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. SCOTT'HRRR‘IS, M.D., MPH : STATE HE‘ALTH OFFICER
SHELBY CounTY HEALTH DEPARTMENT

DECLARATION OF RESTRICTIVE COVENAN TS

WHEREAS Thomas Lee is the owner (“Owner“) of certain real property s1tuated in Shelby County, Alabama, as further descrtbed in

- Exhibit A, attached hereto and mcorporated herein fully (“Property”);

WHEREAS as a condition of receiving a permit to 1nstall an engmeer designed onsite sewage d1sposal system (“System”) to serve 125

B Deerwood Lake Dr , Harpersville, Alabama, 35078, the Owner is required to enter into this Declaration; :

| WHEREAS the’ Shelby County Board of Health grants approval for the System on the condttlon that the Owner and 1ts successors in_

3 Health.Departrnent:Perrnit Number: 31969

o Preparedby: N_icholas Neill - | - | ﬁ%@w 5; /Cd | ‘ R

t1tle agree to be bound by these covenants

NOW THEREFORE in cons1derat1on of the premises, Owner, hereby grants and conveys as encumbrances on the Property the .

| followmg restrictions and covenants:

“That the unders1gned Owner its successors, and assigns shall own, operate and mamtam the systern subject to the penmt
‘conditions and the provisions of Chapter 420-3-1, Alabama Administrative Code. The permit cond1t1ons may restnct the use of

the lot-and/or obligate the Owner to specific maintenance and reporting requtrements
L2, The Owner shall not subdivide the Property i in manner that would impair the operatlon or maintenance of the System.

" 3. - No repair, alteration or addition will be made to the approved System without first obtaining a permJt from the Shelby County
‘Health Department. = | | o

i |

- These covenants shall run with the land and be b1nd1ng on all present and future. Owners untll such:time as the systern 1$- no longer -

requlred by the: Shelby County Health Department - . _ |
” e e Dated this the day 17 of “ . ,20 l ,S .

Owner/Respon51ble Person Stgnature

Health Ofﬁcer/Authorlzed Representatwe Stgnature

' STATE OF ALABAMA
COUNTY OF SHELBY
LC _g | whose name is signed to the foregoing

L

I the undersrgned Notary Public, hereby cert1fy that \ ‘\o Mmoe3

instrument, and who is known to me, acknowledges ‘before me on this day, that being informed of the contents hereof, has executed the
% dayof Deceabr,AD.2025

' same yoluntarily on the day of the same bears date. Giyen under my hand this

T . NOTARY PUBLIC |

2,
f
£ My Commission Expires J0/19/6
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