
TOWN OF DANVERS, MASSACHUSETTS 
EXTENDED FAMILY LIVING AREA USE RESTRICTIONS 
 
THIS USE RESTRICTION is executed this ________ day of __________________, 20______, 
by ______________________________________________________________________________ 
hereinafter referred to as “Owner” for property located at the following address: 
________________________________________________________________________________ 
 
WHEREAS, Owner has made application to the Town of Danvers and received a building permit and a 
special permit from the Zoning Board, if required, for an Extended Family Living Area (EFLA) within 
the principal dwelling unit or as a detached structure, in accordance with Section 9.3 of the Town of 
Danvers Zoning Bylaw; and  
 
WHEREAS, as a condition of approval of a permit for an EFLA, the owner is required to provide a 
USE RESTRICTION in accordance with the provisions of Section 9.3.5 of the Zoning Bylaw; 
 
NOW THEREFORE, Owner does hereby agree as follows: 
 

1. The existence of the EFLA is predicated upon the occupancy of the premises by the owner, 
to whom the permit has been issued. 

2. Upon the sale of the property, the new owner shall file a new application with the Town’s 
Building Inspector if such subsequent owner wishes to maintain the EFLA. 

3. Failure to apply within 30 days shall result in the EFLA being discontinued. 
4. The owner shall notify the Building Inspector in the event the EFLA has been or will be 

voluntarily discontinued. 
5. The EFLA shall only be occupied by extended family members in accordance with the said 

Section 9.3 of the Danvers Zoning Bylaw. 
 
This USE RESTRICTION shall run with the land and shall be binding upon ourselves, any future 
owners, encumbrances, their successors, heirs or assignees and shall continue in effect so long as said 
EFLA shall remain unless, otherwise voluntarily discontinued or the permit automatically lapses and 
becomes null and void. 
 
Owner’s Name(s)  ___________________________________________________________ 
 
Owner’s Signature(s) ___________________________________________________________ 
 

COMMONWEALTH OF MASSACHUSETTS 
Essex, ss         
 
 On this ________ day of ____________, 20___, before me, the undersigned notary public, 
personally appeared _______________________________________________, to me through 
satisfactory evidence of identification, which was a Driver’s License, to be the person whose name is 
signed on the preceding or attached document and acknowledged to me that she signed it voluntarily for 
its stated purpose. 
 
      _______________________________________ 
      Notary Public 
      My commission expires: 


