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BRC. We therefore strongly and resolutely stand with MCB9 in opposing the 1727 Amsterdam
Avenue project in its current form, as well as the sale of this prominent and important City-owned
site to BRC or any developer for the paltry sum of $1.00!!

Our community has expressed overwhelming opposition to this project by signing petitions, giving
testimonies, attending meetings, and at public hearings.   We urgently need truly affordable low-income
housing for young families, seniors, and the workforce, and a sensitive and balanced development plan
that will bring equitable economic opportunities, much-needed services, and necessary resources to our
residents and businesses.  We say NO to BRC's proposal for 1727 Amsterdam Avenue, and emphatically
request that the City Council support the needs of our community regarding this project, including the
involvement of MCB9 and our community in the development of an appropriate alternative plan for this
site. 

Respectfully,

Alexa Donaphin

The West 144th Street Landmark Block Association
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I support the resolution passed by CB9 at its regularly scheduled General Board Meeting on Thursday,
November 20, 2025, Manhattan Community Board 9, to deny the resolution concerning the 1727 Amsterdam
Avenue Disposition and Designation as an Urban Development Action Area (ULURP items 2025M0424
and/or 260071HAM)

The project does not adequately utilize the planning tools available through City of Yes, the Manhattan Plan—
which explicitly includes the 1727 Amsterdam site—or other Department of City Planning initiatives designed
to support the creation of more housing, especially permanent, deeply affordable housing.

I will always be in favor of supportive housing units for patients struggling with mental illness and substance
abuse. However, the Hamilton Heights/West Harlem community has far more than its fair share of such
facilities. What it lacks is deeply affordable housing for our current residents. 

As you consider this project, please bear in mind that affordable housing, including deeply affordable housing,
for our current residents has a direct impact on economic development and sustainability. 
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Andres Orejuela 
 

New York, NY 10031 
 
February 13, 2026 
 
WRITTEN TESTIMONY OF ANDRES OREJUELA 
City Planning Commission Public Hearing 
ULURP No. C 260071 HAM 
 

Dear Chair and Commissioners of the City Planning Commission: 

 I am remiss that I had no time to introduce myself in January. I am a lifelong New Yorker 

(I was raised at Waterside Plaza, Chair), have lived in West Harlem in an affordable co-op (an 

HDFC) for 13 years, regularly attend Community Board 9—in particular the Housing, Land Use, 

and Zoning committee—since 2014, and am the person who first brought news of this project to 

the community board. I live on the same block (2060) as the application site, receive medical 

services there, and am intimately familiar with the people, businesses, traffic, and needs of the 

local community and area. I am grateful to have delivered my testimony to you in person in 

January, and grateful to address your questions from that day in this written testimony. Thank 

you for your thoughtful questions and provocative suggestions during the hearing. Below I 

include my testimony from January 7, 2026 and an extensive addition. 

           

Hearing testimony. 

This application presents clear planning problems. I will not focus on the years it took us 

to force HPD through a legally-required ULURP; neither on the disappearance of medical 

services nor on the repeated dismissals and suggestions that community advocacy in West 

Harlem is unwelcome. Instead, I will focus on the planning problem that we understood in 2022: 
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this project indefensibly accepts the loss of affordable healthcare services and public space while 

delivering an underbuilt housing envelope. We cannot afford to get this wrong. 

The proposed plan fails to mitigate public losses by declining to use the tools of this 

Commission. The City of Yes encourages denser affordable housing near transit, and the 

Manhattan Plan identifies the wide avenues in Hamilton Heights as appropriate for taller 

buildings. Yet none of these planning directives are applied here, despite their clear relevance. 

Remarkably, community members are asking developers to build higher! An upzoning would 

increase affordable housing and preclude loss of healthcare and community space by enabling 

medical services to return, in addition to the construction of new commercial spaces. HPD argues 

that this would take too long, but a ballot initiative approved in November hastens the process. 

Most importantly, the permanent consequences of approving an underbuilt project that 

contradicts the City of Yes far outweigh the time required to plan this project well. My Spanish-

speaking Dominican neighbors lost family physicians who cared for their children for years after 

those doctors at Heritage learned that their future on West 145th Street at Heritage Health was 

uncertain. This loss have never been acknowledged, much less remedied.  

The proposal before you delivers 16% family-sized units, displaces affordable family 

healthcare and public space, offers no improvement to the commercial corridor on West 145th 

Street, and defers the housing crisis to the future on a site of absolutely exceptional opportunity. I 

respectfully urge the Commission to deny this application. To approve it would establish a 

troubling precedent—that harm requires no meaningful mitigation—reinforcing precisely the 

planning failures that City of Yes was adopted to correct in West Harlem and across the city. 
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This application asks the Commission to accept permanent public losses—in healthcare, 

public space, and planning opportunities—in exchange for an underbuilt project that directly 

contradicts City of Yes. That is a precedent that this body should not set. 

 

Addendum. 

I. The History of the Site: Healthcare as a Civil Rights Issue    3 

II. The History of the Application: A Surreptitious Plan Interrupted    6 

III. HHC and Community Healthcare Providers: A Long Simmering Conflict  9 

IV. The EAS: Lost Healthcare, Public Space, and Employment    10 

V. Rezoning: How We Landed at R8A       11 

VI. Commissioner Benjamin’s Split Baby       12 

VII. Appendixes          15 

 

 Two separate historical narratives were each invoked twice in different testimonies to the 

Commission during the January public hearing. The first is the history of the site itself. As the 

former Chair of Community Board 9 Barry Weinberg testified, the application site (Manhattan 

Block 2060 Lot 1) is real property of the City of New York that requires disposition through 

ULURP in accordance with the City Charter. Yet between 2022—when the community first 

learned of the project—and 2025, Health and Hospitals Corporation (HHC), Housing, 

Preservation, and Development (HPD), and Bowery Residents’ Committee (BRC) insisted that 

the land would be disposed of through a process laid out in the HHC Act of 1969. In fact, this is 

an inaccurate representation of how land disposition proceeds even within the HHC statute.  



 4 

To answer Commissioner Benjamin’s question to Deborah Morris, the reason why the 

proposal never made it past initial planning steps within HHC is because it could not. City-

owned HHC properties in the original Operating Agreement of 12 hospital sites revert back to 

the City when HHC stops providing services at those sites (See B. Weinberg testimony). Mayor 

Rudolph Guiliani discovered this, too, when he failed to transfer ownership of a City hospital in 

Brooklyn to a private healthcare company in the early 1990s. The fundamental purpose of the 

current attempt to evade ULURP was to foreclose on community input, especially because of the 

unorthodox and sui generis history of the site and the services offered there.  

HHC has intermittently managed the application site since the late 1970s, but has never 

been happy to do so. As Jeremy Berman, deputy counsel at HHC, made clear to the HHC Board 

in 2014, the management of the site has changed hands and HHC made numerous fruitless 

attempts to return the property to the City (Appendix A). Contrary to the testimonies of Melanie 

Rodrigo from HPD and Deborah Morris from HHC, the site has not always been managed by the 

same entity; furthermore, Deborah Morris dated the building to 1976 when, in fact, it was 

completed in 1973 and opened in 1979 (Appendix B). One must therefore conclude that not only 

did the HHC representative deliver factually incorrect testimony in January, calling into question 

the accuracy of the full presentation and testimonies, but much more importantly that HHC has 

had—and continues to have—a tenuous relationship to this site, never having offered services 

there or faithfully accepting its role as site steward, leading us to where we are today.  

Remarkably, while HHC, HPD, and BRC have at different times adopted the well-worn 

language of “beyond its useful life” to describe the state of the building on the application site in 

order to justify its demolition, none has explained that HHC still operates similar, nearly-

identical buildings in its Gotham Health Center network: same bricks; similar designs; identical 
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purpose of serving community health. These include nearby Belvis (545 East 142nd Street) and 

Morrisania (1225 Gerard Avenue) in the South Bronx. Disinvestment and neglect are why 1727 

Amsterdam Avenue in the historically Black and Latino neighborhood of West Harlem has 

reached its current state. Not offering services at the site, HHC encouraged 1727 Amsterdam to 

fade and wither dismally with age over decades. It is difficult for me to conclude that HHC sees 

the current ULURP application as anything other than the final stroke, an opportune moment to 

completely remove the application site from its ledger, no matter what the consequence for 

others or, most significantly, for community health. 

Similar to Morrisania, which opened on Gerard Avenue when Morrisania Hospital closed 

(around the corner) on 168th Street in 1976, 1727 Amsterdam officially opened because of the 

loss of nearby Logan Hospital in 1979 (Appendix B). Yet the history of 1727 is distinct and 

unique in that the site had since the late 1960s been under the control of a local community 

development organization led by the Selma-born William Hatcher, who would go on to open the 

site and found the providers that continue to operate in the building today as of mid-February 

2026, Heritage Health and Emma Bowen (Appendixes B & C). In my personal conversations 

with Lawrence Fowler, currently the Chief Operating Officer at Emma Bowen and a member of 

the organization since it began, I learned that the organization grew to offer medical, mental 

health, addiction, career, counseling, and family planning services in a nearby brownstone, but 

quickly ran out of space and contacted the City about the empty site since construction 

completed in 1973 to continue to expand the desperately needed services. Frustrated, stymied, 

and haunted by an empty building and years of unreturned phone calls, the organization 

persisted, occupying the building sometime in 1975 and operating ever since. The need in the 

community has only grown since then, even as the City and its populations have transformed. 
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In 1979, the organization received support from Federal, State, and City governments. 

The history of 1727 Amsterdam is a victory for an organization that fought during the Civil 

Rights Era for greater access to healthcare, equality, and justice. The current application has the 

power, in retrospect, to alter that history—just as today other efforts are underway to rewrite the 

past and modify its significance. 1727 Amsterdam has been a success. Generations of families 

have relied on services ranging from healthcare to family planning, ophthalmology to dentistry, 

psychiatry to vaccination, WIC to podiatry, a food pantry to oncology. Local businesses—at least 

three pharmacies, three coffee shops, and ten restaurants within a single block in each 

direction—rely on site staff to contribute to the local economy. 1727 is a community anchor. 

* 

The second historical narrative invoked is that of the current application. As the director 

of a limited-equity co-op on West 145th Street I know local property owners, real estate 

developers, and business owners who are in frequent contact with me about local news. In 

August 2022 one of these owners sent me a public notice from the Housing Development 

Corporation (HDC) advertising a hearing for an approximately $83,000,000.00 loan to BRC for a 

project at 1727 Amsterdam Avenue. By their own admission—Nicole Clare, at the hearing, stated 

that just 30% of their portfolio is in supportive housing—BRC predominantly operates homeless 

shelters. My contact told me that BRC was building a shelter at 1727 Amsterdam. It was clear to 

him that the City had hidden the project to avoid a battle regarding opening a homeless shelter.  

It was at this point that I contacted Barry Weinberg, then chair of Manhattan Community 

Board 9 (CB9). Yet the responses that Barry received from HPD and HHC suggested that CB9 

was not to have a part in the project, exacerbating concerns regarding the imposition of a project 

upon the community. My perspective was different. It is vital to recall that in the summer of 2022 
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life had only recently begun to revert back to a semblance of what it had been prior to the arrival 

of the COVID19 pandemic. For three years, amid ongoing concerns regarding infection, 

vaccination, mental health crisis on the sidewalk every day, and limited healthcare in my 

community (I had volunteered at local vaccination sites), I could scarcely believe that we would 

the lose healthcare center that had remained open and publicly accessible during the pandemic. 

This was our main point at the first CB9 meeting about the application project in September 

2022, in which CB9 invited HHC, HPD, and BRC to present to the community about the project 

(Appendix D). We reached out to them, because we were concerned.  

Joy Resor from HPD and Kyle Jeremiah from BRC suggested at the hearing that 

community residents were unfamiliar with supportive housing, but the facts above are central to 

how the community learned about this project. As Dr. Carolyn Brown testified during the 

hearing, West Harlem recently contended with the addition of yet another methadone clinic; 

moreover, a new shelter planned just one block away from 1727 Amsterdam had been the subject 

of protests in 2021 (it is now being completed at 1763 Amsterdam). Since 2022, additional 

homeless services have been announced. And, of course, there is the longstanding community 

resentment towards the waste processing plant underneath Riverbank State Park, which is on the 

Hudson River between 138th and 146th Streets. To respond to Commissioner Osorio’s questions 

to Jeremiah and Resor, the reason why the community expressed and exhibited concern is that 

West Harlem for decades has borne the environmental, social, and health consequences of 

undesirable social and City services that, similar to redlining, concentrate in Black and Latino 

neighborhoods in New York City, and have a disproportionate impact on our lives, families, and 

livelihoods. Had either HPD, BRC or even HHC approached CB9 prior to the revelation of their 

surreptitious plans, the Community Board might have played a role in working towards building 
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trust in the community, a counterfactual scenario that might also have avoided the yearslong 

project delays that we are currently still in. This has been a catastrophe for everyone.  

Frankly, community concerns about the environmental impact and healthcare losses have 

proliferated since 2022. The concerns are evident in the often-muddled discussions regarding 

supportive housing in this project, about which Riana Anderson, Metin Sarci, and Barry 

Weinberg testified so eloquently. The very mention of supportive housing now spurs irritation, 

confusion, and fear among members of the general public in our community. Failures to 

communicate, collaborate, and openly discuss the project early on are the sole cause. That local 

elected officials were involved in plans to execute the application project prior to its public 

discussion further serves to aggravate a pernicious sense that trust is not to be found in public 

institutions and servants. In the words of one Harlem resident in reference to the healthcare 

losses planned at 1727 Amsterdam, “all the good things will be taken away.” 

It is at this juncture that I can cogently address the relocation of Heritage Health, a 

fundamental obstacle with the current application raised directly by Commissioners Osorio, 

Benjamin, and Mann in separate questions.1 HPD and BRC misrepresented this entirely during 

the hearing by failing to acknowledge that there is no clear plan for relocation. Services have 

already been lost: physicians departed when the project was made clear; relocation itself is an 

undertaking that will cost millions in renovations to a landmarked building within a historic 

district; as of January 2026, the funds are not available; there is no clear path to get them. In 

November 2022, I attended a CB9 Health Committee meeting at which Adrienne Thomas, Chair 

of the Board of Directors at Heritage, gave the following timeline: by March 2023 their 1649 

Amsterdam Avenue site would be renovated; they would move into 1649 by 2024. She also said, 

 
1 I consider Jackson Ophthalmology contained within the umbrella of Heritage, as Dr. Jackson, who holds his own 
lease separate from others, remains a Heritage board member.   
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I wrote in my contemporaneous notes, “They want us out” in reference to HHC. In January 2026 

I spoke with the Chief Medical director at Heritage and was told in no uncertain terms that the 

funds for their renovation are not available. As Adrienne Thomas indicated during her testimony 

to the Commission in January, HHC is doing everything possible to force out Heritage, including 

an ejectment in court and harassment. Heritage is making every effort to remain a viable 

healthcare provider, but I see no viable means for them to do so without a location to offer their 

services. This application will not only ensure their services are left without a home, but it 

furthermore ensures the cascade of negative effects that will undoubtedly ensue for families, 

medical providers, and healthcare in Harlem when the services are stopped, even if temporarily.  

To respond clearly to Commissioners Osorio, Benjamin, and Mann, there is no relocation 

plan. An application with a plan would ensure the continuity of services and no losses; a good 

plan would add to the services. Ironically, in preparing a move, Heritage has vacated 40 units of 

supportive housing at their 1649 Amsterdam Avenue site, moved to a nearby property at 152nd 

Street and Convent Avenue. This is supportive housing being displaced to be replaced by 

healthcare that is being displaced to be replaced by supportive housing. The disarray is comical. 

It should have been foreseen and avoided. Our community requested as early as 2022 for the 

application project to be built in a taller multipurpose building that would permit the return of all 

services currently at 1727 Amsterdam and add commercial space for the economic development 

of the commercial corridor, a planning feature that would have been considered essential by any 

planner who knows the needs of the site. The public plaza at the corner of 1727 Amsterdam 

Avenue, which serves as open publicly accessible space, has the virtue of inviting the community 

to interact with the healthcare center. 

* 
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Why has a temporary space been provided for Emma Bowen and not Heritage as the 

application project has proceeded? In an October 2022 meeting with Lawrence Fowler, I learned 

that this was not the first time that HHC had tried to force tenants out of the building, including 

once when Emma Bowen herself had called the evening news to report on the eviction attempts. 

In his 2014 statements to the HHC Board, Jeremy Berman said “Everything about Heritage is a 

problem.” It seems to me today that the Emma Bowen Center has capitalized on HHC’s 

antipathy towards Heritage to secure the future of Emma Bowen, though it is not one they are 

thrilled about. In fact, Emma Bowen has a temporary local space set up for their move, but as of 

today’s date continue to offer services and operate their offices at 1727 Amsterdam. Local 

elected officials have lobbied to force HHC to pay for a part of the relocation costs for Emma 

Bowen, assisting HHC in picking winners and losers in a game that ends in the biggest losses for 

healthcare in West Harlem. The reasons for the enmity between HHC and Heritage are neither 

clear nor material. Yet the consequential effect of their enmity is an application that already has 

disrupted services and will only disrupt them further unless the project is modified. 

* 

The failure of the applicants HPD and BRC to cite the relocation of Heritage in the 

Environmental Assessment Study (EAS) submitted as part of the current application willfully 

ignores this disruption of services. But it is not the lone oversight in the EAS. The EAS indicates 

that no public space will be lost, an statement inconsistent with the facts. HPD continues to 

conflate a locked playground that takes up 20% of the plaza with the entire plaza. They clearly 

do not know the site well, or are simply duplicitous. I have watched families enjoy ice cream in 

the shade of summer afternoons on that plaza for over a decade. Children play baseball. They 

ride their bicycles. This is our community. Furthermore, the EAS indicates that 100 employees 
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will not be affected by the application, but my directory for Heritage alone lists 78 employees. 

Considering the employees at Emma Bowen and HHC, besides on-site contractors, the number 

must exceed 100. HPD and BRC had not even addressed these oversights at all until late 2025, 

when they hastily issued a technical memo during ULURP. But the memos do not clarify the 

facts. As someone interested in real estate development I never thought I would advocate for a 

full Environmental Impact Statement, and yet faced with this scenario I understand why an EIS 

is required.  

* 

But the most audacious omission in this application is the lack of a rezoning. In response 

to Vice-Chair Knuckles’ question after the initial presentation, Joy Resor from HPD and Nicole 

Clare from BRC misrepresented that the project had been modified to include more three-

bedroom units. The project has never included more than six three-bedroom apartments. Six out 

of 200 proposed units in an area of Upper Manhattan that has a surfeit of large families and a 

dearth of affordable family-sized apartments is not enough (Appendix E). The number of three-

bedroom apartments alone could increase ten-fold had the application included a proper 

rezoning, as the community first requested in 2022. This application plan arrived in West Harlem 

completed and, with all due respect to the Commission, is seeking a rubber stamp.  

To respond to Commissioner Osorio’s question about how the Community Board landed 

at a rezoning to an R8A from the current R7A, there were three components that figured into the 

discussion. First, there was political authorization. By requesting an rezoning, CB9 would need 

to provide an opinion and play a legitimate role in shaping a project that held the distinctive 

benefits of providing affordable housing on City-owned land. A rezoning, in this instance, would 

allow CB9 to shape a project that would be affordable for many more CB9 residents. The second 
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was an evidenced-based approach that compared the tallest buildings on Convent Avenue, 

Amsterdam Avenue, and Broadway within a five-block radius. The tallest buildings in this radius 

are on Broadway and Amsterdam Avenues, reach approximately 125 feet, a difference of 20 feet 

from 145 feet allowed by an R8A with City of Yes additions.2 It seemed perfect: 145 feet on 

145th Street. Furthermore, we thought that increased development would suggest a long-term 

vision that promotes taller buildings when accompanied by benefits to the community, in this 

case retention of healthcare and economic development along the West 145th Street commercial 

corridor. Lastly, we considered the many benefits provided by the CPC in the City of Yes 

(proximity to transit, affordable, and family-sized unit preferences) and recommendations in the 

Manhattan Plan (broad Avenue of Amsterdam in Hamilton Heights). This Community Board 

has—since I have been a part of it for 12 years—attempted to resolve disputes amicably to the 

benefit of all parties in order to reach practical solutions—a Community Board of Yes.  

* 

So, how do we arrive at yes with the CPC? I would like to address Vice-Chair Knuckles’ 

question about the 60% supportive units in the approximately 300 units possible with a rezoning. 

The problem with the supportive units in this application are a direct consequence of the co-

applicant BRC, an organization with an overwhelming force in shelters, and with the lack of 

transparency regarding the current application plan. BRC, in this plan, has decided to house 

solely the most challenging populations in supportive housing—adults with severe mental health 

illness and addiction disease—at a site where they are not offering and are effectively removing 

clinical medical services that these populations and the community all need. Should the 

 
2 It is worth noting that 3595 Broadway, one of the buildings discussed, houses three affordable HDFC co-ops, and 
was given a variance in order to maintain affordable housing that had been lost during the Columbia University 
Manhattanville expansion. Affordable housing merits zoning exceptions.  
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supportive housing be recomposed to include portions of veteran supportive units, family 

supportive units, or senior supportive units—populations that require far less intensive 

supportive services—then the community would have good reasons to weigh the benefits of an 

improved building envelope against legitimate concerns regarding oversaturation and the 

redlining of undesirable supportive services in West Harlem. As Commissioner Benjamin 

correctly stated during the hearing in January, the majority of CB9 residents think that we have 

more than our fair share of homeless services. But this is not a cruel or exclusionary community. 

I live next door to a residence of formerly-homeless tenants, one lot from the proposed project. I 

think that we have enough homeless services on the block. Yet I can live with additional 

supportive units within a larger package of community benefits: significant affordable housing 

for families; medical spaces; vitality added to the commercial corridor. This would be progress.  

To that end, I would like to conclude my testimony by addressing Commissioner 

Benjamin’s proposal to split the baby. My understanding of UDAA/UDAAP is limited—and to 

my chagrin and shame it will likely never match the Commissioner’s library of knowledge about 

the subject—but I am disturbed by the language of “blight” and “slum” to characterize my 

community. I am further disturbed at how similar language has been used in the past to raze and 

destroy entire neighborhoods. And yet. And yet I would be willing to concede that a plan to 

redevelop the site at 1727 Amsterdam Avenue for a mixed-use building with affordable housing, 

new spaces for healthcare and other services currently on site to return to, and new commercial 

units would be worth my disturbance. My understanding here is that the project would not be 

granted CPC approval, but the UDAA/UDAAP designation would be. My hope in such an 

scenario is that HPD would then come to the table to negotiate a project that not only makes 

appropriate use of the many incentives afforded by this Commission to build this great City of 



 14 

ours (the City of Yes and others), but furthermore, much more significantly to my community, to 

formulate a project that truly includes the community as a partner throughout its planning.  

I thank all of the commissioners for their wisdom, their thorough, thoughtful, and 

respectful questions and attention during the hearing, and for their many years of public 

service—may those years long be remembered. 

      Sincerely,  

        

 

 

 

Andrés  
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Appendix A 

Complete document: 

https://drive.google.com/file/d/1HyMZFDaoE2iAOa7db3QIYDmv6Wc8pbca/view?usp=sharing 

 

https://drive.google.com/file/d/1HyMZFDaoE2iAOa7db3QIYDmv6Wc8pbca/view?usp=sharing
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Appendix B 

Ronald Sullivan, “After 5 Years, Harlem Family-Care Center Is to Open,” The New York Times, 
May 7, 1979.  
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Appendix C: John Xenakis, “P&S Center: Harlem Victory,” Columbia Daily Spectator, 1969.
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Appendix D 

Garber, Nick, “Harlem Healthcare Center to be Bulldozed,” Patch, September 15, 2022. 

Full document link: https://patch.com/new-york/harlem/harlem-health-center-be-bulldozed-
housing-surprising-neighbors  

 

 

 

 

 

 

https://patch.com/new-york/harlem/harlem-health-center-be-bulldozed-housing-surprising-neighbors
https://patch.com/new-york/harlem/harlem-health-center-be-bulldozed-housing-surprising-neighbors
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Appendix E: Slides from BRC Presentations: January 2023 and January 2026. 
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Andres Orejuela 

   

New York, NY 10031 

 

February 13, 2026 

 

WRITTEN TESTIMONY OF ANDRES OREJUELA 

City Planning Commission Public Hearing 

ULURP No. C 260071 HAM 

 

Dear Chair and Commissioners of the City Planning Commission: 

 I am remiss that I had no time to introduce myself in January. I am a lifelong New Yorker 

(I was raised at Waterside Plaza, Chair), have lived in West Harlem in an affordable co-op (an 

HDFC) for 13 years, regularly attend Community Board 9—in particular the Housing, Land Use, 

and Zoning committee—since 2014, and am the person who first brought news of this project to 

the community board. I live on the same block (2060) as the application site, receive medical 

services there, and am intimately familiar with the people, businesses, traffic, and needs of the 

local community and area. I am grateful to have delivered my testimony to you in person in 

January, and grateful to address your questions from that day in this written testimony. Thank 

you for your thoughtful questions and provocative suggestions during the hearing. Below I 

include my testimony from January 7, 2026 and an extensive addition. 

           

Hearing testimony. 

This application presents clear planning problems. I will not focus on the years it took us 

to force HPD through a legally-required ULURP; neither on the disappearance of medical 

services nor on the repeated dismissals and suggestions that community advocacy in West 

Harlem is unwelcome. Instead, I will focus on the planning problem that we understood in 2022: 
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this project indefensibly accepts the loss of affordable healthcare services and public space while 

delivering an underbuilt housing envelope. We cannot afford to get this wrong. 

The proposed plan fails to mitigate public losses by declining to use the tools of this 

Commission. The City of Yes encourages denser affordable housing near transit, and the 

Manhattan Plan identifies the wide avenues in Hamilton Heights as appropriate for taller 

buildings. Yet none of these planning directives are applied here, despite their clear relevance. 

Remarkably, community members are asking developers to build higher! An upzoning would 

increase affordable housing and preclude loss of healthcare and community space by enabling 

medical services to return, in addition to the construction of new commercial spaces. HPD argues 

that this would take too long, but a ballot initiative approved in November hastens the process. 

Most importantly, the permanent consequences of approving an underbuilt project that 

contradicts the City of Yes far outweigh the time required to plan this project well. My Spanish-

speaking Dominican neighbors lost family physicians who cared for their children for years after 

those doctors at Heritage learned that their future on West 145th Street at Heritage Health was 

uncertain. This loss have never been acknowledged, much less remedied.  

The proposal before you delivers 16% family-sized units, displaces affordable family 

healthcare and public space, offers no improvement to the commercial corridor on West 145th 

Street, and defers the housing crisis to the future on a site of absolutely exceptional opportunity. I 

respectfully urge the Commission to deny this application. To approve it would establish a 

troubling precedent—that harm requires no meaningful mitigation—reinforcing precisely the 

planning failures that City of Yes was adopted to correct in West Harlem and across the city. 



 3 

This application asks the Commission to accept permanent public losses—in healthcare, 

public space, and planning opportunities—in exchange for an underbuilt project that directly 

contradicts City of Yes. That is a precedent that this body should not set. 
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 Two separate historical narratives were each invoked twice in different testimonies to the 

Commission during the January public hearing. The first is the history of the site itself. As the 

former Chair of Community Board 9 Barry Weinberg testified, the application site (Manhattan 

Block 2060 Lot 1) is real property of the City of New York that requires disposition through 

ULURP in accordance with the City Charter. Yet between 2022—when the community first 

learned of the project—and 2025, Health and Hospitals Corporation (HHC), Housing, 

Preservation, and Development (HPD), and Bowery Residents’ Committee (BRC) insisted that 

the land would be disposed of through a process laid out in the HHC Act of 1969. In fact, this is 

an inaccurate representation of how land disposition proceeds even within the HHC statute.  
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To answer Commissioner Benjamin’s question to Deborah Morris, the reason why the 

proposal never made it past initial planning steps within HHC is because it could not. City-

owned HHC properties in the original Operating Agreement of 12 hospital sites revert back to 

the City when HHC stops providing services at those sites (See B. Weinberg testimony). Mayor 

Rudolph Guiliani discovered this, too, when he failed to transfer ownership of a City hospital in 

Brooklyn to a private healthcare company in the early 1990s. The fundamental purpose of the 

current attempt to evade ULURP was to foreclose on community input, especially because of the 

unorthodox and sui generis history of the site and the services offered there.  

HHC has intermittently managed the application site since the late 1970s, but has never 

been happy to do so. As Jeremy Berman, deputy counsel at HHC, made clear to the HHC Board 

in 2014, the management of the site has changed hands and HHC made numerous fruitless 

attempts to return the property to the City (Appendix A). Contrary to the testimonies of Melanie 

Rodrigo from HPD and Deborah Morris from HHC, the site has not always been managed by the 

same entity; furthermore, Deborah Morris dated the building to 1976 when, in fact, it was 

completed in 1973 and opened in 1979 (Appendix B). One must therefore conclude that not only 

did the HHC representative deliver factually incorrect testimony in January, calling into question 

the accuracy of the full presentation and testimonies, but much more importantly that HHC has 

had—and continues to have—a tenuous relationship to this site, never having offered services 

there or faithfully accepting its role as site steward, leading us to where we are today.  

Remarkably, while HHC, HPD, and BRC have at different times adopted the well-worn 

language of “beyond its useful life” to describe the state of the building on the application site in 

order to justify its demolition, none has explained that HHC still operates similar, nearly-

identical buildings in its Gotham Health Center network: same bricks; similar designs; identical 
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purpose of serving community health. These include nearby Belvis (545 East 142nd Street) and 

Morrisania (1225 Gerard Avenue) in the South Bronx. Disinvestment and neglect are why 1727 

Amsterdam Avenue in the historically Black and Latino neighborhood of West Harlem has 

reached its current state. Not offering services at the site, HHC encouraged 1727 Amsterdam to 

fade and wither dismally with age over decades. It is difficult for me to conclude that HHC sees 

the current ULURP application as anything other than the final stroke, an opportune moment to 

completely remove the application site from its ledger, no matter what the consequence for 

others or, most significantly, for community health. 

Similar to Morrisania, which opened on Gerard Avenue when Morrisania Hospital closed 

(around the corner) on 168th Street in 1976, 1727 Amsterdam officially opened because of the 

loss of nearby Logan Hospital in 1979 (Appendix B). Yet the history of 1727 is distinct and 

unique in that the site had since the late 1960s been under the control of a local community 

development organization led by the Selma-born William Hatcher, who would go on to open the 

site and found the providers that continue to operate in the building today as of mid-February 

2026, Heritage Health and Emma Bowen (Appendixes B & C). In my personal conversations 

with Lawrence Fowler, currently the Chief Operating Officer at Emma Bowen and a member of 

the organization since it began, I learned that the organization grew to offer medical, mental 

health, addiction, career, counseling, and family planning services in a nearby brownstone, but 

quickly ran out of space and contacted the City about the empty site since construction 

completed in 1973 to continue to expand the desperately needed services. Frustrated, stymied, 

and haunted by an empty building and years of unreturned phone calls, the organization 

persisted, occupying the building sometime in 1975 and operating ever since. The need in the 

community has only grown since then, even as the City and its populations have transformed. 
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In 1979, the organization received support from Federal, State, and City governments. 

The history of 1727 Amsterdam is a victory for an organization that fought during the Civil 

Rights Era for greater access to healthcare, equality, and justice. The current application has the 

power, in retrospect, to alter that history—just as today other efforts are underway to rewrite the 

past and modify its significance. 1727 Amsterdam has been a success. Generations of families 

have relied on services ranging from healthcare to family planning, ophthalmology to dentistry, 

psychiatry to vaccination, WIC to podiatry, a food pantry to oncology. Local businesses—at least 

three pharmacies, three coffee shops, and ten restaurants within a single block in each 

direction—rely on site staff to contribute to the local economy. 1727 is a community anchor. 

* 

The second historical narrative invoked is that of the current application. As the director 

of a limited-equity co-op on West 145th Street I know local property owners, real estate 

developers, and business owners who are in frequent contact with me about local news. In 

August 2022 one of these owners sent me a public notice from the Housing Development 

Corporation (HDC) advertising a hearing for an approximately $83,000,000.00 loan to BRC for a 

project at 1727 Amsterdam Avenue. By their own admission—Nicole Clare, at the hearing, stated 

that just 30% of their portfolio is in supportive housing—BRC predominantly operates homeless 

shelters. My contact told me that BRC was building a shelter at 1727 Amsterdam. It was clear to 

him that the City had hidden the project to avoid a battle regarding opening a homeless shelter.  

It was at this point that I contacted Barry Weinberg, then chair of Manhattan Community 

Board 9 (CB9). Yet the responses that Barry received from HPD and HHC suggested that CB9 

was not to have a part in the project, exacerbating concerns regarding the imposition of a project 

upon the community. My perspective was different. It is vital to recall that in the summer of 2022 
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life had only recently begun to revert back to a semblance of what it had been prior to the arrival 

of the COVID19 pandemic. For three years, amid ongoing concerns regarding infection, 

vaccination, mental health crisis on the sidewalk every day, and limited healthcare in my 

community (I had volunteered at local vaccination sites), I could scarcely believe that we would 

the lose healthcare center that had remained open and publicly accessible during the pandemic. 

This was our main point at the first CB9 meeting about the application project in September 

2022, in which CB9 invited HHC, HPD, and BRC to present to the community about the project 

(Appendix D). We reached out to them, because we were concerned.  

Joy Resor from HPD and Kyle Jeremiah from BRC suggested at the hearing that 

community residents were unfamiliar with supportive housing, but the facts above are central to 

how the community learned about this project. As Dr. Carolyn Brown testified during the 

hearing, West Harlem recently contended with the addition of yet another methadone clinic; 

moreover, a new shelter planned just one block away from 1727 Amsterdam had been the subject 

of protests in 2021 (it is now being completed at 1763 Amsterdam). Since 2022, additional 

homeless services have been announced. And, of course, there is the longstanding community 

resentment towards the waste processing plant underneath Riverbank State Park, which is on the 

Hudson River between 138th and 146th Streets. To respond to Commissioner Osorio’s questions 

to Jeremiah and Resor, the reason why the community expressed and exhibited concern is that 

West Harlem for decades has borne the environmental, social, and health consequences of 

undesirable social and City services that, similar to redlining, concentrate in Black and Latino 

neighborhoods in New York City, and have a disproportionate impact on our lives, families, and 

livelihoods. Had either HPD, BRC or even HHC approached CB9 prior to the revelation of their 

surreptitious plans, the Community Board might have played a role in working towards building 
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trust in the community, a counterfactual scenario that might also have avoided the yearslong 

project delays that we are currently still in. This has been a catastrophe for everyone.  

Frankly, community concerns about the environmental impact and healthcare losses have 

proliferated since 2022. The concerns are evident in the often-muddled discussions regarding 

supportive housing in this project, about which Riana Anderson, Metin Sarci, and Barry 

Weinberg testified so eloquently. The very mention of supportive housing now spurs irritation, 

confusion, and fear among members of the general public in our community. Failures to 

communicate, collaborate, and openly discuss the project early on are the sole cause. That local 

elected officials were involved in plans to execute the application project prior to its public 

discussion further serves to aggravate a pernicious sense that trust is not to be found in public 

institutions and servants. In the words of one Harlem resident in reference to the healthcare 

losses planned at 1727 Amsterdam, “all the good things will be taken away.” 

It is at this juncture that I can cogently address the relocation of Heritage Health, a 

fundamental obstacle with the current application raised directly by Commissioners Osorio, 

Benjamin, and Mann in separate questions.1 HPD and BRC misrepresented this entirely during 

the hearing by failing to acknowledge that there is no clear plan for relocation. Services have 

already been lost: physicians departed when the project was made clear; relocation itself is an 

undertaking that will cost millions in renovations to a landmarked building within a historic 

district; as of January 2026, the funds are not available; there is no clear path to get them. In 

November 2022, I attended a CB9 Health Committee meeting at which Adrienne Thomas, Chair 

of the Board of Directors at Heritage, gave the following timeline: by March 2023 their 1649 

Amsterdam Avenue site would be renovated; they would move into 1649 by 2024. She also said, 

 
1 I consider Jackson Ophthalmology contained within the umbrella of Heritage, as Dr. Jackson, who holds his own 

lease separate from others, remains a Heritage board member.   
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I wrote in my contemporaneous notes, “They want us out” in reference to HHC. In January 2026 

I spoke with the Chief Medical director at Heritage and was told in no uncertain terms that the 

funds for their renovation are not available. As Adrienne Thomas indicated during her testimony 

to the Commission in January, HHC is doing everything possible to force out Heritage, including 

an ejectment in court and harassment. Heritage is making every effort to remain a viable 

healthcare provider, but I see no viable means for them to do so without a location to offer their 

services. This application will not only ensure their services are left without a home, but it 

furthermore ensures the cascade of negative effects that will undoubtedly ensue for families, 

medical providers, and healthcare in Harlem when the services are stopped, even if temporarily.  

To respond clearly to Commissioners Osorio, Benjamin, and Mann, there is no relocation 

plan. An application with a plan would ensure the continuity of services and no losses; a good 

plan would add to the services. Ironically, in preparing a move, Heritage has vacated 40 units of 

supportive housing at their 1649 Amsterdam Avenue site, moved to a nearby property at 152nd 

Street and Convent Avenue. This is supportive housing being displaced to be replaced by 

healthcare that is being displaced to be replaced by supportive housing. The disarray is comical. 

It should have been foreseen and avoided. Our community requested as early as 2022 for the 

application project to be built in a taller multipurpose building that would permit the return of all 

services currently at 1727 Amsterdam and add commercial space for the economic development 

of the commercial corridor, a planning feature that would have been considered essential by any 

planner who knows the needs of the site. The public plaza at the corner of 1727 Amsterdam 

Avenue, which serves as open publicly accessible space, has the virtue of inviting the community 

to interact with the healthcare center. 

* 
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Why has a temporary space been provided for Emma Bowen and not Heritage as the 

application project has proceeded? In an October 2022 meeting with Lawrence Fowler, I learned 

that this was not the first time that HHC had tried to force tenants out of the building, including 

once when Emma Bowen herself had called the evening news to report on the eviction attempts. 

In his 2014 statements to the HHC Board, Jeremy Berman said “Everything about Heritage is a 

problem.” It seems to me today that the Emma Bowen Center has capitalized on HHC’s 

antipathy towards Heritage to secure the future of Emma Bowen, though it is not one they are 

thrilled about. In fact, Emma Bowen has a temporary local space set up for their move, but as of 

today’s date continue to offer services and operate their offices at 1727 Amsterdam. Local 

elected officials have lobbied to force HHC to pay for a part of the relocation costs for Emma 

Bowen, assisting HHC in picking winners and losers in a game that ends in the biggest losses for 

healthcare in West Harlem. The reasons for the enmity between HHC and Heritage are neither 

clear nor material. Yet the consequential effect of their enmity is an application that already has 

disrupted services and will only disrupt them further unless the project is modified. 

* 

The failure of the applicants HPD and BRC to cite the relocation of Heritage in the 

Environmental Assessment Study (EAS) submitted as part of the current application willfully 

ignores this disruption of services. But it is not the lone oversight in the EAS. The EAS indicates 

that no public space will be lost, an statement inconsistent with the facts. HPD continues to 

conflate a locked playground that takes up 20% of the plaza with the entire plaza. They clearly 

do not know the site well, or are simply duplicitous. I have watched families enjoy ice cream in 

the shade of summer afternoons on that plaza for over a decade. Children play baseball. They 

ride their bicycles. This is our community. Furthermore, the EAS indicates that 100 employees 
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will not be affected by the application, but my directory for Heritage alone lists 78 employees. 

Considering the employees at Emma Bowen and HHC, besides on-site contractors, the number 

must exceed 100. HPD and BRC had not even addressed these oversights at all until late 2025, 

when they hastily issued a technical memo during ULURP. But the memos do not clarify the 

facts. As someone interested in real estate development I never thought I would advocate for a 

full Environmental Impact Statement, and yet faced with this scenario I understand why an EIS 

is required.  

* 

But the most audacious omission in this application is the lack of a rezoning. In response 

to Vice-Chair Knuckles’ question after the initial presentation, Joy Resor from HPD and Nicole 

Clare from BRC misrepresented that the project had been modified to include more three-

bedroom units. The project has never included more than six three-bedroom apartments. Six out 

of 200 proposed units in an area of Upper Manhattan that has a surfeit of large families and a 

dearth of affordable family-sized apartments is not enough (Appendix E). The number of three-

bedroom apartments alone could increase ten-fold had the application included a proper 

rezoning, as the community first requested in 2022. This application plan arrived in West Harlem 

completed and, with all due respect to the Commission, is seeking a rubber stamp.  

To respond to Commissioner Osorio’s question about how the Community Board landed 

at a rezoning to an R8A from the current R7A, there were three components that figured into the 

discussion. First, there was political authorization. By requesting an rezoning, CB9 would need 

to provide an opinion and play a legitimate role in shaping a project that held the distinctive 

benefits of providing affordable housing on City-owned land. A rezoning, in this instance, would 

allow CB9 to shape a project that would be affordable for many more CB9 residents. The second 
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was an evidenced-based approach that compared the tallest buildings on Convent Avenue, 

Amsterdam Avenue, and Broadway within a five-block radius. The tallest buildings in this radius 

are on Broadway and Amsterdam Avenues, reach approximately 125 feet, a difference of 20 feet 

from 145 feet allowed by an R8A with City of Yes additions.2 It seemed perfect: 145 feet on 

145th Street. Furthermore, we thought that increased development would suggest a long-term 

vision that promotes taller buildings when accompanied by benefits to the community, in this 

case retention of healthcare and economic development along the West 145th Street commercial 

corridor. Lastly, we considered the many benefits provided by the CPC in the City of Yes 

(proximity to transit, affordable, and family-sized unit preferences) and recommendations in the 

Manhattan Plan (broad Avenue of Amsterdam in Hamilton Heights). This Community Board 

has—since I have been a part of it for 12 years—attempted to resolve disputes amicably to the 

benefit of all parties in order to reach practical solutions—a Community Board of Yes.  

* 

So, how do we arrive at yes with the CPC? I would like to address Vice-Chair Knuckles’ 

question about the 60% supportive units in the approximately 300 units possible with a rezoning. 

The problem with the supportive units in this application are a direct consequence of the co-

applicant BRC, an organization with an overwhelming force in shelters, and with the lack of 

transparency regarding the current application plan. BRC, in this plan, has decided to house 

solely the most challenging populations in supportive housing—adults with severe mental health 

illness and addiction disease—at a site where they are not offering and are effectively removing 

clinical medical services that these populations and the community all need. Should the 

 
2 It is worth noting that 3595 Broadway, one of the buildings discussed, houses three affordable HDFC co-ops, and 

was given a variance in order to maintain affordable housing that had been lost during the Columbia University 

Manhattanville expansion. Affordable housing merits zoning exceptions.  
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supportive housing be recomposed to include portions of veteran supportive units, family 

supportive units, or senior supportive units—populations that require far less intensive 

supportive services—then the community would have good reasons to weigh the benefits of an 

improved building envelope against legitimate concerns regarding oversaturation and the 

redlining of undesirable supportive services in West Harlem. As Commissioner Benjamin 

correctly stated during the hearing in January, the majority of CB9 residents think that we have 

more than our fair share of homeless services. But this is not a cruel or exclusionary community. 

I live next door to a residence of formerly-homeless tenants, one lot from the proposed project. I 

think that we have enough homeless services on the block. Yet I can live with additional 

supportive units within a larger package of community benefits: significant affordable housing 

for families; medical spaces; vitality added to the commercial corridor. This would be progress.  

To that end, I would like to conclude my testimony by addressing Commissioner 

Benjamin’s proposal to split the baby. My understanding of UDAA/UDAAP is limited—and to 

my chagrin and shame it will likely never match the Commissioner’s library of knowledge about 

the subject—but I am disturbed by the language of “blight” and “slum” to characterize my 

community. I am further disturbed at how similar language has been used in the past to raze and 

destroy entire neighborhoods. And yet. And yet I would be willing to concede that a plan to 

redevelop the site at 1727 Amsterdam Avenue for a mixed-use building with affordable housing, 

new spaces for healthcare and other services currently on site to return to, and new commercial 

units would be worth my disturbance. My understanding here is that the project would not be 

granted CPC approval, but the UDAA/UDAAP designation would be. My hope in such an 

scenario is that HPD would then come to the table to negotiate a project that not only makes 

appropriate use of the many incentives afforded by this Commission to build this great City of 



 14 

ours (the City of Yes and others), but furthermore, much more significantly to my community, to 

formulate a project that truly includes the community as a partner throughout its planning.  

I thank all of the commissioners for their wisdom, their thorough, thoughtful, and 

respectful questions and attention during the hearing, and for their many years of public 

service—may those years long be remembered. 

      Sincerely,  

        

 

 

 

Andrés  
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Appendix A 

Complete document: 

https://drive.google.com/file/d/1HyMZFDaoE2iAOa7db3QIYDmv6Wc8pbca/view?usp=sharing 
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Appendix B 

Ronald Sullivan, “After 5 Years, Harlem Family-Care Center Is to Open,” The New York Times, 

May 7, 1979.  
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Appendix C: John Xenakis, “P&S Center: Harlem Victory,” Columbia Daily Spectator, 1969.
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Appendix D 

Garber, Nick, “Harlem Healthcare Center to be Bulldozed,” Patch, September 15, 2022. 

Full document link: https://patch.com/new-york/harlem/harlem-health-center-be-bulldozed-

housing-surprising-neighbors  

 

 

 

 

 

 



 22 

 

 



 23 

Appendix E: Slides from BRC Presentations: January 2023 and January 2026. 
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Dear City Planning Commissioners, 

 

I am grateful to have had the opportunity to address you during the public testimony portion of the 

January 7, 2026 Review Session which included Land Use Item C260071HAM concerning 1727 

Amsterdam Avenue. Given the extensive questions posed by the Commissioners, I am submitting this 

additional written testimony to provide the City Planning Commissioners with additional details and 

facts related to the proposed Land Use Action regarding 1727 Amsterdam Avenue. In summary, the CPC 

should reject the applicants’ request for a UDAAP designation and approval to dispose of City-owned 

property at 1727 Amsterdam Avenue, instead instructing applicants to work with the community to 

come up with a proposal that results in additional housing development on the site and that includes a 

corrected and completed EAS/EIS that accurately examines the impact of the direct effects on social 

services to the community’s health, as required by the CEQR Technical Manual. 

 

I have broken the testimony up into the following sections: 
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Timeline of events 

Given how long and convoluted a journey it has been for Manhattan Community Board 9 and the 

project at 1727 Amsterdam Avenue, I created a timeline below that I hope will help the Commissioners 

understand how events unfolded. 

1. 2013- HPD issues a Request for Qualifications for organizations with experience developing and 

operating supportive housing to pre-qualify for the opportunity to develop supportive housing 

on City-owned property. 

2. Late 2019- HPD selects Bowery Residents Committee to redevelop 1727 Amsterdam Avenue 

into the proposed project 

3. March 2022- HPD briefs local elected officials on the project with Emma Bowen Center present; 

electeds ensure Emma Bowen Center will be temporarily relocated during construction and will 

have a permanent space in the new building 

4. August 29th, 2022- Discovery of development by local resident Andres Orejuela, who contacts 

Manhattan Community Board 9 

5. September 8, 2022- Manhattan Community Board 9 calls Health and Hospitals Corporation 

regarding 1727 Amsterdam Avenue and is told “You’re not supposed to know about that yet.” 

6. September 10, 2022 Presentation by H+H and Bowery Residents Committee at MCB9 Executive 

Committee Meeting 

7. September-November 2022 Meetings with H+H and proposal of upzoning 

8. January-February 2023 Meetings with HPD’s supportive housing unit and proposal of upzoning 

9. June 15, 2023- Manhattan Community Board 9 passes a formal resolution demanding the 

proposed project go through ULURP and recommending that the site be upzoned to R8A 

10. April 29, 2024- HPD “completes” EAS with numerous falsehoods and errors 

11. February 26, 2025- City Council Subcommittee on Landmarks, Public Sitings, and Dispositions 

holds hearing on LU 0238-2025 , which would transfer 1727 Amsterdam Avenue and other 

properties from the City of New York to H+H; 1727 Amsterdam is removed from the package 

after public outcry 

12. June 12, 2025- HPD attends Manhattan CB9 Executive Committee meeting to give “Pre-ULURP 

Briefing” on 1727 Amsterdam Ave 
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13. August 21, 2025- CB9 has call with HPD team including Interim Commissioner Tigani re 1727 

Amsterdam Avenue; are told it is too late to make modifications to the project 

14. September 15, 2025- DCP certifies ULURP application C260071HAM 

15. October 8, 2025- HPD releases second technical memo correcting some errors in the EAS; again 

deliberately makes false claim that no healthcare services will be affected in order to avoid EIS 

16. October 8th, 2025- CB9 holds public hearing for ULURP process 

17. November 20, 2025- CB9 votes to recommend disapproval of C260071HAM 

18. January 7, 2026- City Planning Commission holds public hearing on C260071HAM 

 

Correcting misrepresentation of Health and Hospitals 

ability to dispose of real property without going through 

ULURP 

One of the most confusing parts of the story of 1727 Amsterdam Avenue is the fact that Health and 

Hospitals Corporation does not actually have any legal connection to 1727 Amsterdam Avenue. The site 

was condemned by the City of New York and taken via eminent domain in the early 1970s. The land was 

never part of the New York City Department of Hospitals, so it was not property transferred to H+H 

upon its creation in 1969. Moreover, the property was never included in the list of properties controlled 

by H+H in its operating agreement with the City of New York. Indeed, H+H Deputy Counsel Jeremy 

Berman briefed the H+H Board of Directors in 2014 that the building was owned by the City of New 

York, having been built in the 1970s for DOHMH, but that H+H had wound up managing it in practice. He 

also swore under oath in the case to evict Heritage that the site is and has always been owned wholly by 

the City of New York. So while H+H has been tasked with “managing” the building by the City of New 

York, it had no legal connection to the building. It is unclear why they remain involved as applicants. 

In their testimony to the Commission on January 7, 2026 and in their presentation at the Manhattan 

Community Board 9 public hearing on the project, the applicants have repeatedly misled the audience 

as to how and why the project came to go through ULRUP. Namely, the applicants have claimed that 

initially the City planned to transfer the property to the Health and Hospitals Corporation via an 

amendment to the City’s operating agreement with the Health and Hospitals Corporation. H+H could 

then lease the property to the Bowery Residents Committee solely by holding a public hearing, a vote of 

the H+H Board, a vote of the City Council, and approval by the Mayor without going through ULURP. This 

is a deliberate misapprehension of the law. Even if the City had successfully transferred the property to 

H+H, any sale or lease of the property by H+H to a third party would require that the disposition go 

through ULURP. 
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Let me be clear: the New York Court of Appeals and lower courts have repeatedly and consistently ruled 

that any disposition by sale, lease, or sublease of real property formerly owned by the City of New York 

and currently held by Health and Hospitals Corporation must go through the Uniform Land Use Review 

Procedure. The courts have found (and any layperson could understand) that the Health and Hospitals 

Corporation was created by the State Legislature to provide healthcare services. H+H was not created to 

be a shell corporation to allow the City to sidestep its required public reviews when disposing of or 

redeveloping City assets.  

The history of the New York City Health and Hospitals Corporation Act of 1969 is instructive here. The 

legislative purpose of the statute clearly states “a public benefit corporation, to be known as the New 

York City health and hospital corporation, should be created to provide such health and medical services 

and health facilities and to otherwise carry out such purposes.” In the 1990s, then-Mayor Rudolph 

Giuliani attempted to privatize various H+H hospitals through outsourcing of services and sublease of 

several hospitals. Multiple courts ruled against the attempts, with both the New York Supreme Court 

and the Appellate Division ruling that subleasings of H+H facilities were subject to ULURP and that such 

dispositions were ultra vires acts beyond the powers that the State Legislature had granted H+H when it 

created the corporation in 1969. Eventually the cases were combined before the New York Court of 

Appeals in Council of the City of New York v. Giuliani (1999), where the Court of Appeals ruled that “the 

sections upon which defendants [the City and H+H] rely recognize that HHC's ability to divest itself of its 

assets or services is limited by HHC's corporate purpose. To read these sections to permit the wholesale 

transfer of administrative, operations and management control over Coney Island Hospital to a private 

for-profit entity would be incongruous with the statutory purpose and intent of the Legislature.” 

Subsequent cases reaffirmed the court’s decision and applied it to all H+H dispositions of real estate. 

In its 2022-2025 assertions to CB9 and the broader community regarding its authority to dispose of 1727 

Amsterdam Avenue without going through ULURP, H+H made the argument that its statute states that it 

shall have the power: 

 “To acquire, by purchase, gift, devise, lease or sublease, and to accept jurisdiction over and to 

hold and own, and dispose of by sale, lease or sublease, real or personal property, including but 

not limited to a health facility, or any interest therein for its corporate purposes; provided, 

however, that no health facility or other real property acquired or constructed by the corporation 

shall be sold, leased or otherwise transferred by the corporation without public hearing by the 

corporation after twenty days public notice and without the consent of the board of estimate of 

the city.”  

Given that the Board of Estimate has not existed for over 35 years, H+H argued that the City Council and 

Mayor, having absorbed the powers of the Board of Estimate, were the only entities it required approval 

from. In this argument, it ignored several key rulings by the courts. Namely that in fact, under the City 

Charter, such dispositions by the Board of Estimate during its existence also had to go through the 

Uniform Land Use Review Procedure since ULURP’s adoption in the version of the City Charter taking 

effect in 1976. Even if the Board of Estimate still existed today, any disposition by H+H would still have 

had to go through ULURP, first passing through the Community Board and City Planning Commission. 
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Nowhere in the 1969 statute or anywhere in the case law is it envisioned or provided for that H+H will 

remove healthcare services from a site and dispose of the site via sale or lease so as to permit the 

construction of housing. While H+H may argue that it has already done so in other properties in its 

portfolio, such actions have not been legally within their powers according to both the State Legislature 

and courts. Even if the City had managed to successfully transfer 1727 Amsterdam Avenue to H+H in 

early 2025, any disposition of 1727 Amsterdam Avenue by H+H via lease or sale to BRC would have had 

to go through ULURP, making such a transfer moot. Even worse, H+H already admitted this in sworn 

affidavits filed in its court case to evict Heritage Health from 1727, and it explained its lack of connection 

to the site in detail in minutes from meetings of the H+H Board of Directors in 2014 (attached). 

While the above explanation of the ULURP requirements may seem unnecessary to the Commission, I 

want to underscore that the Community Board fought for three years to force this project to go through 

its legally-mandated ULURP review. It is not a win we take lightly, and it is not something that we will 

allow HPD and H+H to lie about on the record and stand uncorrected. 

Clarification on Heritage Health relocation 

I also wanted to clarify questions and concerns the Commissioners had about the impact of the 

development on the critical primary care and specialty healthcare services provided at 1727 Amsterdam 

by Heritage Health and Housing, which operates a Federally Qualified Health Center at the site. FQHCs 

are special neighborhood-based health clinics that provide healthcare to medically-underserved 

populations or areas and operate as safety-net providers offering sliding fee scales to persons earning 

under 200% of the federal poverty line. They are overwhelmingly funded by Medicare, Medicaid, and 

federal Section 330 grants. In the case of Heritage Health, the clinic provides nearly 30,000 patient visits 

annually, offering services including primary care, ophthalmology services, dental care, OB/GYN, 

pediatrics, and podiatry.  

 

Under the applicants’ current proposal, Heritage Health would be removed from the site when 

demolition begins in the summer of 2026 and would not be welcomed back at the redeveloped site 

when it opens sometime around 2029. Indeed, the applicants are currently suing to evict Heritage from 

1727 Amsterdam Avenue so that the site can be demolished and redeveloped. Heritage is currently 

fighting the eviction in New York State Supreme Court. It is clear that not only is Heritage not prepared 

to voluntarily leave 1727 Amsterdam Avenue, but that applicants obviously know this, since they are the 

ones who have taken Heritage to court. 

According to Heritage, the proposal and attempted eviction have forced them to make plans to relocate 

their healthcare services to an existing building that they own at 1649 Amsterdam Avenue, on W 141st 

Street. Ironically, the building is currently used for supportive housing, and several supportive housing 

units will have to be removed so that the space can be repurposed for clinical care. Notably, 

construction to retrofit the space for clinical care provision has not begun. Indeed, funding for the 

renovation has not been obtained as of late January 2026. Permits for the renovations have not yet 

been issued by the Department of Buildings. According to Heritage’s public testimony, Heritage will not 

be able to move into 1649 Amsterdam Avenue until mid-2027 at the very earliest. This means that, if the 
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applicants’ proposal moves forward, Heritage will have no place to provide their healthcare services for 

at least an entire year. It is unclear to me how a Federally Qualified Health Clinic that serves a low-

income and minority population could keep its employees and maintain provision of services without a 

physical location for over a year. Indeed, it would make sense that such a challenge might threaten the 

continued existence of the FQHC. 

If Heritage is forced to leave the space in 2026 without a new location from which to provide healthcare, 

what happens to all of the Harlem residents who currently receive their critically-needed healthcare 

from Heritage? Where will they get dental care and medical care? Specifically, how will they maintain 

continuity of care in an environment where more and more medical practices are declining to take 

Medicaid or specific types of Medicaid? Several members of the public testified to the difficulty they 

faced in finding providers that would accept their Medicaid coverage; Heritage was one of the few 

providers where they could reliably get quality care. 

I do not have the answers to these questions. Indeed, no one does, because these are the questions that 

are required to be answered in an Environmental Impact Study of projects that have direct effects on 

the provision of social services. However, the applicants have not conducted an EIS to examine the 

health impacts of this interruption of services. After initially lying in the Environmental Assessment 

Statement that no social services would be disrupted, they were forced to issue a hastily slapped-

together Technical Memorandum (attached) when CB9 pointed out the obvious falsehood in the EAS. In 

it, the Technical Memorandum concludes that there will be no health impacts to examine because 1649 

Amsterdam Avenue is only 4 blocks away from 1727 Amsterdam Avenue. This is a deliberate 

mischaracterization of the facts of the impact on the healthcare services Heritage provides. The CEQR 

Technical Manual in Chapter 6 Section 321 requires "If the proposed project would displace or alter a 

community facility (i.e., Direct Effect), it is expected that the affected agency may conduct its own 

assessment to determine the impact of the proposed project on its facility and its constituents. The 

CEQR analysis should be coordinated with the affected agency’s assessment." The applicants did not 

bother to obtain an assessment from Heritage regarding the impact of their forced relocation on the 

community. Additionally, in Chapter 6 Section 322.4- Healthcare Facilities, the manual states, 

"The Health and Hospitals Corporation (for hospitals) or the Department of Health and Mental Hygiene 

(for public health clinics) should be contacted for information that may be useful in assessing the future 

No-Action Scenario. Documentation of physical changes planned for hospitals or public health clinics 

expected in the future No-Action Scenario may be appropriate for the assessment. In addition, new 

projects and population that would be added to the service area in the future No-Action Scenario should 

be summarized.” 

Despite being asked in October 2025 to produce the request sent to DOHMH for such information and 

DOHMH’s response, applicants have been unable to do so. This is almost certainly because they never 

requested the information form DOHMH as required by the manual. The same Section 322.4 of the 

manual also states "If the proposed project would displace or alter a hospital or public health clinic, the 

analysis should document the name and location of the facility, its size, and its population and/or service 

area." Even this basic information is not included in their EAS or Technical Memorandum. 
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The community and the City Planning Commission needs this information about the impacts of the 

interruption to healthcare services on the Harlem community in order to assess the project. HPD and 

H+H have refused to even examine such impacts, because they know that the conclusions would be 

indefensible. The Commission cannot allow this blatant disregard for the CEQR requirements to be 

rewarded with an approval. 

 

Issues with Environmental Assessment Statement/Lack of 

an Environmental Impact Study 

Indeed, the entire Environmental Assessment State submitted by the applicants is riddled with errors 

and deliberate falsehoods. The most glaring and shocking falsehood is the assertion on page 8 of the Full 

Form EAS, under 3. Community Facilities a. Direct Effects, in response to the question ”Would the 

project directly eliminate, displace, or alter public or publicly funded community facilities such as 

educational facilities, libraries, health care facilities, day care centers, police stations, or fire stations?” 

the applicants simply responded “No.” 

This denial comes despite the very clear definition in the CEQR Manual that “Health care facilities 

include public, proprietary, and non-profit facilities that accept public funds (usually in the form of 

Medicare and Medicaid reimbursements) and that are available to any member of the community. 

Generally, a detailed assessment of service delivery is conducted only if a proposed project would affect 

the physical operations of, or access to and from, a hospital or a public health clinic (see Section 210) or 

where a proposed project would create a sizeable new neighborhood where none existed before.” This 

project was clearly going to affect the physical operations of both the Emma Bowen Community Center 

(which it was temporarily displacing and then returning to a completely new facility) and Heritage 

Health (which it was permanently evicting). These effects were known to the applicants because they 

were intimately involved in the Emma Bowen relocation planning, and they were affirmatively suing 

Heritage in court to evict them. 

The same chapter in the manual goes on to state that: 

“The following provides guidance in determining whether a community facilities assessment is necessary. 

210. DIRECT EFFECTS 

If a project would physically alter a community facility, whether by displacement of the facility or other 

physical change, this ”direct” effect triggers the need to assess the service delivery of the facility and the 

potential effect that the physical change may have on that service delivery. 

Temporary direct effects should also be considered (for example, the temporary closing of a facility 

during a phase of construction). See Section 300, ‘Assessment Methods and Detailed Analysis 

Techniques.’ 
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The manual goes on to state that a “direct effect” on healthcare facilities requires a detailed technical 

analysis to determine if the direct effect creates a significant impact that would require an EIS. To my 

knowledge, no such detailed analysis on the effect on healthcare facilities was conducted in the EAS. 

There is obviously a direct impact caused by displacing Heritage Health and Housing, and this project 

affects the physical operations to and access to and from a public health clinic. 

When this was pointed out to them in an October 3, 2025 email sent to HPD’s then-Interim 

Commissioner Ahmed Tigani by CB9 Chair Victor Edwards, HPD hastily threw together a so-called 

Technical Memorandum that purported to analyze this issue and others raised by the Community Board. 

As mentioned earlier, the Technical Memorandum blatantly ignores the CEQR Manual’s procedures for 

reviewing the impacts (and indeed, its requirement that a scoped EIS examine such impacts in detail) by 

saying that, because 1649 Amsterdam Avenue is only four blocks away from 1727 Amsterdam Avenue, 

Heritage Health would not experience any direct effects. Not only does this directly contradict the 

manual’s definition of “direct effects,” but it also completely ignores the fact that HPD knew its 

proposed development timeline would leave Heritage without any clinical space for at least a year. The 

EAS and its accompanying Technical Memorandum make a mockery of the environmental review 

requirements. The applicants must be forced to comply with the CEQR Technical Manual requirements 

and conduct the required examination of the impacts of the direct effects on the health of the Harlem 

community served by the existing clinic. 

While the refusal to examine the impacts of the project’s effects on healthcare services is the most 

outrageous failing of the EAS, it is riddled with numerous other inconsistencies and errors. Indeed, from 

the first pages it becomes apparent the EAS was never intended to support a ULURP. How can we know 

this? Because on page 2 of the EAS when asked if the project requires City Planning Commission 

approval, the applicants check the box “No.” Notably, they also leave the boxes for Uniform Land Use 

Review Procedure, UDAAP, and Disposition-Real Property unchecked. They contended that the EAS was 

required solely to obtain public funding for construction. This confirms that the applicants never 

intended to comply with the City Charter and submit the project for a ULURP review, and as a result 

they likely never expected that the public would see or review the EAS, which is why they felt so 

comfortable lying throughout the document. Other issues in the EAS include the failure to examine the 

impact on open space by removal of the (publicly-accessible) playground in the existing plaza at 1727 

Amsterdam (which in their Technical Memo they erroneously claim is not open to the public), failure to 

examine the shadows on the individually-landmarked Mt. Zion Church on W 145th Street, and their 

claim that no hazardous materials will be disturbed as a result of demolition or construction, despite the 

presence of asbestos in the window casings of the building. 

The EAS submitted by the applicants is, in summary, a dumpster fire of lies, errors, and 

misrepresentations. If the public is ever to have any faith in ULURP and the environmental review 

process, the Commission cannot allow this project to move forward with the EAS as submitted. 
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Supportive Housing and other Social Services in West 

Harlem 

During the January 7, 2026 Review Session’s public testimony, the Commissioners repeatedly asked 

questions to attempt to understand the community’s seemingly-contradictory desires for both a larger 

project and less supportive housing, asking questions like whether or not the community would still 

support a larger upzoned project if it contained more supportive housing as well as questions for 

context around oversaturation of supportive housing in the neighborhood. These questions are well-

founded, but in fact the precise definitions of terms used by the Commissioners and many involved 

participants do not map neatly to the definitions and concepts used by the broader public giving the 

testimony. Namely, much of the concern regarding the proposed supportive housing for 1727 

Amsterdam Avenue is specifically a concern that the specific and specialized supportive services 

required by the specific Empire State Supportive Housing Initiative target populations specified in the 

development’s proposal (individuals with serious mental illness and/or substance use disorder) will not 

be present on-site and the ways it has been presented publicly to the community and CB9 (as supportive 

housing specifically for H+H patients with mental illness and substance use disorder). 

It is important to understand that the different target populations for ESSHI supportive housing include 

individuals with serious mental illness (SMI), individuals with substance use disorders (SUD), persons 

living with HIV or AIDS, victims/survivors of domestic violence (DV), military veterans with disabilities, 

chronically homeless individuals as defined by HUD, chronically homeless families as defined by HUD, 

youth/young adults aging out of foster care or who have recently aged out of foster care, homeless 

young adults between 18 and 25 years old, adults or youth/young adults returning from prison or 

juvenile detention, seniors enrolled in Medicaid with chronic conditions or disabilities, and individuals 

with intellectual or developmental disabilities (I/DD).  

Needless to say, the above different target populations can have significantly varied needs with regard 

to supportive services to keep them stably housed. Most are extremely low-income. Almost all need 

case management services to help maintain their connections to benefits like SNAP, Medicaid/Medicare, 

housing subsidies, and healthcare. Families with children may need childcare, domestic violence 

survivors may need connection to special legal and family supportive services, military veterans may 

need connections to specialized veterans support services, and seniors and individuals with I/DD may 

need home care aids to assist with activities of daily living. Without these supportive services, outcomes 

for these target populations are worse, and they benefit significantly from case management even 

without additional more specialized supportive services.  

 

But individuals with SMI and SUD have a greater tendency to need specialized and intensive services in 

the form of mental health/psychiatric and substance abuse treatment services, and without access to 

these services, outcomes for both the individuals and the surrounding community can be significantly 

(and occasionally dangerously) worse, and case management alone is by definition not enough to 

prevent these worse outcomes. It is not a stigmatizing observation that serious mental illness and 

substance use disorder present uniquely challenging barriers to stable housing and community 

https://storymaps.arcgis.com/stories/d51aa52864324e99a673e09e7fb1a0ab
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integration that other categories of supportive housing target populations do not face. Notably, in the 

proposed project, BRC will only provide case management services on site, without clear plans for which 

substance abuse treatment or mental health supportive services they will be providing to their 

residents. 

It is in this context that community concerns regarding “oversaturation” do not actually refer to 

supportive housing qua supportive housing. Rather, the concerns stem from generalized concerns 

regarding supportive housing as one among many of the different types of services being located in the 

neighborhood specifically in support of individuals with SMI/SUD which would tend to cluster larger-

than-average populations with SMI/SUD in the neighborhood, a pattern not seen in more affluent 

neighborhoods or lower-density neighborhoods in parts of Queens, the Bronx, and Staten Island. These 

services include drug treatment centers like Phase Piggyback/Argus at 507 West 145th Street, the 

proposed redevelopment by the AIDS Foundation of two hotels across Amsterdam Avenue from 1727 

Amsterdam into supportive housing, Samaritan Daytop Village one block to the east on W 145th Street, 

another Argus community drug treatment site on W 144th Street and Edgecombe Avenue, the existing 

supportive housing at 1649 Amsterdam Avenue, and existing supportive housing at 409 West 145th 

Street down the block from 1727 Amsterdam Avenue, in addition to various homeless shelters in a 3 

block radius. 

While additional public engagement and hearings would be required to validate this, I would posit that a 

supportive housing project with a more balanced mix of target population groups as outlined in MCB9’s 

November 21, 2025 resolution on the ULURP application would be far more likely to receive CB9 and 

broader community support. Notably, there is strong support throughout the neighborhood for low-

income housing in general, including and especially affordable housing targeted at 40% of AMI (40% of 

HUD-defined AMI is roughly the actual median income in West Harlem). Supportive housing is almost 

always also extremely low-income housing, and residents from target populations whose needs for 

supportive services can largely be met by case management services. Focusing on the appropriateness 

of the on-site services to meet the needs of the residents and the development’s ability to provide truly 

affordable housing for a typical West Harlem resident will go a long way towards securing community 

support for a redevelopment of the site at 1727 Amsterdam Avenue. 

 

Potential to Take Advantage of Upzoning and/or COYZHO 

As stated earlier, on September 29, 2022, in a meeting with H+H that H+H title “ULURP with Manhattan 

CB9” in its calendar invitation, the Manhattan Community Board 9 representatives (including then 

Housing, Zoning, and Land Use Committee Co-Chairs Signe Mortensen and Liz Waytkus, and I as then 

Board Chair) first suggested in the meeting with Health and Hospitals Corporation and subsequent 

meetings with local Councilmember Shaun Abreu that any proposed redevelopment of 1727 Amsterdam 

Avenue ought to be accompanied by an upzoning that would take advantage of the site’s location at the 

intersection of a wide avenue with a wide crosstown street that sat on multiple bus lines and between 

both the 145th Street 1 train station on Broadway a block to the west and the 145th Street A/B/C/D 

station available to the east at St. Nicholas Avenue. Such upzoning would achieve the multiple 
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community priorities of A) providing additional affordable housing; B) allowing for the full return of the 

existing service providers, the Emma Bowen Community Center and Heritage Healthcare, to the 

redeveloped site’s community facility space; and C) restoring the continuity of the street-level retail 

landscape that is present running crosstown on West 145th Street uptown along Amsterdam Avenue 

that was disrupted by the City’s use of eminent domain to seize, condemn, and demolish the existing 

buildings and their street-level retail and redevelop the site in the 1970s. Notably, CB9 had anticipated a 

potential for the site to be redeveloped to include affordable housing, which is why it mapped a 

Voluntary Inclusionary Housing designation onto the site in its 2012 West Harlem Rezoning conducted 

with the aid of the Department of City Planning. Also motivating CB9’s calculus in calling for an upzoning 

was its acute awareness of the scarcity of City-owned land in Manhattan Community District 9, a result 

of large institutional land ownership from higher education and hospitals and the neighborhood’s 

relative success in avoiding City condemnation and demolition of buildings in the 1970s and 1980s 

compared with Central and East Harlem. 

In response to their upzoning proposal, CB9 was told that the project “was a done deal,” that H+H 

“didn’t want to go through ULURP” for a rezoning (despite CB9’s observation that they would have to go 

through a Charter-mandated ULURP anyways in order to dispose of City-owned real property), and that 

the plans had been submitted to the DOB to take advantage of a provision allowing them to be 

grandfathered in under the existing building code before an update took effect shortly after the 

project’s submission and therefore would not be changed in any way by BRC or the applicants so as to 

avoid having to redo the plans to comply with the code updates. 

H+H was then and is now obviously wrong about not needing to go through ULURP. In its intransigence, 

it has seriously delayed the project and wasted valuable time that could have been used to conduct the 

upzoning that CB9 proposed over three years ago. Had the site been upzoned to an R8A designation as 

CB9 suggested, it would have resulted in an increase from the 4.0 provided by the existing R7A 

designation to an FAR of 7.2, given the project’s qualification for inclusionary housing bonuses. This 

increase in FAR would have resulted in the increase in buildable square footage from the proposed 

~143,000 sqft in 5 and 9 stories to an estimated ~297,000 sqft in 10 stories. The incremental square 

space could have been used for approximately an additional 20,000 sqft of space for community facility 

space (for Heritage Healthcare), 20,000 sqft of ground floor retail (ideally for a supermarket to take 

advantage of the existing FRESH designation), and 237,000 sqft of residential space. Notably, this would 

result in a 50% increase in developable residential space, or an additional approximately 130 units of 

housing (likely slightly fewer units if MCB9’s preference for additional family-size units of 2 bedrooms or 

more were taken into account). While this upzoning would require an EAS and potentially an EIS, it has 

already been established above that the proposed project’s direct effects on social services via the 

disruption of the Heritage healthcare services require an EIS. The applicants should take advantage of 

the time required to conduct the EIS to also study the potential impacts of an R8A upzoning so as to 

enable them to submit a modified project with additional housing for review. 

 

The above discussions all took place before the passage of City of Yes for Housing Opportunity zoning 

text amendments, which were the single biggest step towards enabling the development of more 

affordable housing that the City has taken in decades. Manhattan CB9 supported the passage of COYHO 
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and in fact testified before the CPC urging them to go further in some of their proposals for easing 

development for accessory dwelling units and residential units over commercial spaces. For 1727 

Amsterdam Avenue, COYHO’s Universal Affordability Preference would allow for a somewhat larger 

building (roughly 29,000 additional square feet, or 40 units of housing) as-of-right. In its meetings with 

HPD in the summer of 2025, CB9 suggested this path forward as a compromise to increase affordable 

housing without requiring a full upzoning; the City and H+H once again rejected any changes to the 

project that would result in changes to the plans filed and approved at the Department of Buildings back 

in 2022. This hell-or-high-water intransigence to any significant changes to the built form of the 

redevelopment gives extremely limited scope for modifications in response to community input, 

hollowing out the one of the most beneficial effects of ULURP and completely foreclosing on the 

possibility of addressing MCB9’s demands for the development of additional housing on the land.  

 

Lack of Transparency Around Selection of BRC and 

Conception/Procurement of Project 

While my primary objection to the project is around its unacceptable removal of healthcare services 

from an underserved community, its completely flawed EAS, and its failure to take advantage of the full 

development potential of the site, many have also raised concerns or questions regarding the selection 

of Bowery Residents Committee to receive the property for $1. When asked how the project came to be 

proposed, HPD simply points to the 2013 Request for Qualifications for supportive housing developers 

who could build on City-owned property. When asked how, from that list of dozens of qualified 

organizations, HPD selected BRC to receive 1727 Amsterdam Avenue and how it came up with the idea 

for the project as contained in this application, multiple HPD representatives answered that they did not 

know, because they did not work at HPD at the time. 

At a minimum, there should be an internal selection or Request for Proposals process by which the pre-

qualified developers from the RFQ can submit proposals for parcels of City property that the City decides 

it wants to make available for development. That way the City can see a variety of ideas for the land and 

choose a project that delivers the most value for the City’s land. 

Additionally, the selection process used by the City appears to violate the provisions of the Urban 

Development Action Area Act, in which the State Legislature created the Urban Development Action 

Area Program HPD is proposing to use to declare the site a slum or blight and transfer it to BRC. In the 

Act, municipalities creating a UDAAP designation are required to prepare project summaries in the 

procurement process that would allow minority- and women-owned businesses to bid on the project. 

The described RFQ process does not appear to meet that standard set out in the UDAA Act. 
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Impact to Reputation of Supportive Housing in West 

Harlem 

The negative effects on the reputation of supportive housing in West Harlem resulting from the City’s 

and H+H’s deliberate falsehoods and attempts to circumvent ULURP cannot be overstated. Previously, 

supportive housing was viewed by CB9 and communicated to the public in its meetings as a public good 

that provided much-needed housing for very low income families and individuals while serving as 

community assets. As an example, Broadway Housing’s supportive housing developments in the district 

each contain art galleries and provide space for community events and meetings, frequently after having 

rehabilitated formerly dilapidated structures. The Fortune Society’s Castle Gardens hosts many 

community events and similarly was an inspired adaptive reuse of an incredible piece of neighborhood 

architecture. 

Now, however, with the attempts by the City and H+H to hide the project from public review until the 

DOB plans were approved, the attempts to refuse to proceed with a Charter-mandated ULURP, and the 

proposal to add 120 units of supportive housing solely for H+H patients with serious mental illness or 

substance use disorders, all while displacing vital healthcare services, the community has rightfully 

grown suspicious of supportive housing. After all, if supportive housing were truly a community benefit, 

why would the City have to attempt to develop the project in such a clandestine and underhanded 

manner? Why would they resist any attempts for the local community board to suggest changes to the 

project? What’s more, rather than serving as trusted validators and educators regarding supportive 

housing, Manhattan Community Board 9 is forced into the position of fighting an ill-conceived 

development that, with the proper modifications, it might have championed. It will take significant work 

on the part of supportive housing providers to rebuild the well of trust and goodwill that they spent 

decades establishing. Community members will be suspicious that this supposed community resource is 

in fact an additional burden on the neighborhood, populated by people from outside Harlem needing 

intensive services that the neighborhood is ill-equipped to offer, at the expense of the few social 

services actually available to existing working-class and low-income residents. 

 

Improper Use of UDAAP 

I wish to echo Manhattan Community Board 9’s objections to the use of the Urban Development Action 

Area Program to transfer 1727 Amsterdam Avenue to the Bowery Residents Committee fo the sum of 

$1. In order to be designated using UDAAP, the affected area must be found to be slum or blighted, as 

laid out specifically in the CB9 resolution regarding the application. Put simply, no evidence has ever 

been presented to support an allegation that the area is a slum or blighted, and indeed the area is not 

slum or blighted. The pernicious history behind the use of a legal tool crafted by the state to facilitate 

“slum clearance” or “urban renewal” in order to close down a healthcare clinic in a majority Black and 

Latino community in Harlem should not be lost on anyone. If the City wants to sell the property, it 

should do so in a manner that does not require unsupportable findings that the area is a slum. 
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Additionally, while I object to the use of UDAAP at all, the selection process used by the City appears to 

violate the provisions of the Urban Development Action Area Act, in which the State Legislature created 

the Urban Development Action Area Program HPD is proposing to use to declare the site a slum or blight 

and transfer it to BRC. In the Act, municipalities creating a UDAAP designation are required to prepare 

project summaries in the procurement process that would allow minority- and women-owned 

businesses to bid on the project. The described RFQ process does not appear to meet that standard set 

out in the UDAA Act. 

 

How Events Should Have Unfolded 

Perhaps the saddest part of this entire saga is that there exists an alternative path for this development 

that should have been taken by the applicants from the start and which would have resulted in a 

significantly larger and better project that would have seen full community support. Given its long and 

productive partnership with supportive housing providers such as Broadway Housing, the Fortune 

Society, and Goddard Riverside, Manhattan Community Board 9 has long understood the rewards to the 

community of well-run supportive housing developments that work hand-in-hand with the local 

community. In October of 2018, Manhattan Community Board 9 added a request for additional capital 

funding for supportive housing to its FY20 Capital budget priorities list (item 309202012C). An 

administration with a more serious approach to community engagement and partnership with local 

community boards might have taken the initiative to reach out to CB9 and invite them to discuss a 

potential supportive housing redevelopment opportunity at 1727 Amsterdam Avenue, rather than 

responding with the boilerplate reply “More information is needed from the community board before 

making a funding decision. The community board should contact the agency.” 

 

Had that outreach occurred, CB9 would have had the opportunity to discuss its nuanced views on the 

proposal to develop supportive housing on the site, including sharing its experience that supportive 

housing developments serving a mixture of different ESSHI target populations, including individuals 

living with serious mental illness or substance use disorders, chronically homeless families, individuals 

with military service histories with disabilities, persons living with HIV or AIDS, homeless young adults 

between 18 and 25 years old, Youth/Young adults between 18 and 25 years old who are homeless or at 

risk of becoming homeless who left foster care within the prior five years and who were in foster care at 

or over age 16, and families experiencing chronic homelessness as defined by HUD (families 

experiencing street homelessness or long-term shelter stays). Having developments with a mixture of 

different target populations has served as a successful model at developments like the Dorothy Day 

Houses at 583 Riverside Drive and other locations, balancing individuals and families with more 

intensive service needs (serious mental illness and substance abuse) with residents who mainly require 

case management services to coordinate healthcare and social benefits (homeless families, disabled 

veterans, homeless youth, and people living with HIV/AIDS).  
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CB9 also could have underscored the essential services provided by both the Emma Bowen Center and 

Heritage Health and Housing, encouraging the City to seek an upzoning so that all of the healthcare 

services could return to the new development while giving time for temporary accommodations for 

continuity of said services during the construction time period and producing significantly more housing 

on the site. Finally and most importantly, the Community Board could have championed the resulting 

project as a victory in securing New York City and New York State resources for the community to 

provide much-needed low-income housing and homelessness reduction, proactively educating the 

community about the benefits of supportive housing and the positive aspects of the City’s investment in 

the neighborhood. It could have been a shared victory. 

 

Instead, what has transpired has been a bruising battle by the community to force the City and Health 

and Hospitals Corporation to provide basic transparency and follow the legally-mandated land use 

review procedure, shattering any faith the community might have had in or benefit of the doubt it might 

have given the City’s efforts and intentions in the neighborhood. It has dragged Bowery Residents 

Committee into the middle of this battle, almost guaranteeing that any victory by BRC will be viewed as 

fruit from a poisonous tree of deceit and illegal maneuvers by the City and H+H. It has demonstrated a 

clear contempt for the community’s knowledge of the land use process, its ability to articulate its 

neighborhood’s needs, and its ability to work collaboratively to address the most difficult challenges 

driving the homelessness crisis. Most heartbreakingly, it has fostered a narrative that supportive 

housing is a burden that City agencies must foist on communities through underhanded tactics, 

deliberately deficient environmental reviews, and outright lies, rather than an innovative tool to help 

end the homelessness crisis that wracks our city. All of this was unnecessary. All of this was avoidable. 

And the City should absolutely be forced to attempt to repair this damage by doing what they should 

have done eight years ago: sitting down with the community to jointly develop a project that maximizes 

the housing developed on this rare City-owned plot while maintaining the vital healthcare and social 

services currently provided on the site. 

 

For all of these reasons, the City Planning Commission should reject the applicants’ submission. 

 

Submitted respectfully by, 

 

 

Barry Weinberg 

Public Member 

Manhattan Community Board 9 Housing, Zoning, and Land Use Committee 
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Dear City Planning Commissioners, 

 

I am grateful to have had the opportunity to address you during the public testimony portion of the 

January 7, 2026 Review Session which included Land Use Item C260071HAM concerning 1727 

Amsterdam Avenue. Given the extensive questions posed by the Commissioners, I am submitting this 

additional written testimony to provide the City Planning Commissioners with additional details and 

facts related to the proposed Land Use Action regarding 1727 Amsterdam Avenue. In summary, the CPC 

should reject the applicants’ request for a UDAAP designation and approval to dispose of City-owned 

property at 1727 Amsterdam Avenue, instead instructing applicants to work with the community to 

come up with a proposal that results in additional housing development on the site and that includes a 

corrected and completed EAS/EIS that accurately examines the impact of the direct effects on social 

services to the community’s health, as required by the CEQR Technical Manual. 

 

I have broken the testimony up into the following sections: 
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Timeline of events ......................................................................................................................................... 2 

Correcting misrepresentation of Health and Hospitals ability to dispose of real property without going 
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Timeline of events 

Given how long and convoluted a journey it has been for Manhattan Community Board 9 and the 

project at 1727 Amsterdam Avenue, I created a timeline below that I hope will help the Commissioners 

understand how events unfolded. 

1. 2013- HPD issues a Request for Qualifications for organizations with experience developing and 

operating supportive housing to pre-qualify for the opportunity to develop supportive housing 

on City-owned property. 

2. Late 2019- HPD selects Bowery Residents Committee to redevelop 1727 Amsterdam Avenue 

into the proposed project 

3. March 2022- HPD briefs local elected officials on the project with Emma Bowen Center present; 

electeds ensure Emma Bowen Center will be temporarily relocated during construction and will 

have a permanent space in the new building 

4. August 29th, 2022- Discovery of development by local resident Andres Orejuela, who contacts 

Manhattan Community Board 9 

5. September 8, 2022- Manhattan Community Board 9 calls Health and Hospitals Corporation 

regarding 1727 Amsterdam Avenue and is told “You’re not supposed to know about that yet.” 

6. September 10, 2022 Presentation by H+H and Bowery Residents Committee at MCB9 Executive 

Committee Meeting 

7. September-November 2022 Meetings with H+H and proposal of upzoning 

8. January-February 2023 Meetings with HPD’s supportive housing unit and proposal of upzoning 

9. June 15, 2023- Manhattan Community Board 9 passes a formal resolution demanding the 

proposed project go through ULURP and recommending that the site be upzoned to R8A 

10. April 29, 2024- HPD “completes” EAS with numerous falsehoods and errors 

11. February 26, 2025- City Council Subcommittee on Landmarks, Public Sitings, and Dispositions 

holds hearing on LU 0238-2025 , which would transfer 1727 Amsterdam Avenue and other 

properties from the City of New York to H+H; 1727 Amsterdam is removed from the package 

after public outcry 

12. June 12, 2025- HPD attends Manhattan CB9 Executive Committee meeting to give “Pre-ULURP 

Briefing” on 1727 Amsterdam Ave 
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13. August 21, 2025- CB9 has call with HPD team including Interim Commissioner Tigani re 1727 

Amsterdam Avenue; are told it is too late to make modifications to the project 

14. September 15, 2025- DCP certifies ULURP application C260071HAM 

15. October 8, 2025- HPD releases second technical memo correcting some errors in the EAS; again 

deliberately makes false claim that no healthcare services will be affected in order to avoid EIS 

16. October 8th, 2025- CB9 holds public hearing for ULURP process 

17. November 20, 2025- CB9 votes to recommend disapproval of C260071HAM 

18. January 7, 2026- City Planning Commission holds public hearing on C260071HAM 

 

Correcting misrepresentation of Health and Hospitals 

ability to dispose of real property without going through 

ULURP 

One of the most confusing parts of the story of 1727 Amsterdam Avenue is the fact that Health and 

Hospitals Corporation does not actually have any legal connection to 1727 Amsterdam Avenue. The site 

was condemned by the City of New York and taken via eminent domain in the early 1970s. The land was 

never part of the New York City Department of Hospitals, so it was not property transferred to H+H 

upon its creation in 1969. Moreover, the property was never included in the list of properties controlled 

by H+H in its operating agreement with the City of New York. Indeed, H+H Deputy Counsel Jeremy 

Berman briefed the H+H Board of Directors in 2014 that the building was owned by the City of New 

York, having been built in the 1970s for DOHMH, but that H+H had wound up managing it in practice. He 

also swore under oath in the case to evict Heritage that the site is and has always been owned wholly by 

the City of New York. So while H+H has been tasked with “managing” the building by the City of New 

York, it had no legal connection to the building. It is unclear why they remain involved as applicants. 

In their testimony to the Commission on January 7, 2026 and in their presentation at the Manhattan 

Community Board 9 public hearing on the project, the applicants have repeatedly misled the audience 

as to how and why the project came to go through ULRUP. Namely, the applicants have claimed that 

initially the City planned to transfer the property to the Health and Hospitals Corporation via an 

amendment to the City’s operating agreement with the Health and Hospitals Corporation. H+H could 

then lease the property to the Bowery Residents Committee solely by holding a public hearing, a vote of 

the H+H Board, a vote of the City Council, and approval by the Mayor without going through ULURP. This 

is a deliberate misapprehension of the law. Even if the City had successfully transferred the property to 

H+H, any sale or lease of the property by H+H to a third party would require that the disposition go 

through ULURP. 
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Let me be clear: the New York Court of Appeals and lower courts have repeatedly and consistently ruled 

that any disposition by sale, lease, or sublease of real property formerly owned by the City of New York 

and currently held by Health and Hospitals Corporation must go through the Uniform Land Use Review 

Procedure. The courts have found (and any layperson could understand) that the Health and Hospitals 

Corporation was created by the State Legislature to provide healthcare services. H+H was not created to 

be a shell corporation to allow the City to sidestep its required public reviews when disposing of or 

redeveloping City assets.  

The history of the New York City Health and Hospitals Corporation Act of 1969 is instructive here. The 

legislative purpose of the statute clearly states “a public benefit corporation, to be known as the New 

York City health and hospital corporation, should be created to provide such health and medical services 

and health facilities and to otherwise carry out such purposes.” In the 1990s, then-Mayor Rudolph 

Giuliani attempted to privatize various H+H hospitals through outsourcing of services and sublease of 

several hospitals. Multiple courts ruled against the attempts, with both the New York Supreme Court 

and the Appellate Division ruling that subleasings of H+H facilities were subject to ULURP and that such 

dispositions were ultra vires acts beyond the powers that the State Legislature had granted H+H when it 

created the corporation in 1969. Eventually the cases were combined before the New York Court of 

Appeals in Council of the City of New York v. Giuliani (1999), where the Court of Appeals ruled that “the 

sections upon which defendants [the City and H+H] rely recognize that HHC's ability to divest itself of its 

assets or services is limited by HHC's corporate purpose. To read these sections to permit the wholesale 

transfer of administrative, operations and management control over Coney Island Hospital to a private 

for-profit entity would be incongruous with the statutory purpose and intent of the Legislature.” 

Subsequent cases reaffirmed the court’s decision and applied it to all H+H dispositions of real estate. 

In its 2022-2025 assertions to CB9 and the broader community regarding its authority to dispose of 1727 

Amsterdam Avenue without going through ULURP, H+H made the argument that its statute states that it 

shall have the power: 

 “To acquire, by purchase, gift, devise, lease or sublease, and to accept jurisdiction over and to 

hold and own, and dispose of by sale, lease or sublease, real or personal property, including but 

not limited to a health facility, or any interest therein for its corporate purposes; provided, 

however, that no health facility or other real property acquired or constructed by the corporation 

shall be sold, leased or otherwise transferred by the corporation without public hearing by the 

corporation after twenty days public notice and without the consent of the board of estimate of 

the city.”  

Given that the Board of Estimate has not existed for over 35 years, H+H argued that the City Council and 

Mayor, having absorbed the powers of the Board of Estimate, were the only entities it required approval 

from. In this argument, it ignored several key rulings by the courts. Namely that in fact, under the City 

Charter, such dispositions by the Board of Estimate during its existence also had to go through the 

Uniform Land Use Review Procedure since ULURP’s adoption in the version of the City Charter taking 

effect in 1976. Even if the Board of Estimate still existed today, any disposition by H+H would still have 

had to go through ULURP, first passing through the Community Board and City Planning Commission. 
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Nowhere in the 1969 statute or anywhere in the case law is it envisioned or provided for that H+H will 

remove healthcare services from a site and dispose of the site via sale or lease so as to permit the 

construction of housing. While H+H may argue that it has already done so in other properties in its 

portfolio, such actions have not been legally within their powers according to both the State Legislature 

and courts. Even if the City had managed to successfully transfer 1727 Amsterdam Avenue to H+H in 

early 2025, any disposition of 1727 Amsterdam Avenue by H+H via lease or sale to BRC would have had 

to go through ULURP, making such a transfer moot. Even worse, H+H already admitted this in sworn 

affidavits filed in its court case to evict Heritage Health from 1727, and it explained its lack of connection 

to the site in detail in minutes from meetings of the H+H Board of Directors in 2014 (attached). 

While the above explanation of the ULURP requirements may seem unnecessary to the Commission, I 

want to underscore that the Community Board fought for three years to force this project to go through 

its legally-mandated ULURP review. It is not a win we take lightly, and it is not something that we will 

allow HPD and H+H to lie about on the record and stand uncorrected. 

Clarification on Heritage Health relocation 

I also wanted to clarify questions and concerns the Commissioners had about the impact of the 

development on the critical primary care and specialty healthcare services provided at 1727 Amsterdam 

by Heritage Health and Housing, which operates a Federally Qualified Health Center at the site. FQHCs 

are special neighborhood-based health clinics that provide healthcare to medically-underserved 

populations or areas and operate as safety-net providers offering sliding fee scales to persons earning 

under 200% of the federal poverty line. They are overwhelmingly funded by Medicare, Medicaid, and 

federal Section 330 grants. In the case of Heritage Health, the clinic provides nearly 30,000 patient visits 

annually, offering services including primary care, ophthalmology services, dental care, OB/GYN, 

pediatrics, and podiatry.  

 

Under the applicants’ current proposal, Heritage Health would be removed from the site when 

demolition begins in the summer of 2026 and would not be welcomed back at the redeveloped site 

when it opens sometime around 2029. Indeed, the applicants are currently suing to evict Heritage from 

1727 Amsterdam Avenue so that the site can be demolished and redeveloped. Heritage is currently 

fighting the eviction in New York State Supreme Court. It is clear that not only is Heritage not prepared 

to voluntarily leave 1727 Amsterdam Avenue, but that applicants obviously know this, since they are the 

ones who have taken Heritage to court. 

According to Heritage, the proposal and attempted eviction have forced them to make plans to relocate 

their healthcare services to an existing building that they own at 1649 Amsterdam Avenue, on W 141st 

Street. Ironically, the building is currently used for supportive housing, and several supportive housing 

units will have to be removed so that the space can be repurposed for clinical care. Notably, 

construction to retrofit the space for clinical care provision has not begun. Indeed, funding for the 

renovation has not been obtained as of late January 2026. Permits for the renovations have not yet 

been issued by the Department of Buildings. According to Heritage’s public testimony, Heritage will not 

be able to move into 1649 Amsterdam Avenue until mid-2027 at the very earliest. This means that, if the 
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applicants’ proposal moves forward, Heritage will have no place to provide their healthcare services for 

at least an entire year. It is unclear to me how a Federally Qualified Health Clinic that serves a low-

income and minority population could keep its employees and maintain provision of services without a 

physical location for over a year. Indeed, it would make sense that such a challenge might threaten the 

continued existence of the FQHC. 

If Heritage is forced to leave the space in 2026 without a new location from which to provide healthcare, 

what happens to all of the Harlem residents who currently receive their critically-needed healthcare 

from Heritage? Where will they get dental care and medical care? Specifically, how will they maintain 

continuity of care in an environment where more and more medical practices are declining to take 

Medicaid or specific types of Medicaid? Several members of the public testified to the difficulty they 

faced in finding providers that would accept their Medicaid coverage; Heritage was one of the few 

providers where they could reliably get quality care. 

I do not have the answers to these questions. Indeed, no one does, because these are the questions that 

are required to be answered in an Environmental Impact Study of projects that have direct effects on 

the provision of social services. However, the applicants have not conducted an EIS to examine the 

health impacts of this interruption of services. After initially lying in the Environmental Assessment 

Statement that no social services would be disrupted, they were forced to issue a hastily slapped-

together Technical Memorandum (attached) when CB9 pointed out the obvious falsehood in the EAS. In 

it, the Technical Memorandum concludes that there will be no health impacts to examine because 1649 

Amsterdam Avenue is only 4 blocks away from 1727 Amsterdam Avenue. This is a deliberate 

mischaracterization of the facts of the impact on the healthcare services Heritage provides. The CEQR 

Technical Manual in Chapter 6 Section 321 requires "If the proposed project would displace or alter a 

community facility (i.e., Direct Effect), it is expected that the affected agency may conduct its own 

assessment to determine the impact of the proposed project on its facility and its constituents. The 

CEQR analysis should be coordinated with the affected agency’s assessment." The applicants did not 

bother to obtain an assessment from Heritage regarding the impact of their forced relocation on the 

community. Additionally, in Chapter 6 Section 322.4- Healthcare Facilities, the manual states, 

"The Health and Hospitals Corporation (for hospitals) or the Department of Health and Mental Hygiene 

(for public health clinics) should be contacted for information that may be useful in assessing the future 

No-Action Scenario. Documentation of physical changes planned for hospitals or public health clinics 

expected in the future No-Action Scenario may be appropriate for the assessment. In addition, new 

projects and population that would be added to the service area in the future No-Action Scenario should 

be summarized.” 

Despite being asked in October 2025 to produce the request sent to DOHMH for such information and 

DOHMH’s response, applicants have been unable to do so. This is almost certainly because they never 

requested the information form DOHMH as required by the manual. The same Section 322.4 of the 

manual also states "If the proposed project would displace or alter a hospital or public health clinic, the 

analysis should document the name and location of the facility, its size, and its population and/or service 

area." Even this basic information is not included in their EAS or Technical Memorandum. 
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The community and the City Planning Commission needs this information about the impacts of the 

interruption to healthcare services on the Harlem community in order to assess the project. HPD and 

H+H have refused to even examine such impacts, because they know that the conclusions would be 

indefensible. The Commission cannot allow this blatant disregard for the CEQR requirements to be 

rewarded with an approval. 

 

Issues with Environmental Assessment Statement/Lack of 

an Environmental Impact Study 

Indeed, the entire Environmental Assessment State submitted by the applicants is riddled with errors 

and deliberate falsehoods. The most glaring and shocking falsehood is the assertion on page 8 of the Full 

Form EAS, under 3. Community Facilities a. Direct Effects, in response to the question ”Would the 

project directly eliminate, displace, or alter public or publicly funded community facilities such as 

educational facilities, libraries, health care facilities, day care centers, police stations, or fire stations?” 

the applicants simply responded “No.” 

This denial comes despite the very clear definition in the CEQR Manual that “Health care facilities 

include public, proprietary, and non-profit facilities that accept public funds (usually in the form of 

Medicare and Medicaid reimbursements) and that are available to any member of the community. 

Generally, a detailed assessment of service delivery is conducted only if a proposed project would affect 

the physical operations of, or access to and from, a hospital or a public health clinic (see Section 210) or 

where a proposed project would create a sizeable new neighborhood where none existed before.” This 

project was clearly going to affect the physical operations of both the Emma Bowen Community Center 

(which it was temporarily displacing and then returning to a completely new facility) and Heritage 

Health (which it was permanently evicting). These effects were known to the applicants because they 

were intimately involved in the Emma Bowen relocation planning, and they were affirmatively suing 

Heritage in court to evict them. 

The same chapter in the manual goes on to state that: 

“The following provides guidance in determining whether a community facilities assessment is necessary. 

210. DIRECT EFFECTS 

If a project would physically alter a community facility, whether by displacement of the facility or other 

physical change, this ”direct” effect triggers the need to assess the service delivery of the facility and the 

potential effect that the physical change may have on that service delivery. 

Temporary direct effects should also be considered (for example, the temporary closing of a facility 

during a phase of construction). See Section 300, ‘Assessment Methods and Detailed Analysis 

Techniques.’ 
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The manual goes on to state that a “direct effect” on healthcare facilities requires a detailed technical 

analysis to determine if the direct effect creates a significant impact that would require an EIS. To my 

knowledge, no such detailed analysis on the effect on healthcare facilities was conducted in the EAS. 

There is obviously a direct impact caused by displacing Heritage Health and Housing, and this project 

affects the physical operations to and access to and from a public health clinic. 

When this was pointed out to them in an October 3, 2025 email sent to HPD’s then-Interim 

Commissioner Ahmed Tigani by CB9 Chair Victor Edwards, HPD hastily threw together a so-called 

Technical Memorandum that purported to analyze this issue and others raised by the Community Board. 

As mentioned earlier, the Technical Memorandum blatantly ignores the CEQR Manual’s procedures for 

reviewing the impacts (and indeed, its requirement that a scoped EIS examine such impacts in detail) by 

saying that, because 1649 Amsterdam Avenue is only four blocks away from 1727 Amsterdam Avenue, 

Heritage Health would not experience any direct effects. Not only does this directly contradict the 

manual’s definition of “direct effects,” but it also completely ignores the fact that HPD knew its 

proposed development timeline would leave Heritage without any clinical space for at least a year. The 

EAS and its accompanying Technical Memorandum make a mockery of the environmental review 

requirements. The applicants must be forced to comply with the CEQR Technical Manual requirements 

and conduct the required examination of the impacts of the direct effects on the health of the Harlem 

community served by the existing clinic. 

While the refusal to examine the impacts of the project’s effects on healthcare services is the most 

outrageous failing of the EAS, it is riddled with numerous other inconsistencies and errors. Indeed, from 

the first pages it becomes apparent the EAS was never intended to support a ULURP. How can we know 

this? Because on page 2 of the EAS when asked if the project requires City Planning Commission 

approval, the applicants check the box “No.” Notably, they also leave the boxes for Uniform Land Use 

Review Procedure, UDAAP, and Disposition-Real Property unchecked. They contended that the EAS was 

required solely to obtain public funding for construction. This confirms that the applicants never 

intended to comply with the City Charter and submit the project for a ULURP review, and as a result 

they likely never expected that the public would see or review the EAS, which is why they felt so 

comfortable lying throughout the document. Other issues in the EAS include the failure to examine the 

impact on open space by removal of the (publicly-accessible) playground in the existing plaza at 1727 

Amsterdam (which in their Technical Memo they erroneously claim is not open to the public), failure to 

examine the shadows on the individually-landmarked Mt. Zion Church on W 145th Street, and their 

claim that no hazardous materials will be disturbed as a result of demolition or construction, despite the 

presence of asbestos in the window casings of the building. 

The EAS submitted by the applicants is, in summary, a dumpster fire of lies, errors, and 

misrepresentations. If the public is ever to have any faith in ULURP and the environmental review 

process, the Commission cannot allow this project to move forward with the EAS as submitted. 
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Supportive Housing and other Social Services in West 

Harlem 

During the January 7, 2026 Review Session’s public testimony, the Commissioners repeatedly asked 

questions to attempt to understand the community’s seemingly-contradictory desires for both a larger 

project and less supportive housing, asking questions like whether or not the community would still 

support a larger upzoned project if it contained more supportive housing as well as questions for 

context around oversaturation of supportive housing in the neighborhood. These questions are well-

founded, but in fact the precise definitions of terms used by the Commissioners and many involved 

participants do not map neatly to the definitions and concepts used by the broader public giving the 

testimony. Namely, much of the concern regarding the proposed supportive housing for 1727 

Amsterdam Avenue is specifically a concern that the specific and specialized supportive services 

required by the specific Empire State Supportive Housing Initiative target populations specified in the 

development’s proposal (individuals with serious mental illness and/or substance use disorder) will not 

be present on-site and the ways it has been presented publicly to the community and CB9 (as supportive 

housing specifically for H+H patients with mental illness and substance use disorder). 

It is important to understand that the different target populations for ESSHI supportive housing include 

individuals with serious mental illness (SMI), individuals with substance use disorders (SUD), persons 

living with HIV or AIDS, victims/survivors of domestic violence (DV), military veterans with disabilities, 

chronically homeless individuals as defined by HUD, chronically homeless families as defined by HUD, 

youth/young adults aging out of foster care or who have recently aged out of foster care, homeless 

young adults between 18 and 25 years old, adults or youth/young adults returning from prison or 

juvenile detention, seniors enrolled in Medicaid with chronic conditions or disabilities, and individuals 

with intellectual or developmental disabilities (I/DD).  

Needless to say, the above different target populations can have significantly varied needs with regard 

to supportive services to keep them stably housed. Most are extremely low-income. Almost all need 

case management services to help maintain their connections to benefits like SNAP, Medicaid/Medicare, 

housing subsidies, and healthcare. Families with children may need childcare, domestic violence 

survivors may need connection to special legal and family supportive services, military veterans may 

need connections to specialized veterans support services, and seniors and individuals with I/DD may 

need home care aids to assist with activities of daily living. Without these supportive services, outcomes 

for these target populations are worse, and they benefit significantly from case management even 

without additional more specialized supportive services.  

 

But individuals with SMI and SUD have a greater tendency to need specialized and intensive services in 

the form of mental health/psychiatric and substance abuse treatment services, and without access to 

these services, outcomes for both the individuals and the surrounding community can be significantly 

(and occasionally dangerously) worse, and case management alone is by definition not enough to 

prevent these worse outcomes. It is not a stigmatizing observation that serious mental illness and 

substance use disorder present uniquely challenging barriers to stable housing and community 
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integration that other categories of supportive housing target populations do not face. Notably, in the 

proposed project, BRC will only provide case management services on site, without clear plans for which 

substance abuse treatment or mental health supportive services they will be providing to their 

residents. 

It is in this context that community concerns regarding “oversaturation” do not actually refer to 

supportive housing qua supportive housing. Rather, the concerns stem from generalized concerns 

regarding supportive housing as one among many of the different types of services being located in the 

neighborhood specifically in support of individuals with SMI/SUD which would tend to cluster larger-

than-average populations with SMI/SUD in the neighborhood, a pattern not seen in more affluent 

neighborhoods or lower-density neighborhoods in parts of Queens, the Bronx, and Staten Island. These 

services include drug treatment centers like Phase Piggyback/Argus at 507 West 145th Street, the 

proposed redevelopment by the AIDS Foundation of two hotels across Amsterdam Avenue from 1727 

Amsterdam into supportive housing, Samaritan Daytop Village one block to the east on W 145th Street, 

another Argus community drug treatment site on W 144th Street and Edgecombe Avenue, the existing 

supportive housing at 1649 Amsterdam Avenue, and existing supportive housing at 409 West 145th 

Street down the block from 1727 Amsterdam Avenue, in addition to various homeless shelters in a 3 

block radius. 

While additional public engagement and hearings would be required to validate this, I would posit that a 

supportive housing project with a more balanced mix of target population groups as outlined in MCB9’s 

November 21, 2025 resolution on the ULURP application would be far more likely to receive CB9 and 

broader community support. Notably, there is strong support throughout the neighborhood for low-

income housing in general, including and especially affordable housing targeted at 40% of AMI (40% of 

HUD-defined AMI is roughly the actual median income in West Harlem). Supportive housing is almost 

always also extremely low-income housing, and residents from target populations whose needs for 

supportive services can largely be met by case management services. Focusing on the appropriateness 

of the on-site services to meet the needs of the residents and the development’s ability to provide truly 

affordable housing for a typical West Harlem resident will go a long way towards securing community 

support for a redevelopment of the site at 1727 Amsterdam Avenue. 

 

Potential to Take Advantage of Upzoning and/or COYZHO 

As stated earlier, on September 29, 2022, in a meeting with H+H that H+H title “ULURP with Manhattan 

CB9” in its calendar invitation, the Manhattan Community Board 9 representatives (including then 

Housing, Zoning, and Land Use Committee Co-Chairs Signe Mortensen and Liz Waytkus, and I as then 

Board Chair) first suggested in the meeting with Health and Hospitals Corporation and subsequent 

meetings with local Councilmember Shaun Abreu that any proposed redevelopment of 1727 Amsterdam 

Avenue ought to be accompanied by an upzoning that would take advantage of the site’s location at the 

intersection of a wide avenue with a wide crosstown street that sat on multiple bus lines and between 

both the 145th Street 1 train station on Broadway a block to the west and the 145th Street A/B/C/D 

station available to the east at St. Nicholas Avenue. Such upzoning would achieve the multiple 
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community priorities of A) providing additional affordable housing; B) allowing for the full return of the 

existing service providers, the Emma Bowen Community Center and Heritage Healthcare, to the 

redeveloped site’s community facility space; and C) restoring the continuity of the street-level retail 

landscape that is present running crosstown on West 145th Street uptown along Amsterdam Avenue 

that was disrupted by the City’s use of eminent domain to seize, condemn, and demolish the existing 

buildings and their street-level retail and redevelop the site in the 1970s. Notably, CB9 had anticipated a 

potential for the site to be redeveloped to include affordable housing, which is why it mapped a 

Voluntary Inclusionary Housing designation onto the site in its 2012 West Harlem Rezoning conducted 

with the aid of the Department of City Planning. Also motivating CB9’s calculus in calling for an upzoning 

was its acute awareness of the scarcity of City-owned land in Manhattan Community District 9, a result 

of large institutional land ownership from higher education and hospitals and the neighborhood’s 

relative success in avoiding City condemnation and demolition of buildings in the 1970s and 1980s 

compared with Central and East Harlem. 

In response to their upzoning proposal, CB9 was told that the project “was a done deal,” that H+H 

“didn’t want to go through ULURP” for a rezoning (despite CB9’s observation that they would have to go 

through a Charter-mandated ULURP anyways in order to dispose of City-owned real property), and that 

the plans had been submitted to the DOB to take advantage of a provision allowing them to be 

grandfathered in under the existing building code before an update took effect shortly after the 

project’s submission and therefore would not be changed in any way by BRC or the applicants so as to 

avoid having to redo the plans to comply with the code updates. 

H+H was then and is now obviously wrong about not needing to go through ULURP. In its intransigence, 

it has seriously delayed the project and wasted valuable time that could have been used to conduct the 

upzoning that CB9 proposed over three years ago. Had the site been upzoned to an R8A designation as 

CB9 suggested, it would have resulted in an increase from the 4.0 provided by the existing R7A 

designation to an FAR of 7.2, given the project’s qualification for inclusionary housing bonuses. This 

increase in FAR would have resulted in the increase in buildable square footage from the proposed 

~143,000 sqft in 5 and 9 stories to an estimated ~297,000 sqft in 10 stories. The incremental square 

space could have been used for approximately an additional 20,000 sqft of space for community facility 

space (for Heritage Healthcare), 20,000 sqft of ground floor retail (ideally for a supermarket to take 

advantage of the existing FRESH designation), and 237,000 sqft of residential space. Notably, this would 

result in a 50% increase in developable residential space, or an additional approximately 130 units of 

housing (likely slightly fewer units if MCB9’s preference for additional family-size units of 2 bedrooms or 

more were taken into account). While this upzoning would require an EAS and potentially an EIS, it has 

already been established above that the proposed project’s direct effects on social services via the 

disruption of the Heritage healthcare services require an EIS. The applicants should take advantage of 

the time required to conduct the EIS to also study the potential impacts of an R8A upzoning so as to 

enable them to submit a modified project with additional housing for review. 

 

The above discussions all took place before the passage of City of Yes for Housing Opportunity zoning 

text amendments, which were the single biggest step towards enabling the development of more 

affordable housing that the City has taken in decades. Manhattan CB9 supported the passage of COYHO 
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and in fact testified before the CPC urging them to go further in some of their proposals for easing 

development for accessory dwelling units and residential units over commercial spaces. For 1727 

Amsterdam Avenue, COYHO’s Universal Affordability Preference would allow for a somewhat larger 

building (roughly 29,000 additional square feet, or 40 units of housing) as-of-right. In its meetings with 

HPD in the summer of 2025, CB9 suggested this path forward as a compromise to increase affordable 

housing without requiring a full upzoning; the City and H+H once again rejected any changes to the 

project that would result in changes to the plans filed and approved at the Department of Buildings back 

in 2022. This hell-or-high-water intransigence to any significant changes to the built form of the 

redevelopment gives extremely limited scope for modifications in response to community input, 

hollowing out the one of the most beneficial effects of ULURP and completely foreclosing on the 

possibility of addressing MCB9’s demands for the development of additional housing on the land.  

 

Lack of Transparency Around Selection of BRC and 

Conception/Procurement of Project 

While my primary objection to the project is around its unacceptable removal of healthcare services 

from an underserved community, its completely flawed EAS, and its failure to take advantage of the full 

development potential of the site, many have also raised concerns or questions regarding the selection 

of Bowery Residents Committee to receive the property for $1. When asked how the project came to be 

proposed, HPD simply points to the 2013 Request for Qualifications for supportive housing developers 

who could build on City-owned property. When asked how, from that list of dozens of qualified 

organizations, HPD selected BRC to receive 1727 Amsterdam Avenue and how it came up with the idea 

for the project as contained in this application, multiple HPD representatives answered that they did not 

know, because they did not work at HPD at the time. 

At a minimum, there should be an internal selection or Request for Proposals process by which the pre-

qualified developers from the RFQ can submit proposals for parcels of City property that the City decides 

it wants to make available for development. That way the City can see a variety of ideas for the land and 

choose a project that delivers the most value for the City’s land. 

Additionally, the selection process used by the City appears to violate the provisions of the Urban 

Development Action Area Act, in which the State Legislature created the Urban Development Action 

Area Program HPD is proposing to use to declare the site a slum or blight and transfer it to BRC. In the 

Act, municipalities creating a UDAAP designation are required to prepare project summaries in the 

procurement process that would allow minority- and women-owned businesses to bid on the project. 

The described RFQ process does not appear to meet that standard set out in the UDAA Act. 
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Impact to Reputation of Supportive Housing in West 

Harlem 

The negative effects on the reputation of supportive housing in West Harlem resulting from the City’s 

and H+H’s deliberate falsehoods and attempts to circumvent ULURP cannot be overstated. Previously, 

supportive housing was viewed by CB9 and communicated to the public in its meetings as a public good 

that provided much-needed housing for very low income families and individuals while serving as 

community assets. As an example, Broadway Housing’s supportive housing developments in the district 

each contain art galleries and provide space for community events and meetings, frequently after having 

rehabilitated formerly dilapidated structures. The Fortune Society’s Castle Gardens hosts many 

community events and similarly was an inspired adaptive reuse of an incredible piece of neighborhood 

architecture. 

Now, however, with the attempts by the City and H+H to hide the project from public review until the 

DOB plans were approved, the attempts to refuse to proceed with a Charter-mandated ULURP, and the 

proposal to add 120 units of supportive housing solely for H+H patients with serious mental illness or 

substance use disorders, all while displacing vital healthcare services, the community has rightfully 

grown suspicious of supportive housing. After all, if supportive housing were truly a community benefit, 

why would the City have to attempt to develop the project in such a clandestine and underhanded 

manner? Why would they resist any attempts for the local community board to suggest changes to the 

project? What’s more, rather than serving as trusted validators and educators regarding supportive 

housing, Manhattan Community Board 9 is forced into the position of fighting an ill-conceived 

development that, with the proper modifications, it might have championed. It will take significant work 

on the part of supportive housing providers to rebuild the well of trust and goodwill that they spent 

decades establishing. Community members will be suspicious that this supposed community resource is 

in fact an additional burden on the neighborhood, populated by people from outside Harlem needing 

intensive services that the neighborhood is ill-equipped to offer, at the expense of the few social 

services actually available to existing working-class and low-income residents. 

 

Improper Use of UDAAP 

I wish to echo Manhattan Community Board 9’s objections to the use of the Urban Development Action 

Area Program to transfer 1727 Amsterdam Avenue to the Bowery Residents Committee fo the sum of 

$1. In order to be designated using UDAAP, the affected area must be found to be slum or blighted, as 

laid out specifically in the CB9 resolution regarding the application. Put simply, no evidence has ever 

been presented to support an allegation that the area is a slum or blighted, and indeed the area is not 

slum or blighted. The pernicious history behind the use of a legal tool crafted by the state to facilitate 

“slum clearance” or “urban renewal” in order to close down a healthcare clinic in a majority Black and 

Latino community in Harlem should not be lost on anyone. If the City wants to sell the property, it 

should do so in a manner that does not require unsupportable findings that the area is a slum. 
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Additionally, while I object to the use of UDAAP at all, the selection process used by the City appears to 

violate the provisions of the Urban Development Action Area Act, in which the State Legislature created 

the Urban Development Action Area Program HPD is proposing to use to declare the site a slum or blight 

and transfer it to BRC. In the Act, municipalities creating a UDAAP designation are required to prepare 

project summaries in the procurement process that would allow minority- and women-owned 

businesses to bid on the project. The described RFQ process does not appear to meet that standard set 

out in the UDAA Act. 

 

How Events Should Have Unfolded 

Perhaps the saddest part of this entire saga is that there exists an alternative path for this development 

that should have been taken by the applicants from the start and which would have resulted in a 

significantly larger and better project that would have seen full community support. Given its long and 

productive partnership with supportive housing providers such as Broadway Housing, the Fortune 

Society, and Goddard Riverside, Manhattan Community Board 9 has long understood the rewards to the 

community of well-run supportive housing developments that work hand-in-hand with the local 

community. In October of 2018, Manhattan Community Board 9 added a request for additional capital 

funding for supportive housing to its FY20 Capital budget priorities list (item 309202012C). An 

administration with a more serious approach to community engagement and partnership with local 

community boards might have taken the initiative to reach out to CB9 and invite them to discuss a 

potential supportive housing redevelopment opportunity at 1727 Amsterdam Avenue, rather than 

responding with the boilerplate reply “More information is needed from the community board before 

making a funding decision. The community board should contact the agency.” 

 

Had that outreach occurred, CB9 would have had the opportunity to discuss its nuanced views on the 

proposal to develop supportive housing on the site, including sharing its experience that supportive 

housing developments serving a mixture of different ESSHI target populations, including individuals 

living with serious mental illness or substance use disorders, chronically homeless families, individuals 

with military service histories with disabilities, persons living with HIV or AIDS, homeless young adults 

between 18 and 25 years old, Youth/Young adults between 18 and 25 years old who are homeless or at 

risk of becoming homeless who left foster care within the prior five years and who were in foster care at 

or over age 16, and families experiencing chronic homelessness as defined by HUD (families 

experiencing street homelessness or long-term shelter stays). Having developments with a mixture of 

different target populations has served as a successful model at developments like the Dorothy Day 

Houses at 583 Riverside Drive and other locations, balancing individuals and families with more 

intensive service needs (serious mental illness and substance abuse) with residents who mainly require 

case management services to coordinate healthcare and social benefits (homeless families, disabled 

veterans, homeless youth, and people living with HIV/AIDS).  
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CB9 also could have underscored the essential services provided by both the Emma Bowen Center and 

Heritage Health and Housing, encouraging the City to seek an upzoning so that all of the healthcare 

services could return to the new development while giving time for temporary accommodations for 

continuity of said services during the construction time period and producing significantly more housing 

on the site. Finally and most importantly, the Community Board could have championed the resulting 

project as a victory in securing New York City and New York State resources for the community to 

provide much-needed low-income housing and homelessness reduction, proactively educating the 

community about the benefits of supportive housing and the positive aspects of the City’s investment in 

the neighborhood. It could have been a shared victory. 

 

Instead, what has transpired has been a bruising battle by the community to force the City and Health 

and Hospitals Corporation to provide basic transparency and follow the legally-mandated land use 

review procedure, shattering any faith the community might have had in or benefit of the doubt it might 

have given the City’s efforts and intentions in the neighborhood. It has dragged Bowery Residents 

Committee into the middle of this battle, almost guaranteeing that any victory by BRC will be viewed as 

fruit from a poisonous tree of deceit and illegal maneuvers by the City and H+H. It has demonstrated a 

clear contempt for the community’s knowledge of the land use process, its ability to articulate its 

neighborhood’s needs, and its ability to work collaboratively to address the most difficult challenges 

driving the homelessness crisis. Most heartbreakingly, it has fostered a narrative that supportive 

housing is a burden that City agencies must foist on communities through underhanded tactics, 

deliberately deficient environmental reviews, and outright lies, rather than an innovative tool to help 

end the homelessness crisis that wracks our city. All of this was unnecessary. All of this was avoidable. 

And the City should absolutely be forced to attempt to repair this damage by doing what they should 

have done eight years ago: sitting down with the community to jointly develop a project that maximizes 

the housing developed on this rare City-owned plot while maintaining the vital healthcare and social 

services currently provided on the site. 

 

For all of these reasons, the City Planning Commission should reject the applicants’ submission. 

 

Submitted respectfully by, 

 

 

Barry Weinberg 

Public Member 

Manhattan Community Board 9 Housing, Zoning, and Land Use Committee 
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We need more affordable housing for New Yorkers.  I have been a recipient of rent stabilized
housing and it has made all the difference in my life in New York as an educator and Manhattan
resident as I raised y son, and later my grandchildren.
Carole Weinstein
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Dear City Council,
 
This is a note to say that I VERY strongly support building affordable housing in our neighborhood. 
Shaun Abreu, our wonderful Councilman, knows how much we all rely on him and support his vision  for
our city. I and my neighbors here on Morningside Heights support everything that can be done to  make
the New York  we all love more affordable for ALL who call this neighborhood home.
My daughter works for a firm in Harlem that builds affordable housing and I am VERY proud of her
efforts. 
I wish you and Mayor Mamdani every success with your vision for the CITY.  I am 85 years old and you
 give me real hope for the future.   
Best regards, 
Caroline W. Bynum
Professor emerita of Medieval European History, Institute for Advanced Study, Princeton, NJ/
University Professor emerita, Columbia University in the City of New York
Mail to: , New York, NY 10027
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Hello,

I'm writing to strongly support the above captured project for low-income housing at 1727
Amsterdam Avenue.

All of New York City is in dire need of additional affordable housing, in all boroughs and all
neighborhoods of these boroughs. I've been a resident at 127 West 96th Street in Manhattan for
almost 30 years, and I cannot emphasize enough how enthusiastically I support this plan.

Thank you!

Best regards,
Christine Mahle

New York, NY 10025
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Dear Sir or Madam,

I submit this comment in opposition to the above-referenced ULURP application. As
detailed in Manhattan Community Board 9’s resolution in opposition, the highly irregular,
and at times, blatantly illegal process by which the City attempted, for more than a decade,
to shield this project from community review renders this application – and the project --
unacceptable. As a result of the City’s determined rejection of community engagement,
three blatant flaws in the application are apparent: (1) the amount and type of supportive
housing in the current plan significantly overburdens a neighborhood that has already
assumed more than its fair share of such facilities; (2) the new building substantially
reduces space for much-needed health care providers; and (3) the proposal inadequately
addresses the critical shortage of affordable family-sized apartments in West Harlem. 

1727 Amsterdam Avenue is a unique and critically important site and its development will
have long-term consequences for the neighborhood. The project should not move forward
in the absence of meaningful input from the impacted community. It is not sufficient to say
that this project has been on the table for too long. Since day one, the West Harlem
community has been deliberately excluded from the planning process. The project needs to
be restarted with the kind of community engagement that is necessary and required, under
ULURP.

David Ratner
Manhattan Community Board 9
Co-Chair, Housing Land Use and Zoning Committee
(
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I am in support of housing that will help lower income people
and families to live in New York City.
They deserve and are appreciated as part of the community
and add to the neighborhood as well as the fabric of this city.
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Save the Date: May 14, 2026

ELI “Dr. E” YAMIN
Managing and Artistic Director
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Statement for the Record by Lawrence Fowler, Chief Operating Officer 
New York City Council Subcommittee on Landmarks, Public Sitings, Resiliency and 
Dispositions Public Hearing on the Redevelopment of 1727 Amsterdam Avenue 
 
Tuesday, March 3, 2026 
 

Good afternoon. 

My name is Lawrence Fowler, and I serve as the Chief Operating Officer of the Emma L. Bowen 
Community Service Center in Harlem, where I oversee daily operations, regulatory compliance, 
and the continuity of care for the thousands of New Yorkers who rely on our services each year. 

On behalf of our Board of Directors, staff, and children, families, adults, and seniors we serve, I 
thank the members of the Subcommittee for the opportunity to speak about the future of our 
organization at 1727 Amsterdam Avenue. 

For nearly four decades, while operating as a tenant at this address, 1727 Amsterdam Avenue 
has represented far more than a building. It has been the anchor from which we have delivered 
healing, stability, recovery, and opportunity to generations of Harlem residents. Our presence 
there has been continuous, community-based, and deeply rooted in the evolving needs of this 
neighborhood. 

Today, Bowen provides comprehensive mental health, addiction treatment, and supportive 
services across the lifespan to clients in Harlem and throughout New York City. Our work 
includes:  

Infant and early childhood services that support families during the most critical 
developmental years 

A therapeutic preschool for children with behavioral and developmental challenges, one of the 
few programs in New York City delivering these specialized services primarily to Black and 
Latino students who have historically faced barriers to accessing culturally responsive early 
childhood mental health care 

A dynamic school-based program, one of only two programs within our broader wraparound 
continuum that operates outside of our primary facility, currently partnering with six Upper 
Manhattan schools to provide on-site counseling, crisis intervention, family engagement, and 
early identification services—supporting students’ academic success and emotional well-being;  

Outpatient child and adolescent mental health services that offer individual, family, and group 
therapy, psychiatric evaluation and medication management, and early intervention support to 
help young people manage emotional, behavioral, and developmental challenges while 
strengthening family stability and school success; 

Outpatient adult and senior mental health and addiction treatment programs, delivering 
culturally responsive care for individuals managing depression, anxiety, addiction, and co-
occurring disorders, including tailored services for LGBTQ+ individuals that address the impact 
of cultural stigma and discrimination, as well as trauma-informed services for veterans that 



recognize their distinct lived experiences—providing affirming, comprehensive support designed 
to promote stability, dignity, and long-term recovery; 

A Clubhouse program supporting individuals living with serious mental illness through 
workforce development, skill-building, peer support, and meaningful community integration—
helping members build confidence, secure employment, and achieve greater independence and 
stability; care management services for families and homebound individuals, delivering 
coordinated support, hands-on advocacy, and direct linkage to medical, behavioral health, 
housing, and social service resources to help stabilize households and improve long-term well-
being;  

A 20-bed residential addiction recovery facility located on the Upper East Side of Manhattan, 
one of offering structured, trauma-informed treatment and supportive housing in a safe 
environment for individuals committed to achieving long-term recovery and stability;  

and a Food Pantry that now distributes more than 100,000 food packages annually, reflecting 
the increasing level of food insecurity across our community and our steadfast commitment to 
ensuring families do not go without. 

As redevelopment plans advanced, our responsibility was clear: protect continuity of care while 
securing Bowen’s long-term presence in Harlem. 

This has not always been an easy process. Early discussions were, at times, difficult. While we 
recognize and support the City’s urgent need for affordable and supportive housing, we have 
consistently maintained that expanding housing must not come at the expense of essential, 
community-based health services that residents depend on every day. 

We also acknowledge and share the frustration voiced by members of the community regarding 
what many have perceived as a rushed and less-than-transparent process. As a tenant, Bowen 
has remained focused on solutions—ensuring the stability of our organization and steadfastly 
safeguarding our ability to continue serving the people of Harlem and beyond. 

Our priorities throughout this process have been clear and consistent: 

1. That Bowen remain in Harlem, in close proximity to our current location so the 
community we serve can continue to access care without disruption; 

2. That our programs operate in an integrated and cohesive manner, preserving the full 
continuum of services our clients depend on; and 

3. That our occupancy costs remain sustainable, ensuring services remain accessible to 
those who need them most. 

Through the leadership and support of Majority Leader Shaun Abreu, State Senators Cordell 
Cleare and Robert Jackson, Assemblymember Al Taylor New York City Comptroller Mark 
Levine, then–Manhattan Borough President, and the members of Manhattan Community Board 
9, a comprehensive agreement was secured that protects Bowen’s mission and guaranteed our 
continued presence in Harlem. 



Central to that progress was the direct advocacy of Majority Leader Abreu and Comptroller 
Levine. Their leadership, combined with our organization’s determination and sustained 
advocacy, secured concrete commitments: support for the buildout of our temporary facility at 
520 West 135th Street, just ten blocks from our longstanding home, subsidized interim 
occupancy costs, and a guaranteed place within the Hill Top Apartments development in a 
separate, purpose-built space. That future space is being intentionally designed around our 
clinical, operational, and programmatic needs through a thoughtful planning process with 
Bowery Residents Committee’s architects and informed by the expertise of our staff. 

This agreement ensured that Bowen will not simply remain in Harlem, but will emerge from this 
redevelopment, stronger, more resilient, and better positioned to meet the community’s evolving 
needs. Our new modernized facility will enhance integrated care, expand our reach, and deepen 
our impact for the families we serve. 

This past weekend, we initiated the first stage of our relocation and opened our temporary site 
to the public this morning. Services continue without interruption. The final phase of transition 
will take place in the coming weeks, pending remaining regulatory approvals, and we are 
working closely with oversight agencies to ensure the process remains orderly, compliant, and 
centered on client stability. 

Change is never easy, but it is often necessary for growth. As we mark our 40-year anniversary 
this year, we are choosing to embrace this moment as a renewal of our commitment to the 
Harlem community we cherish and to the courageous clients we are privileged to serve. Our 
future home within the Hill Top Apartments development represents both preservation and 
progress, allowing us to honor our legacy while thoughtfully building toward the next generation 
of service to Harlem and to New York City. 

Thank you for the opportunity to speak. 

 







The building at 1727 Amsterdam Avenue (at 145th Street) is scheduled to be demolished. The
proposed new building will include supportive housing apartments and a number of affordable
housing units.  The supportive housing apartments will also be affordable to those who will live
in the units.
 
The Emma Bowen Health Center is expected to return to the site.
 
The Heritage Health Center, which provides vital health services to our community, will not be
returning but will have a new location nearby.
 
There continues to be a need for supportive housing, shelters, and drug treatment centers since
we all need a place to live and to receive medical care as a human right.
 
Because we live in a dense city, sites like these are even across from schools. It is important
that children see that our city government demonstrates care for those who need services.
 
These services are important to ensure a healthy, thriving community. Please build this project
and consider increasing the number of affordable housing units on the site.
 
Felipe Castillo,
Neighbor to 1727 Amsterdam Ave.
 

3/18/26, 11:23 AM [EXTERNAL] Testimony: 1727 Amsterdam – Hilltop Apartments (C 260071 HAM) - Land Use Testimony - Outlook

about:blank 1/1





To: Whom It May Concern:  
  
From:  
Friends of 695 St. Nicholas Ave. Tenant Association: Opposition to the Proposed New 
Development (aka Hill Top Apartments), 1727 Amsterdam Avenue 
 
As a concerned Hamilton Heights/West Harlem resident and voting constituent, I am 
OPPOSED to the proposed 1727 Amsterdam Avenue Supportive Housing Project, which 
will replace the existing health care center, eliminating the vital medical services currently 
provided there to our community and beyond. This project was planned without taking our 
needs and concerns into consideration or interface with our local Community Board 
(MCB9). 
 
The 1727 Amsterdam project as proposed by Bowery Residents’ Committee (BRC), the 
private company designated by HPD to develop and manage this replacement facility, will 
add 120 supportive housing units explicitly designated for NYC Health + Hospitals patients 
struggling with mental illness and substance abuse, thereby increasing the number of 
supportive housing units within the immediate vicinity by more than a third.  The 
Hamilton Heights/West Harlem community already has far more than its fair share of such 
facilities. While we support people experiencing substance abuse and mental health issues, 
we believe that facilities to assist them must be equitably distributed throughout the entire 
city. Hamilton Heights/West Harlem is now both under-resourced and oversaturated.  
 
Sadly, treatment facilities for substance abusers and the mentally ill add to the serious 
burden faced by local residents and law enforcement, including the attraction of more illegal 
drug traffickers seeking to prey on this vulnerable population.  The immediate vicinity of 
1727 Amsterdam Avenue already has a deadly history of gun violence in the past several 
years alone.  There are roughly 20 schools with approximately 16,000 students within a 
half-mile, 10-block radius of this site, and The William Lynch School (M153) and P.S. 153, 
which house grades K-5 as well as 3-K and pre-K programs, are co-located directly across 
the street.  Under current DOE expansion plans, that building is expected to also 
accommodate middle schoolers for a total enrollment of almost 1,000 students from three to 
thirteen-years-old. Therefore, 1727 Amsterdam Avenue would not be a safe or appropriate 
location for the substance abuse and mental health supportive housing project proposed by 
BRC.   

 
Additionally, it is extremely important to note that the New York State Comptroller’s Office, 
Division of State Government Accountability, issued a lengthy written report in 2019 
detailing inadequate management and services by BRC while under contract to provide 
homeless outreach services at Penn Station.  CBS News summarized the report this way: “A 
scathing new report claims a homeless non-profit is doing next to nothing to actually help 
the homeless.”  This alone is sufficient reason to halt development and management of this 
project by BRC. We therefore strongly request that you support MCB9's resolution opposing 



the 1727 Amsterdam Avenue project that BRC has proposed, which passed by unanimous 
consent on June 15, 2023, with 43 members in attendance.  
 
Our community urgently needs low-income housing for young families and seniors, as well 
as a sensitive and balanced development plan that will bring equitable economic 
opportunities, much-needed services, and necessary resources to our residents and 
businesses.   
 
Enough is enough! We say NO to BRC's proposal for 1727 Amsterdam Avenue and are 
hereby emphatically asking you to support the needs and will of your Hamilton 
Heights/West Harlem constituents regarding this project, including the involvement of 
MCB9 and our community in the development of an alternative plan for this site.  
 
Respectfully, 

Friend of 695 St. Nicholas Avenue  

 





I am 85 years old and I live just south of Harlem between Broadway and Amsterdam Ave.  I am
fortunate enough to have had a rent stabilized apartment to live in for many years.  If not for this
apartment, I would not be able to remain in the city.  I think creating more affordable and supportive
housing is the most important issue in New York City today.  We must go forward with the desperately
needed Hilltop Apartments.
Harriet Hoffman
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Reports have noted that the city has not meaningfully updated or enforced these
criteria for decades, undermining equitable planning and transparency. 

A responsible citywide housing strategy must ensure that all districts contribute
fairly to supportive housing efforts rather than relying on historically underserved
neighborhoods.
2. Loss of Essential Community Healthcare Services

The proposed redevelopment would result in the removal of the Heritage Health
Center, which currently provides vital healthcare services to the community. While
the Emma Bowen Health Center may return to the site, the permanent loss of
Heritage Health Center represents a significant reduction in healthcare access for
local residents.

In a neighborhood already facing healthcare disparities, eliminating an established
provider to replace it with a housing model that does not include equivalent medical
services risks weakening the community’s healthcare infrastructure. Development
should strengthen neighborhood services, not displace them.
3. Lack of Community Engagement and Transparency

Equally troubling is the process through which this project has advanced. The public
hearing was held without formal notice to Manhattan Community Board 9, despite
years of community members requesting a more inclusive planning process.

Major land use decisions that reshape neighborhoods must be built on genuine
community consultation and collaboration, not last-minute hearings that limit
meaningful participation.

The current process undermines trust between residents, city agencies, and
developers.
4. Structural Incentives That Encourage Misuse of Public Subsidies

Another serious concern is the development model used for many supportive
housing projects. These developments frequently receive substantial public
subsidies, tax credits, and financing incentives intended to produce long-term social
housing.

However, across the country and within New York City, there have been numerous
cases where developments initially funded with public incentives later transition,
through regulatory changes or expiration of affordability requirements, into more
profitable market-rate or privately controlled assets.

This dynamic raises an important policy question:

Should taxpayer dollars be used to subsidize projects that may eventually become
profitable private developments after regulatory restrictions expire? Which is the
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case of many developers are doing.

Without stronger safeguards, public investment risks becoming a temporary subsidy
for long-term private gain, rather than a permanent public benefit.
5. Need for Balanced Housing Development

The proposed project includes approximately 120 supportive housing units and
fewer affordable housing units, according to available reporting. 

This imbalance raises concerns about whether the development is aligned with the
broader housing needs of West Harlem residents.

What many communities need most is deeply affordable housing for working
families, seniors, and longtime residents, combined with the preservation of local
services such as healthcare and community facilities.

A more balanced redevelopment could include:

• A greater share of affordable and workforce housing

• Permanent community healthcare services on-site

• Mixed-income housing that supports neighborhood stability

• Transparent long-term protections for publicly funded units

6. A Call for a Revised Plan

For these reasons, I respectfully urge the City Council to reject or substantially
modify the Hilltop Apartments proposal in its current form.

Specifically, the Council should require:

• A revised plan that restores or replaces the Heritage Health Center services

• A more equitable balance between supportive housing and affordable housing

• A comprehensive analysis of social service facility concentration in Community
District 9

• Stronger protections ensuring that taxpayer-funded housing remains permanently
dedicated to its intended public purpose

• A transparent planning process with full participation from Manhattan Community
Board 9 and local residents

West Harlem has always been a community willing to support citywide solutions.
However, fairness requires that every neighborhood participate equally in addressing
the city’s housing and social service needs.
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Responsible development should strengthen communities, protect essential services,
and distribute public responsibilities fairly across New York City.

Thank you for considering this testimony.

Sincerely,

Harry Marte

A concerned resident of Hamilton Heights 
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I write these comments to oppose the ULURP Application C 260071HAM in its current design as a 

private NYC citizen and property owner for 29 years residing in close proximity to 1727 Amsterdam 

Avenue (1727) in Manhattan Community Board 9 (MCB9). I am a former Co-Chair of the MCB9 

Landmarks Preservation and Parks Committee and member of the Health and Environment Committee. I 

became aware of the impact to medical and dental services relocation from 1727 to the Harry Simmons 

Residence at 1649 Amsterdam Avenue (1649), also known as 477 West 141st Street, and 478 West 

142nd Street which is owned by Heritage Health and Housing, Inc. in February of 2023. Jackson 

Ophthalmology at 1727 will be displaced, which provides important medical care in a marginalized 

community where historically, people of color have higher rates of diabetes that can lead to blindness. 

This new medical and dental service location at 1649 is part of the Hamilton Heights Extension- Historic 

District with added restrictions to the façade may increase rehabilitation cost and extend the building 

permit approval process. However, the necessary historic character of the building will be preserved. 

The proposed 1649 architectural drawings demonstrate displacement of a deli and laundromat 

commercial businesses in exchange for a pharmacy which is a concern to residents who also rely on 

these services. The 1649 bottom three floors will consist of essential medical and dental services while 

the 4th through 7th floors will be dedicated to housing 84 Single Room Occupancies (SROs). Likewise, 

the 1727 façade should also be contextual, aesthetically appealing and representative of the historic 

fabric that complements the existing nature and character of nearby structures and streetscape. 

This proposed transition also relocated 40 SRO housing units from 1649 to accommodate its new design 

configuration on the second and third floors that were previously sublet to NYC Housing Partner (ACMH) 

to manage the formerly homeless residents in those rooms and were relocated to a Convent Avenue 

location nearby 1727. These SRO relocation units further oversaturate supportive housing in the vicinity 

of 1727. For equity reasons I respectfully request a redistribution of housing mix at 1727 to increase the 

number of one to four bedroom permanent affordable dwelling units with an emphasis on two and 

three bedroom family housing units that nurtures long-term community stability instead of studio units. 

I further respectfully request that prior to any up-zoning, increased site density, or building height 

beyond as of right, that an Environmental Impact study be completed. The CEQR (City Environmental 

Quality Review) must focus on issues such as the “urban heat island effect,” shadows, wind, and 

greenhouse gas (GHG) emissions of neighboring buildings and the impact on sunlight, circulation, nearby 

transit, green spaces, parks, schools and the aging infrastructure. High density and heavy weighted 1727 

studio units may lead to overcrowding in residential developments and should be discouraged. I’m also 

concerned that sustainability improvements and alternative clean energy sources in solar for example to 

combat the effects of climate change to preserve our environment is missing from the 1727 proposal. 

Good neighbor seminars offered by the Bowery Residents’ Committee, and open to the public must be a 

mandatory requirement for the 1727 site to include quality of life topics such as recycling, composting, 

proper trash disposal, littering, loitering, and trespassing prevention on neighboring properties, smoking 

cessation, and Narcan training as well as job training program elements. Additionally, the proposed 

exterior courtyard area must have a designated smoking and dog waste area that is easily cleaned. This 

community is known for recognizing the social, economic, and racial equity disparities as a result of 

systemic barriers, but we have our fair share of supportive housing. Open green space and community 

facilities that encourage healthy gatherings, promote arts, culture and proper economic development 

are necessary to ensure this inclusive community continues to thrive for future generations.  
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Written Testimony to the Subcommittee on Landmarks, Public Sitings 
and Dispositions on behalf of the 1727 Amsterdam Avenue 
Redevelopment Project with Health and Hospitals and BRC.   
 
To: Council Member Christopher Marte, Chair  
 
I submit this testimony in full support of BRC’s re-development of 1727 Amsterdam 

Avenue, Manhattan.  Hill Top Apartments will relocate the Emma L. Bowen Community 

Center and co-locate it with a new permanent, supportive and affordable housing 

development.  This is a unique collaboration between NYC Health and Hospitals, HPD, 

NYC Housing Development Corporation and the non-profit BRC.  Together they will 

demonstrate the connection between stable housing and improved health outcomes.  

  

In New York City the ‘affordability crisis’ is not a political catch phrase.  It is the real-life 

experience of too many city residents.  Housing costs are at the heart of the crisis 

often consuming over 50% of someone’s net income.   

 

The new development will add 199 affordable apartments in an attractive, energy-

efficient building. 120 Units will be supportive housing with comprehensive on-site 

support services, referred by NYC Health and Hospitals from eligible patients with 

complex medical and other needs creating barriers to living independently.  25 of 

these units will be designated for adults over 55.  Supportive services will include 

connections to mental and physical health care, life skills training, referrals to 

education and employment and opportunities for socialization and support. Housing = 

Healthcare.  This model has been proven to address the needs of New Yorkers 

struggling behavioral health concerns, reducing the frequent use of the public hospital 

system and improving their health outcomes. The building will offer comprehensive on-
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site services for all tenants, including a reception desk staffed 24 hours a day, seven 

days a week.  Staff and building amenities will focus on tenants’ stability and health to 

meet their individualized goals such as employment and education. The remaining 79 

Units will serve low-income New Yorkers (40% and 60% AMI) and will be rented 

through the Housing Connect Lottery System.  The building will include flexible  

multipurpose rooms for meetings and social activities, a laundry and landscaped 

terraces.  

 

Notably, the building will also include 21,000 SF of space for the Emma L. Bowen 

Community Service Center, a community mental health provider with a long history of 

operating valuable programming at Amsterdam Avenue between 145th and 146th 

Streets.   

 

During development approximately 250 construction jobs will be created, with a 

commitment to local hiring.  After the building opens 25 full-time permanent jobs 

(case management, building operations and front desk staff) will be available and BRC 

will host local job fairs targeting CB9 residents for its workforce. 

 

As a fellow supportive housing provider, we know the future starts with a place to live.  

Affordable housing with onsite support services has a proven track record of stabilizing 

residents and opening the door to greater self-sufficiency. These support systems 

create a safety net for all tenants because too many tenants, even in affordable 

housing, live close to the edge.   We, like BRC, understand connections to and 

relationships within the local community strengthen housing stability and help a 

building become a good neighbor and community asset.  Co-locating the new Emma L 

Bowen Community Service Center strengthens that connection and will benefit all 

residents of the neighborhood.     

 

In ten years, this project will be shown as a successful example of how thoughtful 

housing models are assets to the community.    
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Sincerely, 
 
Jeannette K. Ruffins  
Chief Executive Officer 

 

 
 





For these reasons, I strongly urge the City Council to reject the 1727 Amsterdam proposal as
presented.

Respectfully,

Hugh H. Gregory, Jr.  MD; JD

New York, N.Y.  10031

 

The information contained in this communication, including all attachments, is legally protected
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Portability and Accountability Act of 1996 ("HIPAA"). The information may also be subject to legal
privilege. If you are not the intended recipient, you are hereby notified that any use, disclosure,
dissemination, distribution, forwarding, or copying of this communication is strictly prohibited. If you
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communication was "received in error" and delete or destroy all copies of this communication,
including all attachments.
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Public Statement Opposing the 1727 Amsterdam Avenue Redevelopment 

By: Jair Sanchez-Morales 

My name is Jair Sanchez-Morales, and my family has called Harlem home since the late 

1980s. I grew up here. I am now raising my son here. My elderly parents still live here, and I 

help care for them in the same neighborhood that shaped us. Harlem is not just where we 

live—it is where our family history, our struggles, and our hopes all exist. 

Because of that, I know Harlem deeply. I know what our community has accepted, what we 

have sacrificed, and what we continue to carry. I have watched this neighborhood take on 

shelters, supportive housing, methadone programs, harm-reduction sites, and treatment 

centers for decades—far more than most neighborhoods in New York City will ever accept. 

Harlem has never turned people away. We have shown compassion over and over while 

others said, “Not here.” 

So let me be crystal clear: I oppose this project. Not because Harlem doesn’t care—we 

always have. But because Harlem has already carried more than its fair share, and because 

this project is being forced on us without transparency, without balance, and without 

regard for the families who live here. 

For years, decisions about 1727 Amsterdam Avenue were made quietly, behind closed 

doors. Community Board 9 was not properly informed, and residents were not given a 

voice. By the time the public learned what was happening, the plan was already fully 

shaped. That is not community engagement—that is exclusion. That is disrespect. 

But my opposition goes beyond secrecy. My objection is rooted in Harlem’s reality: 

1. Harlem is oversaturated with supportive housing and shelters. 

We have more shelters, clinics, treatment centers, and supportive housing units than most 

neighborhoods in the entire city. Public data confirms it: 

- CB9 and CB10 together have over 2,100 supportive housing units—one of the highest 

concentrations in Manhattan. 

- Harlem has three times the citywide average of behavioral-health placements. 

- Per square mile, Central and West Harlem contain more supportive housing units than 

most neighborhoods in New York City. 

Harlem has always done its part—and more. 

2. Harlem rarely gets investments that uplift families. 

When new projects are proposed, they almost always involve placing more high-needs 

individuals here. Meanwhile, families are still waiting for: 



- recreation and sports centers for our kids 

- after-school programs offering tutoring, art, or music 

- safe community spaces for teens 

- culturally competent mental-health support that is accessible and local 

We rarely receive the positive investments other neighborhoods take for granted. 

3. Safety concerns are real—and ignored. 

Our community already lives with the consequences of inadequate supervision and poor 

service coordination. Police response is inconsistent, especially during mental-health crises. 

Families like mine are the ones navigating safety concerns daily—at bus stops, on the trains, 

and around our homes. 

Clustering 120 supportive housing units—more than 60% of this redevelopment—without 

robust onsite services is not safe for tenants or neighbors. 

Even BRC, the proposed operator, has acknowledged that they cannot serve individuals 

with severe mental illnesses onsite. They are referral-based, meaning the support tenants 

need will not be available where they live. 

4. This redevelopment removes essential healthcare services. 

Harlem is losing key medical providers: 

- Heritage Health 

- Jackson Ophthalmology 

- A significantly reduced Emma Bowen Community Services 

This removes more than 66% of the healthcare access now available at this site. For families 

caring for aging parents or raising children here, losing healthcare services is not a 

benefit—it is a setback. 

5. Harlem deserves transparency, balance, and respect. 

The City has not explained why BRC was chosen. HPD has not shown the criteria. HHC has 

not justified years of silence. If the agencies behind this project cannot explain themselves 

to the community, how can we trust the plan? 

I am asking for fairness—a redevelopment that serves the entire community, not just the 

city’s need to place more high-needs individuals here. 

Harlem deserves: 

- transparency 



- balanced development 

- safety 

- maintained or expanded healthcare access 

- operators with reliable records 

- investment in youth and community resources 

- genuine partnership with residents 

Harlem deserves what other neighborhoods receive without a fight. 

So no, I am not saying “no” without reason. I am saying: Harlem has done enough. Harlem 

has given enough. And now Harlem deserves better. 

 

Sincerely, 

Jair Sanchez-Morales 

Lifelong Harlem Resident & CB9 Community Member 
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Good morning,

I am writing to support the proposal to create deeply affordable apartments and supportive housing in
Hamilton Heights. The neighborhood is in desperate need of additional housing, and I would like to speak up
in favor of the proposal.

Sincerely,

James McQuade
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Harlem resident and community member
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Dear Johnny,

Good news! We have a rare chance to bring more deeply affordable housing to
Upper Manhattan, and the City Council is now accepting public testimony.

Over the past several months, we’ve been working through the details with
Mayor Mamdani, Comptroller Mark Levine, and trusted community partners to
turn a long-neglected public site into new homes for our neighbors.
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The plan would create a mix of deeply affordable apartments and supportive
housing, with many units set aside for families and individuals with incomes at
or below 40% of the Area Median Income. That means a family of four earning
under $64,800 a year would qualify for a low rent.

If you support creating more affordable housing in our community, we’d love for
you to say a few words. All of the in-person testimony provided at the City
Council’s hearing yesterday was positive, but we still need to hear from more
folks. Submitting testimony over email takes just a couple of minutes, and every
message helps show that our community believes in building homes that
people can actually afford.

We can’t do it without you, and our lower-income families are counting on you
to speak up. The deadline is this Friday at noon, so be sure to weigh in ASAP!

Email your comments to: landusetestimony@council.nyc.gov

Subject line: Testimony: 1727 Amsterdam – Hilltop Apartments (C 260071
HAM)

Thanks for helping move this project forward!
 

In service,
Shaun Abreu

District Office
500 West 141st Street
New York, NY 10031
Phone: 212-928-6814

Legislative Office
250 Broadway, Suite 1833

New York, NY 10007
Phone: 212-788-7007

Want to change how you receive these emails?
You can update your preferences or unsubscribe from this list.
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homeless outreach services at Penn Station.   CBS News summarized the report this
way:  “A scathing new report claims a homeless non-profit is doing next to nothing to
actually help the homeless.”   This alone is sufficient reason to halt development and
management of this project by BRC. I therefore strongly request that you support MCB9's
resolution opposing the 1727 Amsterdam Avenue project that BRC has proposed, which
passed by unanimous consent on June 15, 2023, with 43 members in attendance. 
 
Our community urgently needs low-income housing for young families and seniors, as well
as a sensitive and balanced development plan that will bring equitable economic
opportunities, much-needed services, and necessary resources to our residents and
businesses.  
 
Enough is enough! I say NO to BRC's proposal for 1727 Amsterdam Avenue and am
hereby emphatically asking you to support the needs and will of your Hamilton
Heights/West Harlem constituents regarding this project, including the involvement of
MCB9 and our community in the development of an alternative plan for this site. 
 
Respectfully,

Joseph A Onorato - Homeowner

NYC 10031

 

Joseph A Onorato

New York, NY 10031
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Second, given the City’s acute shortage of affordable housing and the limited number of City-
owned sites available for development of affordable housing, this location could and should
support a materially larger number of affordable apartment units than is being proposed. The
proposal is utterly contrary to everyone’s goal of maximizing new affordable housing in New
York City, and it is quite inexplicable that HPD is not seeking to maximize the footprint by
upzoning (as proposed for years by Manhattan CB9 in its earlier resolution) or by utilizing the
new Universal Affordability Preference created by the passage of the City of Yes for Housing
Opportunity. Equally baffling is HPD’s assertion that if changes are made to the existing
proposal, the project will lose all financing and the site will not be redeveloped. That is
simply not credible. The site is an extremely valuable, City-owned lot, and HPD knows full
well that it can be changed and/or redeveloped in a variety of alternate ways, including as
pure affordable/low-income housing. 

Third, the plan to create a 120-unit facility to house homeless individuals experiencing severe
mental illness and addiction is ill-conceived, is contrary to medical and social service best
practices and will further exacerbate difficult existing conditions in the few blocks
surrounding 1727 Amsterdam. As someone with immediate family members diagnosed with
severe mental illness, I am intimately familiar with the challenges of supporting someone
living with these day-to-day challenges and have no desire or intent whatsoever to stigmatize
individuals who need help. This proposal however is, in essence, a psychiatric facility
masquerading as supportive housing, but without the complex medical care team on site that
can actually help stabilize and support such a large number of individuals needing serious
help. At the Health and Environment Committee meeting of MCB9 on November 3,
representatives for HPD and HHC finally for the first time acknowledged that there will not
be a single licensed health care professional on site to support these proposed residents.
Rather, they stated that the support model will consist of one caseworker per 15 individuals
and that they would meet approximately once a month. At that meeting, HHC representatives
also attempted to suggest that the 120 supportive housing units would not only house
individuals with serious mental illness like bipolar disorder and schizophrenia. However,
former Manhattan Borough President Mark Levine’s own website makes crystal clear that this
is the express purpose of this development. In addition, Captain Rose, formerly of the 30th
Precinct, has explained that the existing conditions in the few blocks surrounding 1727
Amsterdam already include a concerning level of drug dealing and violence, including a
number of murders in the past several years. Adding such a large, particularly vulnerable
population at that particular location will make them, the other residents, the elementary
school across the street and the surrounding community, all less safe as drug dealers will
undoubtedly target this facility.  In New York City, 8% of all overdose deaths in 2022
occurred in permanent supportive housing or single-room occupancies, far exceeding the
share of the population in such housing. It is simply naive to believe that the same issues will
not occur at this ill-conceived facility given the existing conditions. 

Fourth, HPD’s requested designation under the New York State Urban Development Action
Area Act (“UDAA Act”) is not appropriate as it is a clear misuse of the statute. As a lawyer, I
have examined the legality of using the UDAA Act in this manner, and the plain language of
the statute – which is intended to address blighted areas containing abandoned or foreclosed
properties inherited by municipalities  makes clear that a UDAAP designation is not legal
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for 1727 Amsterdam. There has been no finding by the appropriate governing body that the
present status of the area “tends to impair or arrest the sound growth and development” of
New York City, nor could there be. Rather, the area around the site is characterized by vibrant
and well-maintained residential neighborhoods of “strongly established and varied character”
as noted in the most recent rezoning plan. HPD cannot avoid this requirement by attempting
to designate a single lot as a blighted area, especially when the City itself is solely responsible
for the lack of maintenance on the existing building (which is only 50 years old). That should
be the end of the inquiry. But in addition, HPD did not give “enterprises … controlled by
members of minorities … a real and proper ability to participate” in this project as required.
HPD chose not to have an RFP and instead selected BRC in 2019 based on a 2014 RFQ
without affording any others – including those with existing ties to the Harlem community – a
chance to bid on the project. Lastly, the property tax exemption afforded by the program and
designation must be necessary to enable the project to be undertaken. Nothing in the materials
that I have seen or heard discussed in testimony by HPD during the recent hearing
demonstrates that this additional requirement has been met. 

For these reasons, I respectfully request that this Subcommittee and the City Council oppose
the current proposal to develop 1727 Amsterdam, oppose the requested UDAAP designation,
and request that HPD develop a new proposal that addresses the serious concerns raised
above. 

Sincerely, 

Karen M. Asner, Esq.
Resident of Hamilton Heights/MCB9 
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Good Evening 
This is amazing ..much needed low-income housing..
Rentals are super expensive and not affordable. You must pay Rent maybe not have enough for
food and other essential needs .S9 this is a great idea..
They should also make it easier for lower income to make it affordable to own your home. Have
The American Dream .

Katherine Canto 
Manhattanville houses 
TA Vice President 

Sent from my T-Mobile 4G LTE Device
Get Outlook for Android
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From: Lau Gallico
To: NYC Council Hearings
Subject: [EXTERNAL] 1727 Amsterdam, NYNY 10031
Date: Friday, March 6, 2026 6:31:31 AM

 

Hello hearing council,

I would like to request that there be a new hearing regarding the re-development project at 1727 Amsterdam.
I would like the opportunity to attend a well advertised and organized meeting about what exactly will be build in
the space. The reason I am so invested is because my daughters school
is detector across the street from the proposed project and I also live very close to the site.

Please reschedule a local meeting for residents to review.

Thank you!

Lau Gallico
Sent from my iPhone





https://linktr.ee/laura.dwight
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Lawrence Fay, MSW
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I am writing to express my support for this plan to create affordable apartments and supportive
housing. Insufficient affordable housing is one of the most important issues that NYC faces, and
the sooner it starts getting solved, the better.

Respectfully submitted,

Lisa Vergara
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Margaret Spier, Ph.D.

This message is intended only for the use of the Addressee and may contain information that is privileged and confidential. If
you are not the intended recipient, you are hereby notified that any dissemination of this communication is strictly prohibited. If
you have received this communication in error, please erase all copies of the message and its attachments and notify me
immediately. Thank you.
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Over the past several months, we’ve been working through the details with Mayor Mamdani,
Comptroller Mark Levine, and trusted community partners to turn a long-neglected public site
into new homes for our neighbors.

The plan would create a mix of deeply affordable apartments and supportive housing, with
many units set aside for families and individuals with incomes at or below 40% of the Area
Median Income. That means a family of four earning under $64,800 a year would qualify for a
low rent.

If you support creating more affordable housing in our community, we’d love for you to say a few
words. All of the in-person testimony provided at the City Council’s hearing yesterday was
positive, but we still need to hear from more folks. Submitting testimony over email takes just a
couple of minutes, and every message helps show that our community believes in building
homes that people can actually afford.
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Like my colleagues at Bowen and Heritage, I understood the city’s urgent housing
needs but also recognized the vital importance of preserving healthcare services in
Harlem.
In January 2024, Heritage Health & Housing invited me to join their organization
and continue providing ophthalmologic care under their umbrella. After assessing
real-estate values in the area, I realized that continuing independently would be
financially unfeasible without support. I therefore accepted Heritage’s offer and
formally joined them in September 2024, ensuring the continuity of
ophthalmology services for my long-established patient base.
As the community considers the redevelopment of 1727 Amsterdam Avenue, I
strongly support Heritage’s ongoing role and the continuation of healthcare
services, including ophthalmology, within the new facility. This partnership ensures
that the legacy of service begun by Emma Bowen—and carried forward by so many
dedicated providers—will not only continue but flourish in a modern environment that
meets the needs of Harlem residents for decades to come.
Thank you.
Ralph K. Jackson, M.D.
Board-Certified Ophthalmologist
Former Director, Jackson Center of Ophthalmology
Former Fellow, American College of Surgeons
Former Attending, New York Eye and Ear Infirmary
Former Attending, Harkness Eye Institute, Columbia University
Former Attending, Beth Israel Medical Center
Presently at Lenox Hill Hospital
1727 Amsterdam Avenue, New York, NY
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As a long-time New Yorker, I know that some of the people who contribute most to the city are artists
and musicians, who cannot afford to live here!  

I have had my lease since 1978, and now receive the SCRIE benefit, so I'm ok, but so many others
don't have these benefits.

Please, please do build more affordable housing for low-income New Yorkers!

Sincerely,
Randa Kirshbaum
freelance musician

New York NY 10025
ll and WhatsApp

3/18/26, 11:23 AM [EXTERNAL] Affordable Housing - Land Use Testimony - Outlook

about:blank 1/1







3/18/26, 11:15 AM [EXTERNAL] Testimony: 1727 Amsterdam - Hilltop Apartments (C 260071 HAM) - Land Use Testimony - Outlook

about:blank 1/1





3/18/26, 10:58 AM [EXTERNAL] Testimony: 1727 Amsterdam - Hilltop Apartments (C 260071 HAM) - Land Use Testimony - Outlook

about:blank 1/1





Thank you for your leadership on this important initiative and for your continued commitment to
strengthening the health and well-being of our community.
Sincerely,
Daniel Pichinson

 
Daniel Pichinson, MBA
President & CEO
Pronouns: He, His
 

  | New York, New York 10025
 

 
Bottom of Form

CONFIDENTIALITY NOTICE: This email transmission and any attachments may contain
confidential information that is legally privileged. If you are not the intended recipient any
disclosure or use of any of the information contained in or attached to this message is
STRICTLY PROHIBITED. If you have received this email in error, please immediately notify us
by reply email or by telephone at (212)316-7906, and destroy the original email and its
attachments without reading them or saving them to disk.
Thank you
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March 3, 2026 

New York City Council 

Subcommittee on Landmarks, Public Sitings, Resiliency, and Dispositions 

250 Broadway, 8th Floor 

New York, NY 10007 

Dear Council Members, 

SAGE’s National LGBTQ+ Elder Housing Initiative (NHI) is pleased to offer our strong support for the 

proposed Hill Top Apartments development at 1727 Amsterdam Ave. This project represents an 

important investment in permanent supportive and affordable housing that will serve New Yorkers with 

the greatest housing needs, including individuals exiting homelessness and those living on low incomes. 

For more than 40 years, SAGE has worked to advance equity, dignity, and quality of life for LGBTQ+ older 

adults. Through our National Housing Initiative, established in 2015, we provide training, technical 

assistance, advocacy, and advise on best practices to expand affirming affordable housing opportunities 

for LGBTQ+ elders nationwide. We understand firsthand the barriers many older adults face in securing 

stable, safe, and affirming housing. 

Supportive housing is not temporary shelter; it is permanent housing that provides structure, services, 

and community. Projects like Hill Top are essential to reduce homelessness, strengthen neighborhoods, 

and ensure that marginalized New Yorkers, including LGBTQ+ older adults, have access to housing where 

they are respected and affirmed.  

The development of 200 new apartments in an attractive, energy efficient building with comprehensive 

on-site services reflects a thoughtful approach to addressing these challenges. Notably, the building will 

also house a new dedicated space for the Emma L. Bowen Community Service Center, a community 

mental health provider with a long history delivering valuable programming on Amsterdam Avenue 

between 145th and 146th Streets. 

The creation of permanent, professionally managed housing with on-site supportive services is a proven 

model for promoting long-term housing stability. We are encouraged by the development team’s 

openness to fostering inclusive, affirming environments and their willingness to engage partners with 

expertise in serving vulnerable populations.  

SAGE stands ready to serve as a resource as this development moves forward and respectfully urges the 

Council to approve the Hill Top Apartments proposal. 

Sincerely, 

Sherrill Wayland 

Senior Director of Special Initiatives and Partnerships 



It is so important to feel safe and comfortable in an apartment called your own. Having heat, hit
water, and safety should not be a luxury. It should be the way that all people are supposed to
live. We should all be afforded the ability to have this.
SANTY COLON

Get Outlook for iOS
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As a resident of the Bloomingdale section of the Upper West Side, I'm writing in support of the affordable
housing to be built at 1727 Amsterdam Avenue. The building seems to be exactly what we need more of
in this city: a range of apartments for a range of residents, with supportive services on site. This
combination not only provides housing for individuals and families too often limited by the ever-rising
rental market but also helps furnish much-needed services to them and the wider community, all of which
acts to stabilize and enhance the neighborhood. It will be a win for everybody!
 
Thank you for your attention -- and thank you in advance for your support of this much-needed project as
well as the many people who will benefit from it.
 
Sincerely,
Sylvia Tomasch
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