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CERTIFICATE OF PERFORMANCE 
(Covenant Approval Release) 

 
             
On this ________ day of   ______________20_____ , the undersigned, constituting a majority of the 

Planning Board of the City of Westfield, Massachusetts, does hereby certify that the requirements for work 

on the ground called for in the covenant dated __________________  and  recorded in the Hampden 

County Registry of Deeds in Book ________Page _________  affecting the lots on a definitive plan of 

subdivision entitled____________________________________________________________________ 

and recorded at said registry in Plan Book ________Page _________has been completed to the satisfaction 

of the Board and those lots designated as ______________________________________________ on said 

plan are hereby released from the restrictions as to sale and building specified thereon.  

 
 
Signed by a majority of the Planning Board of the City of Westfield, being not less than four members: 
 

 
 __________________________________   __________________________________  

 
__________________________________   __________________________________ 

 
__________________________________   __________________________________ 

 

 

 

COMMONWEALTH OF MASSACHUSETTS 

___________________, SS.  

   

On this ________ day of   ______________20_____, before me, the undersigned Notary Public, then 

appeared ______________________________________________________ one of the above-signed 

members of the Planning Board of the City of Westfield and acknowledged the foregoing instrument to be a 

free act and deed of said Board. 

__________________________________  

______________________, Notary Public  

My Commission Expires: _____________ 


