city of yes NYE
For Economic Opportunity

Optional Worksheet: Proposal Feedback

Instructions: If you choose to complete this optional worksheet,
please review each part of the proposal. Check the box to express
whether you support or do not support that specific component.
You can leave comments in the requested modification section.

Support Do Not Requested
Support Modification

#1: Reactivate
Storefronts

#2: Simplify
district types

#3: Small-scale
production

#4. Loading
docks




Support

Do Not
Support

Requested
Modification

#5: Upper floor
commercial

#6: Use terms

#7: Urban
agriculture

#8: Life
sciences

#9: Nightlife

#10:
Amusement

#11: Home
occupations
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Support

Do Not
Support

Requested
Modification

#12.
Streetscape

#13: Auto
repair

#14: Micro-
distribution

#15: Campus
commercial

#16: Corner
stores

#17: Better
waiver
process

#18: New
loft-style
district
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How to Submit:

If you choose to submit the optional
worksheet, please upload it as a pdf to

the land use portal as an attachment with
your board’s final resolution for Economic

Opportunity. For any questions, please
reach out to us at

| | EconomicOpportunity@planning.nyc.gov



https://www.nyc.gov/site/planning/plans/city-of-yes/city-of-yes-economic-opportunity.page
https://zap.planning.nyc.gov/projects
J_Tepale
Underline

J_Tepale
Underline


	fill_4: 
	fill_5: 
	fill_6: 
	fill_1: 
	comb_1_2: 
	fill_4_2: 
	comb_2_2: 
	comb_3: 
	comb_4: 
	comb_5: 
	fill_1_2: 
	fill_4_3: 
	fill_5_2: 
	fill_6_2: 
	fill_7_2: 
	fill_8_2: 
	fill_9: 
	fill_1_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off


