NOTICE OF PUBLIC HEARING

NOTICE IS HEREBY GIVEN that a Public Hearing will be held by the Board of Trustees of
the Village of Piermont on the 20th day of April, 2021, at 6:30 p.m., at the Village Hall, 478
Piermont Avenue, Piermont, New York, to consider the following Special Permit request:

A request from Younes Berrada on behalf of Mazagan Restaurant, 506 Piermont Avenue,
Piermont, NY 10968 for a Special Permit pursuant to Chapter 149 of the Code of the Village of
Piermont to allow sidewalk and outdoor dining on its premises.

PLEASE TAKE FURTHER NOTICE, on March 7, 2020, in Executive Order No. 202.1, et.
seq., Governor Cuomo suspended certain provisions of the Open Meeting Law to permit a
Village Board to meet and take actions authorized by law without permitting in public in-person
access and authorizing such meeting to be held remotely by conference call or similar service,
provided that the public has the ability to view or listen to such proceeding and that such
meetings are recorded and later transcribed. The Village will be activating a remote meeting
platform for the Tuesday, April 20, 2021 Village Board meeting, which will enable residents to
watch a livestream of the meeting on the “Village of Piermont” Zoom Webinar - in compliance
with the Executive Order. The login information for the webinar will be posted on the “Village
of Piermont” Facebook Page at 1:00 PM the day of the meeting, April 20, 2021.

A copy of the request for the Special Permit for Younes Berrada on behalf of Mazagan
Restaurant may be reviewed at the office of the Clerk of the Village of Piermont, 478 Piermont
Avenue, Piermont, New York, during regular business hours (or on the Village website).

All persons interested shall have an opportunity to be heard at the Public Hearing at the time and
place aforesaid. Persons may appear in person or by agent.

PLEASE TAKE FURTHER NOTICE that the Village Board of the Village of Piermont intends
to establish said Village Board of Trustees as Lead Agency for the purpose of review of the
proposed action under the provisions of Article 8 of the Environmental Conservation Law. The
address of the Piermont Village Board is 478 Piermont Avenue. The proposed Special Permit is
a “Type II” action under the Environmental Conservation Law 617.5. The Piermont Village

Clerk may provide additional information on the action, and may be reached by telephone at
845-359-1258.

Dated: Piermont, New York Jennifer DeYorgi Maher, Village Clerk
April 7,2021 478 Piermont Avenue
Piermont, New York 10968



PLANNING BOARD [

VILLAGEOF -
ZONING BOARD [ ] prrRMONT ON THE HUDSON

VILLAGEBOARD  [XI | FTTER OF APPEAL

NAME; Younes Berrada (Mazagan Restaurant) DATE: 3116121

SECTION: 75.54 BLOCK, . 2 ~ LOT 26
ADDRESS: 506 Piermont Avenue Piermont NY 10968 )
PHONE: HOME ' CRLL  646-639-8858  wWORK 845-580-3600
CURRENT ADDRESS: ' SAME

DEARMR. / MRS. ’ Berrada L,

Please be advised that the Building Permit Application, which you submitted on

{date) 3/15/21 , has been denied. I have enclosed a copy of your apphcatlon where you will
find noted below the reason for your derial. ,

As per the Code of the Village of Piermont, Article 19, §210- ZONE §

BULK TABLE: Required  Existing  Proposed  Variance _ Existing Non-Conforming
Min Lot Area : : o
Min Lot Width : ‘ '
Req Front Yard DOES . NOT APPLY
Req Side Yard ' SPECIAL PERMIT

.. Total Side Yard
Reg Rear Yard
Max Bldg Ht
Floor Area Ratio
Max Lot Coverage

§210-77A: Site plan development Approval required by Planning Board-

§210-77D: Minor Construction regulations apply-

§210-116A: Requires 25° Conservation Easement (on site plan)

§112-5, 112-6, 112-10, 112-11 Flood Damage Prevention (contact Village Engineer)
§185-9A Article 1, Tree Preservation Protection and Landscaping

THE RESTAURANT IS LOCATED IN THE BUS-B DISTRICT AND IS A LEGAL USE IN THE ZONE. THEY
ARE LOOKING TO ADD 40 OUTDOOR SEATS DUE TO COVID. THIS WOULD REQUIRE 13 PARKING
SPACES UNDER CUR CODE WHICH COULD BE OBTAINED FROM THE FILOP PARKING INVENTORY.
THREE SPACES ARE GRANTED BY RIGHT AND iF THE VILLAGE BOARD GRANTS MORE THAN 9
SPACES IT SHALL BE RENEWED ANNUALLY.

*The Clerk Secrctary to the Boatds will assist you in the preparation necessary to appear before the plannmgzomng board(s). *The
Clerk Treasurer will asstst you in the preparation necessary to appear before the village board.

Smcerely,

Building Inspector, Village of Piermont ~ PLEASE KEEP FOR YOUR RECORDS




MAZAGAN

I ARANT,

506 Piermont Avenue
Piermont, NY 10968
{845) 580-3600
March 11, 2021

To Whom This May Concern,

| am writing to you in regards to the new business and restaurant, Mazagan Cafe Corp, located at 506
Piermont Avenue, Piermont, NY that | have recently opened. | was informed to provide a proposed layout
and plan for an outdoor seating arrangement in hopes to get permission. Due to Covid-19 and the
limitation it has created for indoor dining, | have planned to set seating for Mazagan Restaurant partially
on the sidewalk at Piermont Avenue and on the driveway of the Café property. To meet requirements,
the seating will not compromise or obstruct the public sidewalk and will leave five feet of walking traffic
space, as shown in the provided plan. With warmer weather approaching, outdoor dining and seating will
be an attraction for the community all while taking the appropriate precautions for Covid-19 while the
mandatory guidelines for public health and safety are in place. | hope these plans are acceptable given
the circumstances we are all experiencing and it is open for adjustments if need be.

For any questions or concerns, you can contact me at my cell: (646) 639-8858.

Thank you for your time,

/ o )
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sNounes Berrada

Owner of Mazagan Cafe Corp
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ROCKLAND COUNTY DEPARTMENT OF HEALTH

APPLICATION FOR A PERMIT TO OPERATE

Section A: Facility Information

Facility Name: Mazagan Cafe Corp Telephone # (845) 580-3600
Facility Address: 506 Piermont Avenue Fax #
' Piermont, NY 10968 E-mail address MazaganCafeNY@gmail.com
‘ PRIMARY OPERATION (Check one):
Mailing Address (if different from facility address); _X_TFood Service Establishment
506 Piermont Avenue __ Temporary Food Establishment
Piermont, NY 10968 ___ Mobile Food Establishment
Anticipated Opening Date: 02/22/2021
Will Operate: _ X Year Round Seasonal- Closing Date

Days and Hours of Operation:

Monday to Sunday from 12PM to 11PM

Section B: Owner/OQperator Information

Number of Seats/Pools/Campers/Machines 40 Water Supply Sewage System
Fee $ Exempt- 501(c)3 attached ___Public (Municipal) ___Public (Municipal)
___ Private (Well) ___ Private (Septic)
Legal Operator or Operating Corporation Mazagan Cafe Corp
Person in Charge Younes L Berrada Owner
First M.I. Last Title

Mailing Address 82 Alps Road
City, State, Zip Wayne, NJ 07470
Telephone # (646) 639-8858 Cell # (646) 639-8858 Fax #

E-mail Address

limployer Identification Number (EIN): 86-17256(;|

MAIL COMPLETED APPLICATION TO:

Rockland County Department of Health
Center for Environmental Health

Food & Recreation Program

50 Sanatorium Road- Building D
Pomona, New York 10970

Page 1 0f2
COMPLETE REVERSE SIDE,

Phone: (845) 364-2603
Fax:  (845) 364-2567

Forms/DOH-3965a




ROCKLAND COUNTY DEPARTMENT OF HEALTH APPLICATION FOR A PERMIT TO OPERATE (PAGE 2)

Section C: Temporary Food Service Establishments

Name and location of event

Name of Food Supplier of ingredients Where and how foods will be prepared and served

Section D: Mobile Food Service Establishments or Pushcarts
Type of Vehicle: Motorized Pusheart Trailer Other (specify)

License plate no. (trailers and motorized vehicles) State

Commissary name
Address
City State Zip Code

List all foods and beverages served:

Section E: Food and Beverage Vending Machines. List the location of each machine and the food dispensed

Section F: Partners, Corporate Officers, Directors, Board Members, etc., as applicable
List all officials, their titles and their contact information.

. Name Title Home Address Telephone No.
)
¢ )
( )

Section G: Workers’ Compensation and Disability Insurance (Al applicants must complete item a or b)

Check the appropriate lines and attach copies of the documents to show compliance with Workers’ Compensation Law:

(a) Workers’ Compensation and Disability Insurance Coverage is provided:
_X__ Form C-105.2- Certificate of Workers’ Compensation Insurance OR
_____ Form U-26.3- Certificate of Workers’ Compensation Insurance ~ OR
____ Form SI-12 Certificate of Workers’ Compensation Self-Insurance OR
__ GSI-105.2- Certificate of Participation in Workers’ Compensation Group Self-Insurance
AND
Disability Insurance:
_X  DB-120.1- Certificate of Disability Benefits OR
__ Form DB-155- Certificate of Disability Benefits Self-Insurance
OR
(b) Workers’ Compensation and Disability Insurance Coverage is not previded:
___ Workers’ Compensation Board Form CE-200 “Certificate of Attestation of Exemption™ is attached.

Section H: Signature
FALSE STATEMENTS MADE ON THIS APPLICATION ARE PUNISHABLE UNDER THE PENAL LAW.

Failure to completely fill out and sign this form will delay issuance of your permit to operate. Operation without a valid permit
is a violation of the New York State and Rockland County Sanitary Codes and is punishable by a penalty of up to $2,000.00 a
day.

Signature of operator or authorized official M—— Title Owner

Printed name of person signing Younes Berrada Date 03/04/2021

Page 2 of 2 DOH-3965b




ﬁ%« Workers' CERTIFICATE OF
state | Compensation

Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name & Adﬂress of Insured {use sirast address anly) 1h. Buslnass Telephone Number of Insured

Mazagan Cafe Corp 845-580-3600

506 Piermont Avenue o ic. NY'S Unemployment Insurance Employer Reglstration Number of
Piermont, NY 10968 insured

Work Localion of Insured (Only required If coverage Is specifically limited to

certain fovations In New York State, Le., 8 Wrap-Up Policy) 1d. Federal Employer ldentification Number of Insured or Sacial Sscurily

Number

86-1725602

2. Nama and Address of Enfity Requesting Proof of Govarage 3a. Name of [nsurance Carrler
(Entity Being Listed as the Cerlificate Holder) : i

Hartford Insurance Company .

Rockland County Depaftmeht of Environmental 3b. Polioy Number of Entity Listed In Box "1a”
Health 13WECAKA4PYS

5 Sanatorium Road"B'dg' D 3c. Policy effective perlod

Pomona, NY 10970 0211/2021 o 021112022

3d. The Proprietor, Partners or Executive Officers are
{m] included. (Only check box If all parinersfofficers included)
[:] all exeluded or certain pariners/officars excluded.

This cerlifies that the insurance carrier indicated above in box “3" insures the buslness referenced above in box “1a” for workers'
compensation under the New York State Workers' Caompensation Law. (To use this form, New York (NY) must be listed under Jtem 3A
on the INFORMATION PAGE of the workers’ compensation insurance polley). The insurance Carrler or Its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box *2",

The insurance carrier must nolify the above certlficate holder and the Workers' Compensation Board within 40 days IF a policy is cancsled
due fo nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or
eliminate the insured from the coverage indicated on this Certificate. (These notices may he sent by regular malil.) Otherwise, this
Certlficate is valid for one year after this form Is approved by the Insurance carrier or its licensed agent, or untll the policy
expiration date listed in box "3¢", whichaver is earlier.

This certificate |s (ssued as & matier of information only and confers no rights upon the certificate holder. This certlficate does not amend,
exiend or alter the coverage afforded by the policy listed, nor daes it confer any rights or responsibliities beyond those cantalned in the
referenced policy.

This certificate may be used as evidence of a Workers' Compensation contract of insurance only whlle the underlying policy is in effect.

Please Note: Upon cancellation of the workers' compansation policy Indlcated on this form, If the business continues to be
named on a permit, license or contract Issued by a certificate holder, the business must provide that certificate holder with a
new Certificate of Workers' Compensation Coverage or other authorized proof that the business Is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, | certify that 1 am an authorized representative or licensed agent of the Insuranca carrier referenced
above and that the named Insured has the coverage as depicted on this form.

approved by, R8fael Cereijo

(Pdnt name of authorized representalive or licensad agent of Insurance carder)

= Y

(Sﬁﬁg;ur:) (Dale)
e President

Approved by;

_ Telephone Number of authorlzed representative or licensed agent of insurance carrer:

Please Nofe: Only Insurance carrlers and thelr licensed agents are authorized to Issue Form G-105.2. Insurance brokers are NOT
authorized to Issue it,

C-106.2 (9-17) www.web.ny.gov
. W31F3I7




Z{:Eh’k Workers’ CERTIFICATE OF
s1aTE | Compensation

oA NYS WORKERS' COMPENSATION INSURANGE COVERAGE
1a. Legai Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured

Mazagan Cafe Corp 845-580-3600

506 Piermont Avenue 1¢. NYS Unemployment lnsurance Employer Regisiration Number of
Piermont, NY 10968 Insured

Work Localion of Insured {Only required if coverage is specifically limited fo .

cortain locatlons In New York Stale, 6., a Wrap-Up Polloy) 1d. Federal Smployerldentlﬂcaﬂpn Number of Insured or Soctal Securily

Number

86-1726602

2. Name and Address of Enfity Requesting Proof of Coverage 3a. Name of Insurance Carrler
{Entily Belng Listed as the Cerifficate Holder) : )

Hartford Insurance Company

Rockland County Department of Environmental 3h. Poficy Number of Entity Listed In Box "1a"
Health 13WECAK4PYS

5 Sanatorium Road-Bldg. D 3. Policy effective perlod

Pomona, NY 10870 0211112021 o 0211112022

3d. The Proprietor, Partners or Exesutive Officers are
included. (Only check bax If all partners/officers included)
[ all excludsd or certaln partnersfotficers excluded.

This certifies that the insurance carrier Indicated above in box “3" insures the buslness referenced above in box “{a” for workers'
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under ltem 3A
on the INFORMATION PAGE of the workers' compensation Insurance pollcy). The Insurance Carrier or Its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box 2",

The insurance carrier must nolify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled
due fo nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of premiums that cancal the palicy or
gliminats the insured from the coverage indicated on this Certificate. (These nofices may be sent by regular mail.) Otherwlse, this
Cortificate is valld for one year after this form is approved by the Insurance carrier or ite licensed agent, or until the policy
expiration date listed In box "3¢", whichever Is eatller.

This certificate is Issued as a malter of information only and confers no rights upon the certificate holder. This certificate does not amend,

extend or alter the coverage afforded by the policy fisted, nor does it confer any rights or responsibllities beyond those contained in the
referenced policy.

This certificate may be used as evidence of a Workers' Compensatlon confract of insurance only while the underlying policy is in effect.

Please Note: Upan cancellation of the workers' compensatlon policy indicated on this form, If the business continues to be
named on a permit, license or contract issued by a certiflcate holder, the business must provide that certificate holder with a
new Certtificate of Workers' Compensation Coverage or other authorized proof that the business Is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law,

Under penalty of perjury, | certify that 1 am an authorized representative or licensed agent of the Insurance carrler referenced
above and that the named insured has the coverage as depicted on this form.

aoproved by 1RATFAE] Gereijo

(Print name of authorized representatlve or licensed agent of insurance carder)

¥/foq )z

(STgrature) (Dste)

e President

}

Approved by:

PSRN
-

Telephone Number of authorized representalive or licensed agent of Insurance carrler;

Please Nofe: Only insurance carrlers and their licensed agents are authorized to Issue Form C-105.2. Insurance brokers are NOT
authorized to issue i,

C-105.2 {9-17) www.wcb.ny.gov
. W3MF3I17
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/09/21

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

TONTACT

PRODUCER NAME: Rafael
= . PHONE FAX
Cereijo & Associates, Inc 0. Ext): 201-894.8299 I (AC, No):  201-894-8864
62 Engle St ML
ADDREss: cereljo@cereljoagency.com
Englewood, NJ 07631 Jo@cereljoagancy
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Guard Insurance Company
INSURED INSURER B ;
Mazagan Cafe Corp. INSURER C ¢
506 Piermont Avenue
M INSURER D ;
Piermont, NY 10968
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
“ESRF TYPE OF INSURANCE INSD [WVD POLICY NUMBER (ﬁlléng) ’_(15 g}“r')%m LIMITS
K| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000]
[ DAMAGE TO RENTED
| cLAms-MADE OCCUR PREMISES (Ea occurrenca) | $ 50,000|
|| MED EXP (Any one person) | § 5,000|
Al ] MABP184239 11/06/20 | 11/06/21 | PERSONAL & ADVINJURY |§ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
5 POLICY S’Eé’f Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Liquor $ 1,000,000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea accidant $
ANY AUTO BODILY INJURY (Per person) | $
|| owNED CHEDULED "
|| S ony iu*ros BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| aurosony AUTOS ONLY | (Per accldent)
$
| JUMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOVERS' LIABILITY Y/ ' STATUTE I ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE NIA E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE] §
If yes, dascribe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional
Certificate is subject to the terms,conditions, limits & exclusions of the policy.

oahadul

may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Rafael Cereijo Jr., CPCU

ACORD 25 {2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




