSFERABLE  _owocy simes

183 138 5 5.05

(Property Map) (Parcel) {Acres)

Re: Single-Family Residence

Mr.. Robert P. Thomas, Chairman

Metropolitan Health Department : o0 .
311-23rd Avenue, North - | B0k 7E5msE 27
Nashville, Tennessee 37203 )

Dear Mr. Thomas: .

As evidenced by my signature below, l., Q )’\ }q’ g )E,AS | )) i [Z . ZJ:’/\/ . -

as owner of the above referenced property, understand that, based upon information from authoritative
sources in the files of the Metropolitan.Health Department, a determination has been made by Health De-
partment officials that the soil on the above referenced property is unsuitable for proper functioning of a
sewage soil absorption system. | further understand and agree that, because the installation of a sewage soil
absorption system on this property would be in violation of current regulations, Metropolitan Health De-
partment representatives cannot recommend the installation of such a system. However, the Metropolitan
Board of Health has agreed to permit me to install such a system provided that | understand and agree that
I, as owner of the above referenced property, assume all risks of failure involved in the performance and
maintenance of such soil absorption system, and accept full responsibility for preventing this system from
becoming a health hazard. Since Health Department representatives cannot recommend the installation, |
understand that it is my responsibility in consultation with my plumber to select the location for thisin-
stallation. 1 agree, however, that the installation itself will be in accordance with all Metropolitan Codes and. -
Regulations, and such installation will be made without blasting. | will install the minimum of 360 square
feet of drain field for each bedroom, and install the system in two separate fields served by a switch"box as-
required by the Regulations. | further agree that, should public sewer become available, | will-promptly-.-~ " — .
.connect my house to the sewer at the first indication of failure of the absorption system. L d & o
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THIS APPROVAL, BY THE METRQPOLITAN BOARD OF HEALTH EXPIRES JANUARY 14, 1988




Robert P. Thomas  Alice F. McKinney, R.N. Gall P. Pigg

Chairman Beeretary Member
'Benjamin F. Byrd, J1., M.D, Dorothy L. Brown, M.D. . . g
Vl:o'-(:bdmm Membe Z Towm &,1,?2:9 C, Blm’ M'D.'
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- METROPOLITAN GOVERNMENT of NASHVILLE and DAVIDSON COUNTY

J.M.BISTOWISHMD, - .. . - - - ' METROPOLITAN HEALTH m:nnmm

Dm:ctor of Health ce R 31§ — 231d Avenue, North
: ) Nashville, Tennessee 37203

BUREAU orr-:nvmonm-:nux,comox. I (615) 327- 9313
Georgel. Hansel, Djrector S . S .
Mr. Charles Dornan

(Name)

NOT TRANSFERABLE  ou oy s o gt s

a

(Property Loc-tlon)

183 137 - 5.4
(Property Map) {Parcel) {Acres)

Mr. Robert P.: Thomas Chaxrman ’
. Metropolltan Board of Health '
" Metropolitan Health Department
311-23rd Avenue, North
Nashville, Tennessee 37203

Re: Remodel Existing Barn Into Office
With Bathroom

‘ Dear Mr. 'I'homas..

i Chagles DN, .
As evudenced by my signature below, I 1’\ 22t , Q S (() /Z, /:}’ I\/ .

- as owner of the above referenced property, understand that, based upon mformatuon from authoritative
) solurces in the files of the Metropolitan. Health Department, a determination has been made by Health De-

: partment officials that the soil on the above referenced property is unsuitable for proper functioning of a
sewage soil absorption system. | further understand and agree that, because the installation of a sewage soil
absorption system on this property would be in violation of current regulations, Metropolitan Health De-

_ partment represéntatives cannot recommend the installation of such a system. However, the Metropolitan
Board of Health has agreed to permit me:to install such a system provided that ! understand and agree that

1, as owner of the above referenced property, assume all risks of failure involved in the performance and
maintenance of such soil absorption system, and accept full responsibility for preventing this system from
becoming a health_hazard. Since Health Department representatives cannot recommend the installation, |
understand that it is my responsibility in consultation with my plumber to select the location for thisin- .
stallation. 1 agree, however, that the installation itself will be in accordance with all Metropolitan Codes and

: Regulatlons, ‘and - such'installation w:Lll “be -made” without™ B’lastlng.. ‘T"will install-a -
minimum of 1,000 square feet of drain field, and install the system in two separate.
fields served by a switch box as required by the Regulations. I further agree that,
should public sewer become available, I will promptly connect my offlce to the sewer
at ..hz u‘st 1nd1catlon of fallure of the ahsorpt:.on systenm. s NN

n to and subscribed before me this ‘F‘] 4 ! day ’ p D\LL k
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™~ THIS APPROVAL BY THE METROPOLITAN BOARD OF HEALTH EXPIRES JANUARY 14, 1988
203-05-010 . : s




