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Housing and Community Development Questionnaire 
 

1. Name of Organization:________________________________________________________ 
 

2. What Type of Organization do you Represent?  Government  ______ 
        Civic    ______ 
        Non-Profit  ______ 
        Other___________________ 

3. What is the Mission of your Organization: ________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 

4. Based on your knowledge or experience, what types of housing do residents in your community express 
a need for? (check all that apply) 
 

 Affordable Senior Rental Housing   ____ 
 Workforce Rental Housing   ____ 
 Single Family Homeownership  ____ 
 Luxury Rental Housing   ____ 
 Luxury Condominiums   ____ 
 Townhomes Homeownership   ____ 
 Handicapped Accessible Housing  ____ 
 Other_______________________________ 

 
5. Do residents want to see housing in the downtown with access to transportation?  

Yes____ No____ 
 
If yes, what types of housing? _________________________________________________________ 
 
If no, why?________________________________________________________________________ 
 

6. Have residents expressed difficulty in finding affordable housing options in the community?  Yes____ 
No____ 
 
If yes, what segments of the population find it most difficult?  
(i.e. seniors, millennials, handicapped) ___________________________________________________ 



7. Identify barriers to building affordable housing in your community. (Check all that apply) 
 

 Zoning    ____ 
 Housing approval process ____ 
 Local regulations  ____ 
 High cost of construction ____ 
 Lending Practices  ____ 
 Lack of available land  ____ 
 Other Barriers _______________________________________ 

 
8. Based on your knowledge or experience, are discriminatory practices or policies found in your 

community with regards to housing?  Yes____  No ____ Do Not Know ____ 
 
If yes, how often do these practices occur?  
 
Very Often____     Occasionally____   Rarely ____ 

 
9. Based on your knowledge or experience, on what basis is housing discrimination likely to occur? (Check 

all that apply) 
 

 Race    ____ 
 Color    ____ 
 Gender    ____ 
 Creed    ____ 
 Religion   ____ 
 Families with Children ____ 
 Sexual Orientation  ____ 
 Age    ____ 
 National Origin  ____ 
 Disability   ____ 
 Other _______________________ 
 Do Not Know   ____ 

 
10. Based on your knowledge, what improvements would residents like to see in the downtown area? (check 

all that apply) 
 

 Traffic Safety and Traffic Calming Improvements   ____ 
 Improved Handicapped Accessibility     ____ 
 Improved Lighting       ____ 
 Decorative Amenities (i.e. trash receptacles, lights, benches) ____ 
 Economic Development      ____ 
 Commercial Façade Upgrades for Businesses   ____ 
 Movie Theater/Performing Arts Center    ____ 
 Bicycle Lanes and Bike Parking     ____ 
 Additional Motor Vehicle Parking     ____ 
 Other________________________________ 

 
 
 



Please fill out this questionnaire today and submit to a Nassau County Representative or return via mail or e-
mail by June 5th to:  
 
Kevin Crean, Deputy Director 
Nassau County OHCD 
40 Main Street, 1st Floor 
Hempstead, NY  11550 
 
Or email to:  kcrean@nassaucountyny.gov 
 
 


