
GRANT OF RESTRICTIVE COVENANT 

 

 

I/We, _____________________________, owner(s) of property located at 

__________________________, Massachusetts hereby grant to the 

TOWN OF FREETOWN, a municipal corporation organized under the laws of the 

Commonwealth of Mass, acting through its Board of Health, the following use restriction shall 

run with the land and be for the benefit of the TOWN OF FREETOWN, on the land particularly 

described as:  Map:           Lot: 
 

DEED BOOK: ___________ PAGE: ____________, 
 

filed with the Bristol County Fall River District Registry of Deeds. 
 

SUBJECT TO THE FOLLOWING RESTRICTIONS: 

 

________________________________________________________________________ 
 
Restricted to a total of _______ bedrooms with no increase in flow. 
________________________________________________________________________ 

 

________________________________________________________________________ 

 
 

This deed attachment is given to specifically include the above restrictions as per order of the 

FREETOWN BOARD OF HEALTH AND CANNOT BE REMOVED WITHOUT WRITTEN 

PERMISSION THEREFROM 
 

WITNESS my hand and seal this   ___________ day of _____________________. 
 

         __________________________________________________________________ 

        Signature of Owner      Printed Name 
 

        ___________________________________________________________________ 

        Signature of Owner      Printed Name     

             

COMMONWEALTH OF MASSACHUSETTS 
 

County of __________, ss. 

 

On this the ___________ day of __________________________, _________, before me, 
     Day      Month          Year 

___________________________________________________, the undersigned Notary   
   Name of Notary Public 

Public personally appeared _________________________________________, proved 
      Name(s) of  Signer(s) 

to me through satisfactory evidence of identity, which was/were___________________ 

_________________________________________ to be the person(s) whose 
                                 Description of Evidence of Identity 

name(s) was/were signed on this document in my presence. 
 

               ______________________________ 

                Signature of Notary Public 

 

     My commission expires: __________________________ 


