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The Housing Act 2004 allows Local Authorities to introduce Additional HMO 

licensing where there is evidence that certain Houses in Multiple Occupation are 

being managed ineffectively so that they give rise to problems for the tenants 

or for members of the public in the vicinity. This document is part of the 

consultation process to enable the local authority to take soundings before 

deciding whether a designation is necessary. 
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CONSULTATION ON ADDITIONAL 
HMO LICENSING SCHEME 
 
C O N S U L TA T I O N  F O R  N E W  A D D I T I O N A L  H M O  L I C E N S I N G  S C H E M E  F O R  
H A S T I N G S  A N D  S T  L E O N A R D S  

 

1. FOREWARD:- 
 

1.1 The Private Rented Housing Sector in Hastings constitutes a large proportion of the total housing 

stock. Over 50% of the properties in some wards are privately rented. This provides a valuable 

housing resource which addresses a wide variety of housing needs, students and singles through 

to family houses. The historical development of Hastings and St Leonard’s has left a rich legacy 

but also a housing base which consists of many large houses which have subsequently been 

converted into self-contained flats. Due to their original conversions being of poor quality most of 

these flats fall into a special category of House in Multiple Occupation (HMO) It is these HMOs 

clustered around the historic town centres of Hastings and St Leonard’s which are the main focus 

of this Consultation. Hastings is unusual in having so many of these HMOS (over 1000) as few 

other towns have such large concentrations.  Whilst the majority of the properties are well 

managed and kept in good repair there are a small but significant number that are not.  

1.2 The nature of these properties is that they may contain any number of different residents 

including leaseholders, freeholders and tenants. Ownership and control of such properties can be 

complex with Right to Manage companies, letting agents, managing agents and absentee owners 

all of whom may have some interest in how a property is run. These parties may not always 

agree on the best way forward. Licensing provides a means by which a single party takes 

responsibility for the property and has responsibility to ensure that it is managed effectively. 

1.3 The other significant feature of these HMOs is that the fire precautions will by definition be 

lacking or not up to the standards of  the average new building because all were converted prior 

to the 1991 building regulations which required structural fire safety precautions to a higher 

standard. Hence retrospective smoke detectors, fire alarms and emergency lighting may be 

required. To date only about 50% of these buildings have the full package of fire precautions. 

1.4 The previous HMO licensing scheme which ran from 2011 until 2016 successfully licensed over 

900 properties. There is no automatic renewal of the scheme and this further consultation is 

required prior to a decision to implement a new scheme. This decision will be made in the light of 

the consultation and responses to it. 
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2. INTRODUCTION:- 

 

2.1 This paper outlines proposals for introducing an additional HMO licensing scheme in Hastings that 

will take effect from a date to be determined in 2017. It identifies the reasons why changes are 

necessary, what the scheme will mean in the future and the opportunity to respond as part of a 

consultation process. It is likely that the scheme will be broadly similar to the previous Additional 

Licensing Scheme 2011-2016, but will incorporate lessons learnt from that scheme. It will not 

necessarily have to cover the same areas, though the concentration of HMOs within the Borough 

will by necessity include all or some of the original scheme area. The new proposals will have to 

meet the statutory requirements as if no original scheme had existed.  

2.2 The Housing Act 2004: Licensing of Houses In Multiple Occupation and Selective Licensing Of 

Other Residential Accommodation (England) General Approval 2015 grants a general consent to 

Local Housing Authorities’ to introduce Additional HMO Licensing, so far as the legislative steps 

have been complied with. 

A plan showing the proposed scheme area is appended as Appendices 1 and 2. 

 

At the outset we would like to reassure landlords and tenants that: 

 We will listen to your views and consider better alternatives where they are identified and 

provide a full reply where key issues are raised. 

 The fee structure and license application process will be fair and will as far as possible reflect 

the costs of processing the licenses and undertaking monitoring inspections. Subject to the outcome 

of a European Court of Justice decision it may also include the cost of identifying unlicensed 

HMOs. 

 HMO licensing is not a money making scheme for the Council and is designed to be cost 

neutral. 

 

2.3 The consultation process 

The consultation process will run for an 11 week period from 23rd March 2017 to 9th June 2017 

and comprises this document and appendices which includes a map of the proposed areas; the 

proposed fees and charges; the criteria by which the Council will determine the length of the 

licence; further information on what is an HMO and guidance on amenity standards applicable to 

HMOs in the Borough.  A condensed version of this document is also available on line. You can 

respond to the consultation and obtain copies of both documents by:- 

 Visiting our dedicated HMO Licensing Consultation web page 

 Writing to the Housing Renewal Team at Muriel Matters House, Breeds Place Hastings, East 

Sussex TN34 3UY marking your response “ Additional Licensing Consultation Response” 

  

 

2.4  A summary of the Consultation responses will be made public and published on the Council’s 

website  
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The Council has already commenced initial consultation with the landlord and letting agent 

community and their associated representatives, and the matter will be further discussed at the 

Landlords Forum on the 27th April 2017. 

The Council will be arranging meetings during the forthcoming consultation period, some of which 

are public and intended to consult with specific groups such as local landlords, letting agents, 

tenants, residents and local businesses. Guidance will also be offered to all parties as to how 

they can submit a formal response to present proposals.  

Details of dates, times and places of meetings will be publicized in the initial week of the public 

consultation period. 

2.5      Following the consultation period, all the information gathered from responses will be analyzed. A 

final report will be produced that will highlight responders’ opinions and any changes the council 

have made as a result of the consultation and a recommendation will be made for consideration 

by the Cabinet on a date to be determined.  A summary of the report and final decision will be 

made available to all those who participated in the consultation process and requested 

feedback, and the summary will also be made available on the council’s website. Should the 

Council then decide to go ahead with the scheme it will be subject to the statutory requirements 

required to designate a scheme and will be publicized in accordance with legislative 

requirements. The Council will make best efforts to notify previous HMO licence holders where 

they are directly affected.  

 

 

3.  WHY IS AN ADDITIONAL LICENSING SCHEME NEEDED? 
 

3.1 Additional HMO licensing schemes are statutory licensing schemes which go beyond the normal 

mandatory HMO licensing schemes. These mandatory schemes apply to shared dwellings of at 

least five persons where the dwelling is located over three storeys. These are traditional bedsit or 

shared house HMOs associated principally with students or individuals who share one or more 

facilities such as a kitchen or bathroom. HMOs can also include smaller shared properties and 

poorly converted flats (known as Section 257 HMOs). It is this latter group which make up the 

bulk of the HMOs in Hastings and St Leonards. At the end of the last scheme there were 803 

Licensed HMOs under the Councils Additional Licensing scheme and 51 Mandatory Licences. 

 

3.2 Additional HMO licensing schemes can be introduced where the local authority are satisfied that 

HMOs are being ineffectively managed. The Department for Communities and Local Government 

(DCLG) paper, ‘Approval steps for additional and selective licensing designations in England’ 

(Revised February 2010) gives examples of properties being managed sufficiently ineffectively, 

and these include:  

 Those whose external condition and curtilage adversely impact upon the general 

character and amenity of the area in which they are located; 
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Designation of areas subject to additional licensing 

(1)A local housing authority may designate either— 

(a)the area of their district, or 

(b)an area in their district, 

as subject to additional licensing in relation to a description of HMOs specified in the designation, if the requirements of 

this section are met.  

(2)The authority must consider that a significant proportion of the HMOs of that description in the area are being managed 

sufficiently ineffectively as to give rise, or to be likely to give rise, to one or more particular problems either for those 

occupying the HMOs or for members of the public. 

 

 those whose internal conditions (e.g. poor amenities, overcrowding etc.) adversely impact 

upon the health, safety and welfare of the occupiers and the landlords of these 

properties are failing to take appropriate steps to address the issues; 

 those where there is a significant and persistent problem of anti-social behaviour 

(ASB)affecting other residents and/or the local community and the landlords of the HMOs 

are not taking reasonable and lawful steps to eliminate or reduce the problems; 

 those where the lack of management or poor management skills or practices are 

otherwise adversely impacting upon the health, safety or welfare of the residents and/or 

impacting upon the wider community. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The 2011 scheme identified four wards within Hastings and St Leonards which it determined met 

these criteria. These were Castle, Gensing, Braybrooke and Central St Leonards. These four wards 

are the ones which contain the majority of the large Victorian houses which were converted in the 

middle to late 20th century into self-contained flats. Many of these properties are leasehold blocks 

where the original leaseholders have moved away renting them out to Assured Shorthold tenants.  

These are the Section 257 HMOs referred to previously. Some of these properties will be well run 

often by Right to Manage companies employing block management agents. Others will be run 

ineffectively by absentee freeholders where all or most of the leaseholders  have also moved out 

leaving no one having effective day to day control of the property. In the next section evidence 

will be presented which will demonstrate the link between high concentration of HMOs and the 

varied problems which can blight residents lives such as anti-social behavior, noise, crime, run 

down properties, litter, drugs as well internal housing problems such as damp, mould excess cold 

and disrepair. 

 

 

 

 



CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

6 

 

 

DEPRIVATION IN HASTINGS BOROUGH 

 

3.3 Hastings is an urban borough of about 90,000 inhabitants the majority of which live within 4 

miles of the town centre. It is therefore more likely to have the characteristics of a large seaside 

town and to that end could be compared with towns such as Blackpool, Great Yarmouth, 

Scarborough, Skegness and Clacton.  

 

3.4 The National Index of Deprivation (figure 1) for 2015 ranked Hastings 20th out of 326 local 

authorities in England, i.e. the deprivation in Hastings was the 20th worst for any local authority in 

England. The comparative figures for 2004, 2007 and 2010 were 48th, 38th and 31st 

respectively, which would suggest that deprivation relative to other authorities is worsening 

although this may be because of the relative improvement in London due to property price 

increases which has not affected Hastings to the same extent.  

 

3.5 Although the above figures represent Hastings and St Leonards as a whole, deprivation can be 

measured down to Lower Layer Super Output Area level. (LSOAS). These are the smallest 

neighbourhoods which can be effectively measured for statistical purposes and encompass about 

1500 properties each. There are 32,844 of these areas across England and Wales. LSOAs are 

usually categorized for descriptive purposes for as being in one of ten deciles numbered from one 

to ten where one is the most deprived 10% of neighbourhoods, two is the next 10% of deprived 

neighbourhoods and so on.. Within Hastings there are 16 LSOAs that are in the top ten percent of 

most deprived areas. These represent over 30% of the LSOAs within the District. Figure 1 below 

(marked as “Table 3”) below is taken from the 2015 English Indices of Deprivation (DCLG 2015) 

and shows Hastings alongside other areas with multiple LSOAs in the top 10% of deprived areas. 

The number of these neighborhoods in Hastings has slightly increased since 2010. With just over 

30.2% of LSOAs in the top ten percent, Hastings is joint 13th place with Stoke on Trent 

demonstrating that deprivation is widespread across the Borough. 
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Figure1  

 

 
 

 

 

3.6 Of the 16 LSOAs listed as being in the top ten percent, 4 are in Central St Leonards ward (the 

whole ward) three are within Castle ward (3 out 4 wards), two are in Gensing ward (half the 

wards) and none are in Braybrooke. The other LSOAs in the top ten are mainly in Hollington 

Ward, 3 areas and one each in Baird, Ore, Wishing Tree and Tressell. Thus nine of the sixteen 

LSOAs nine are within the previous additional HMO licensing area. 

 

3.7 The Index of Multiple Deprivation is made up from a number of sub domains which are also 

ranked in the same manner. Of particular interest from the Housing viewpoint is the Living 

Environment domain which is made up of two sub domains being indoor environment and outdoor 

environment. Indoor environment includes two housing related factors, which are number of 

properties without central heating and the proportion of properties which fail to meet the 

Government’s Decent Homes Standard.  
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3.8 On this measure alone the concentration of LSOAs in the ten percent most deprived wards is much 

more concentrated in the older areas of the town. There are fifteen neighbourhoods which fall into 

this category.  This includes all of Central St Leonards ward, all of Castle Ward, three of the four 

neighbourhoods in Gensing ward, and one each in Braybrooke, Maze Hill, Tressell and Old 

Hastings wards. This suggests that the quality of Housing in the town centre wards is an important 

determinant of their overall score, whereas in other neighborhood’s there may be other factors 

that are more important. 

3.9 Much useful information can be obtained from the East Sussex Joint Strategic Needs and Assets 

Assessment (JSNAA) a comprehensive database of social and medical indicators which give 

statistics on the health of the population.  

Local Needs & Assets Profiles for 2016 draw together information from National Profiles, 

the 2015/16 JSNAA Indicator Scorecards and Director of Public Health Reports to identify issues, 

health needs and assets for each Clinical Commissioning Group (CCG) and District/Borough 

council area.  http://www.eastsussexjsna.org.uk/   

 

- Fuel Poverty is higher in Hastings than in any other East Sussex Council. Fuel Poverty in Central 

St Leonards and Castle wards is double the East Sussex average of 9%.  

- In East Sussex 2.8% of households have no central heating. In Hastings 4.5% of households 

have no central heating. The top three worst wards in Sussex for lack of central Heating are 

Central St Leonards 9.1% , Castle 8.9% and Gensing 6.8% 

- Child Poverty rates (2014) are higher than the East Sussex average 17.9%.. Central St 

Leonards rate is 41.5%,  Castle ward is 33.5% and Gensing ward 34.3%  

- At 22.2% Hastings is the ranked 16th in the UK for income deprived households and ranked 

8th for the number of households suffering from employment deprivation  

- There is a high percentage of private sector renting in Hastings - 29% compared to 18% for 

East Sussex. However for Central St Leonards, Castle and Gensing wards, the figures are 

considerably higher, being 59%, 55% and 51% respectively. See figure 2 below 

- In East Sussex 7% of households have one or more bedrooms too few for the number of 

inhabitants. In Hastings 9% of households are overcrowded. The figure for Central St 

Leonards is 20%, Gensing14%, Castle17% and Braybrooke 9%. This may be due to changes 

in Housing allowances forcing people to share rather than Landlords deliberately 

overcrowding properties. 

  

http://www.eastsussexjsna.org.uk/
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Figure 2 Source HHCS 2016: Proportion of Private Renting Households by Ward in 

Hastings- As a proportion of all dwellings (source: UK census of population 

2011(Additional and Selective Licensing wards in Dark Brown) 

 

3.10 Fuel poverty is linked to certain individual types and certain characteristics of property. The 

properties in the Additional HMO licensing scheme area have all the characteristics which 

increase the risk of fuel poverty. These are age, size, poorly insulated, solid walls, inefficient 

heating systems, off gas network and a tenure which is predominately private rented. 

It is noteworthy that much of Central St Leonards remains off the gas network even though gas 

is readily available in the street. Figure 3 below shows the non-gas properties across Hastings 

generally and figure y shows a more in depth view of Central St Leonards. The dark blue 

areas have the greatest concentration of off gas properties.  

Maps from  https://www.nongasmap.org.uk/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

0% 10% 20% 30% 40% 50% 60% 70%

England
South East

Hastings
Study Area

Central St Leonards
Castle

Gensing
Braybrooke

Maze Hill
Old Hastings

Tressell
Ore

Silverhill
West St Leonards

Wishing Tree
Conquest

Hollington
Baird

Ashdown
St Helens

https://www.nongasmap.org.uk/


CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

10 

 

Figure 3 Non Gas map of Hastings showing off grid areas 

 
 

Figure 4 Non Gas map showing detail for St Leonards ward 
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  CRIME AND ANTI SOCIAL BEHAVIOUR INFORMATION 

 

3.11    Hastings ranks 52nd highest for the crime domain in the National Indices of multiple deprivation. 

There is however a wide disparity across the Borough with some wards having much higher crime 

figures. Castle ward has the highest crime figures for any ward in East Sussex 1.33 and Central St 

Leonards has the second highest at 1.01. As a comparator the worst Local Authority area in 

England (Lambeth) has a score of 1.02. Thus Castle ward has a worse crime rate than Lambeth as 

a whole and St Leonards ward is almost identical to Lambeth. A heat map of Police Crime data is 

shown in Figure 5. A higher resolution map of the Additional Licensing wards is shown as figure 6 

 

Figure 5 Borough wide Police Crime data November 2015 to October 2016 
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Figure 6 Police Crime Data (excluding ASB) for four wards Jan 2015 October 2016  

 
 

 

3.12 The number of recorded incidents of antisocial behavior per thousand head of population for 

Hastings in 2014 -15 is 50. For Gensing ward it is 63, For Central St Leonard’s ward it is 93 and 

for Castle ward 137.  

 

3.13 Figure 7 shows a heat map for antisocial behavior for the original four Additional HMO Licensing 

wards using data collected by Sussex Police.  The map chosen is for January 2015 to October 

2016. The darker the colors the greater the level of ASB.  
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Figure 7 Heat map of Anti-Social Behavior Incidents reported to Police Jan 2015 to Oct2016 

 
 

 

3.14 Some caution must be applied to these figures as ASB associated with the town centres will mask 

the true figures for Castle and Central St Leonard’s wards. In particular, evidence would suggest 

that street drinking in the town centres makes up a significant proportion of ASB complaints and 

these have been removed from the data as they do not directly relate to where people live. 

3.15 An unpublished report by the Crime Partnership team of East Sussex County Council in 2013* 
found a link between housing density and ASB, though acknowledged that some socially rented 
areas had higher rates of ASB. ……..The next most influential factor on ASB would seem to be the 
density of dwellings. The link between this and ASB is less pronounced but it seems that areas which 
had lower numbers of dwellings per 1000m2 would also see lower levels of ASB as long as the area 
also had a lower proportion of socially rented dwellings. However, if an area had a high density of 
dwellings it did not necessarily mean that ASB would be relatively high. If we then make the 
assumption that an area that has a high number of dwellings per 1000m2 has a higher 
proportion of HMO’s (Homes of Multiple Occupancy) we can conclude that areas of densely 
situated dwellings, including HMO’s, have some impact on the level of reported ASB in an 
area. However, this impact is less than that of socially rented dwelling. 

3.16 A&E attendances between 8pm and 4am due to assaults, for persons aged 15-59 years, rate 
per 1,000 population, 2012/13 to 2014/15 were 2.4 in Hastings compared with 1.7 for the 
whole of East Sussex. Rates in Castle ward were 4.2 and Central St Leonards 4.1per thousand.  
Note that data relates to where patients live, not where assaults took place which removes bias 
towards town centres. 
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3.17 Emergency Hospital admissions on a comparative basis are 53% higher in Hastings than in East 

Sussex as a whole. On the same basis rates are 165% higher than average in Central St 
Leonards and 246% higher in Castle Ward.  
 

3.18 Anti-social behaviour can also manifest itself as other criminal acts such as noise nuisance, litter 
and waste complaints and other public health nuisances.  Figure 8 below is heat map of 
complaints in respect of street litter, dog fouling, Graffiti, fly tipping and needle collection. Figure 
9 shows a heat map of noise complaints across the Borough between 2013 and 2016.  
              

Figure 8 Heat map of Anti-social behaviour reported to Hastings BC May 2015 Jan 2017 
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Figure 9 Heat map of Noise Complaints reported to Hastings BC April 2013 Dec 2016 

 
 

3.19 While the Council’s noise complaints data for Hastings contains unique property reference 
numbers which enable mapping, ASB complaints data from the Sussex Police   are only 
available as an aggregation of all reported anti-social behaviour at street level. 
However, mapping The Sussex Police data in conjunction with Council data suggests that 
increased crime and ASB are often linked to areas with higher concentrations of HMOs. 
However, both may be characteristic of the Borough’s more urban areas without there 
necessarily being any direct connection between them. However there is a clear correlation 
between ASB and noise complaints in that there is a significant number in the Wards 
previously comprising the Additional licensing scheme.  
 

3.20 Figure 10 below is heat map of complaints received by the Council about houses in multiple 
occupation by location between 2011 and 2016.  These complaints are from across the 
Borough but the darker areas showing more complaints do correspond closely to the area 
containing greater concentrations of HMOs. 
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Figure 10 HMO Complaints 2011-2016 

 

 

This suggests that the wards chosen for the proposed scheme match well with the areas where HMO 

complaints are most frequent. 

 

  



CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

  

Housing Stock Condition Survey 

3.22 The Council commissioned a stock condition survey in June 2016 which studied the Housing 

conditions in seven wards that comprise the Selective licensing area and the previous Additional 

HMO Licensing wards. A copy of this stock condition survey can be obtained by contacting 

HMOlicensing@hastings.gov.uk . 

 

3.23 When a dwelling which was privately rented was surveyed, a series of separate questions were 

asked of the tenants within the dwelling which covered questions about renting in the private 

rented sector. The findings in Figure 11 generally indicate that while much of the privately rented 

sector is likely to be well managed, there are prevalent issues around landlords failing to carry 

out routine maintenance (over 35% of landlords reportedly fail to fulfil this obligation) and 

failing to respond to problems in a reasonably time (nearly 22% of landlords).  In addition, there 

are further problems with giving notice before entering the property (nearly 22% have failed to 

give proper notice) and over a fifth (20.4%) of landlords do not secure their tenant’s deposit in a 

government backed tenancy deposit scheme (known as a TDP, required for all shorthold tenancies 

since 2007).   

 

3.24 Across the remaining measures the results are more positive. In particular, the vast majority of 

landlords provide an emergency number (85.4%), there are written tenancy agreements in a high 

proportion of cases (91.3%) and 82.6% of dwellings have a working smoke alarm present. 

 

 

 

 

FIGURE 11: PRIVATE TENANCY, LANDLORDS AND PRIVATELY RENTED DWELLINGS (SOURCE: HSCS 2016) 

Issues arising with private sector landlords 
Private rented dwellings  

where household answered ‘Yes’ 

Number Proportion 

Is there a written tenancy agreement? 8,750 91.26% 

Was deposit NOT protected under a government back deposit scheme? 1,180 20.37% 

Does the landlord respond to problems in a reasonable time? 7,500 78.29% 

Does the landlord have an emergency number? 8,180 85.41% 

Does the landlord carry out routine maintenance? 6,220 64.89% 

Does the landlord always give notice before entering the property? 7,500 78.22% 

Is there a smoke alarm working and present? 7,480 82.61% 

All occupied private rented dwellings 9,580 100.00% 

mailto:HMOlicensing@hastings.gov.uk
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Fire Safety 
 

3.25 Figure 12 provides a breakdown of the extent to which fire safety measures were present.  

Figures are broken down between self-contained flats and HMOs.   

Certain aspects of fire safety provision in private rented flats and HMOs in the study area could 

be considered as requiring improvement, with only 45% of flats and 50% of HMOs having mains 

wired smoke detectors. Emergency lighting was present in 68% of Flats and HMOs but only 54% 

had self-closing fire doors. 

More positively, in the event of fire, 59% have an escape route free from obstructions (65% in 

self-contained flats but reducing to 42.6% in HMOs.).  However this still means that 41% do not. 

 

Figure 12: Fire safety provision in Private Rented Flats and HMOs (Source: Additional and Selective 

Licensing HSCS 2016. Note: Dwellings may have more than one fire safety measure, so the 

number of measures will total more than the total number of dwellings) 

Fire safety measure 
Self-contained flats HMOs Overall 

Number Percent Number Percent Number Percent 

Fire safety notice 3,700 43.99% 1,040 33.65% 4,740 41.22% 

Mains wired smoke detectors 3,800 45.22% 1,550 50.36% 5,360 46.60% 

Safe practices 5,950 70.78% 670 21.73% 6,620 57.62% 

Fire extinguishers 2,210 26.27% 190 6.14% 2,400 20.87% 

Fire Blankets 70 0.88% 40 1.35% 120 1.00% 

Emergency lighting 5,850 69.49% 1,930 62.73% 7,780 67.68% 

Self-closing Doors 4,890 58.19% 1,360 44.07% 6,250 54.40% 

Protected escape route 5,720 67.98% 1,370 44.53% 7,090 61.69% 

Escape route free from obstruction 5,470 65.01% 1,310 42.60% 6,780 59.00% 

Alternative escape route 1,770 21.07% 1,020 33.06% 2,790 24.29% 

Sign Posting 2,580 30.65% 470 15.13% 3,040 26.49% 

Total number of dwellings 8,410 100% 3080 100% 11,490 100% 

 

 

 

 

3.26 Fire Safety data is available on a national or countywide scale but due to the decreasing 

numbers of fatalities data at district or ward level further analysis is unreliable. The table 

(figure13) below shows figures for East Sussex as a whole and both locally and nationally there 

has been a general decrease in fire related injuries over the past ten years, although there was a 

spike in 2015/16. 
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Figure 13 Fire Accident statistics East Sussex 2010/2016 

East Sussex           
                         

  Fires1   Fire-related fatalities2   Non-fatal casualties 

Year Total 
Accidenta

l 
Deliberate   Total 

Accidenta
l 

Deliberate   Total 
Accidenta

l 
Deliberate 

2009/10 657 562 95   3 2 1   119 110 9 

2010/11 574 506 68   2 2 0   111 102 9 

2011/12 609 538 71   10 8 2   78 72 6 

2012/13 610 558 52   3 3 0   74 70 4 

2013/14 577 526 51   5 4 1   78 75 3 

2014/15 578 544 34   1 1 0   54 52 2 

2015/16 598 549 49   3 2 1   80 76 4 

  

East Sussex Fire and Rescue unfortunately do not keep records of fires by ward so it is difficult to 

identify the number of fires in HMO’s over the 5 years of the scheme. One case study however is 

particularly pertinent whereby a newly installed fire detection system in a property in Central St 

Leonards directly contributed to saving the life of a tenant following a fire at the property. The 

tenant who was intoxicated fell asleep in front of an electric fire on which he was drying clothes. 

The heat detector sounded alerting a neighbour who rescued the occupant. The smoke stained 

heat detector is shown on the cover of this document. 

 

The Housing Health and Safety Rating System (HHSRS) 

3.27 The Housing Health and Safety Rating System (HHSRS) is a prescribed method of assessing 
individual hazards, rather than a conventional fitness standard.  The HHSRS is evidence based – 
national statistics on the health impacts of hazards encountered in the home are used as a basis 
for assessing individual hazards. 

The HHSRS system deals with a much broader range of issues than the previous fitness standard.  
It covers a total of 29 hazards in four main groups: 

» Physiological Requirements (e.g. damp & mould growth, excess cold, asbestos, carbon 
monoxide, radon, etc.) 

» Psychological Requirements (crowding and space, entry by intruders, lighting, noise) 

» Protection Against Infection (domestic hygiene, food safety, personal hygiene, water supply) 

» Protection Against Accidents (e.g. falls on the level, on stairs & steps & between levels, 
electrics, fire, collision…) 
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3.28 The HHSRS generates a numerical hazard score, and hazard bands have been devised as a 
simple means for handling the wide range of possible scores.  There are ten hazard bands, with 
band J being the safest, and band A being the most dangerous: 

» Hazard bands A to C (i.e. Hazard Scores of 1,000 and above) are the most serious hazards, 
and these are known as Category 1 (serious) hazards.   

» Hazard bands D to J (i.e. Hazard Scores below 1,000) are known as Category 2 (other) 
hazards. 

» A local authority has a duty to deal with any Category 1 hazards found and has discretionary 
power to deal with Category 2 hazards.  The Housing Stock Condition Survey focuses 
particularly on Category 1 hazards, but describes all hazards (including Category 2 hazards in 
bands D and E) for comparative purposes.   

3.29  The House Condition Survey considered a number of hazards but due to the nature of such 
surveys could not carry a full inspection for all types of hazard. Surveyors scored a range of 
HHSRS hazards and the survey form allowed for this.  Excess cold is modelled from survey data, 
at the individual dwelling level, in order to provide a more accurate picture for this hazard 
type.  The modelling of excess cold hazards by use of SAP (energy efficiency) information was 
outlined in CLG guidance in June 2006 and has been used by the Building Research 
Establishment (BRE) as part of the housing stock projections for excess cold hazards.  It is also the 
methodology adopted by the English Housing Survey (EHS)..  The modelling of Excess Cold 
hazards is based on the use of the individual SAP rating for each dwelling, which is scaled to 
give a hazard score.  Where a dwelling has a SAP rating of less than 35, this produces a 
Category 1 hazard score. 

3.30 The overall proportion of dwellings with a Category 1 hazard in the study area is 12.1%, which 
represents a total of around 2,450 dwellings.  This compares with 13.2% of dwellings across 
England (based most recently available EHS data).  The most prominent Category 1 hazards 
identified are Excess Cold and Falls on Stairs (8.9% and 3% respectively) as illustrated in 
figure 14. 
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FIGURE 14 REASONS FOR FAILURE BY CATEGORY1 AND CATEGORY 2 HAZARDS (SOURCE:HSCS 2016)

 

3.31 A breakdown of Category 1 hazards by hazard type for each tenure is given in Figure 15: 

» The proportion of privately rented dwellings with a Category 1 hazard (13.89%) is appreciably 
higher than the proportion of owner occupied dwellings (10.24%). 

» Excess cold hazards and falls on stairs are the most prominent reason for failure in both tenure 
groups, although these are more prevalent in the private rented sector (9.7% and 4% 
respectively) compared to the owner occupied sector (8.2% and 1.9% respectively) 

» Failures due to domestic hygiene, falls on level surfaces and ‘other’ reasons  not listed in the table 
are all more prevalent in privately rented dwellings; however, the proportion of dwellings 
experiencing these hazards is much smaller (all <3%). 
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FIGURE 15 CATEGORY 1 HAZARD REASONS FOR FAILURE BY TENURE (SOURCE: HSCS 2015-16) 

Category 1  
Hazard 

Owner occupied Privately rented Overall 

Excess Cold 810 8.18% 1,000 9.66% 1,810 8.93% 

Fall on Stairs 190 1.87% 420 4.04% 600 2.98% 

Fall on Level Surfaces 110 1.08% 210 2.07% 320 1.58% 

Domestic Hygiene 50 0.46% 240 2.28% 280 1.39% 

Position of Amenities 20 0.21% 70 0.67% 90 0.44% 

Other 60 0.63% 260 2.54% 320 1.60% 

Total hazards 
1,230 - 2,190 - 9,520 - 

Total dwellings with a 
Category 1 hazards 1,020 10.24% 1,430 13.89% 2,450 12.10% 

Total Dwellings 
9,930 100% 10,320 100% 20,250 100% 

 

3.32  This section examines the relationship between those general stock characteristics with the level of 

Category 1 hazards by tenure, dwelling type and construction date. 

» Location: much higher proportions of dwellings in Castle (19.7%) have Category 1 hazards 

compared to the remaining areas, of which Braybrooke and Tressell are above the study area 

average. Tressell is not within the proposed Additional Licensing Area. The lower scores for 

Central St Leonards may be due to the intensity of effort that has been applied for several 

years to improving the living conditions in this area. (Figure16) Comparison with the Council’s 

own data of Improvement and Prohibition notices served (figure 16A) shows that much of the 

enforcement activity has been taking place in Central St Leonards, Castle and Braybrooke 

Wards. 

» Tenure: private rented stock (13.9%) has relatively more Category 1 hazards than owner 

occupied properties (10.2%) (figure 17) 

» Construction date:  Properties built before 1980 contain all of the Category 1 hazards detected 

in this study.  Of this group, properties built pre 1919 and between 1965 and 1980 contain the 

highest proportions of category 1 hazards. (figure 18) 

» Dwelling type:  Converted flats and small terraced houses have the highest proportion of 

Category 1 hazards (14.3% and 13.6% respectively), with purpose built flats and 

medium/large terraced houses also being high relative to other property types (both 11.8%).  

Low rates are seen in detached houses (2.3%). (figure 19) 
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FIGURE 16 CATEGORY 1 HAZARDS BY AREA (SOURCE:   HSCS 2016) 

 

FIGURE 16A IMPROVEMENT NOTICES AND PROHIBITION ORDERS 2012-2016 HBC 
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FIGURE 17  CATEGORY 1 HAZARDS BY TENURE (SOURCE:   HSCS 2016) 

 

 

FIGURE 18 CATEGORY 1 HAZARDS BY CONSTRUCTION DATE (SOURCE: HSCS 2016) 
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FIGURE 19 CATEGORY 1 HAZARDS BY DWELLING TYPE (SOURCE: HSCS 2016) 

 

 
 
 
4.00  Outcomes of the Previous Additional Licensing Scheme 
 
4.01  Following the expiry of the original HMO licensing scheme an exit review was undertaken to 

determine the results of the 2011-2016 Additional HMO licensing scheme. A copy of the review 

was presented to Senior Members on 20 February 2017.  A copy of the report can be found at   

http://www.hastings.gov.uk/content/housing/pdfs/2011_Additional_HMO_Licensing_Scheme_

-_Exit_Review_(FINAL).pdf    

4.02  The report highlighted that upon completion of the scheme 911Additional  HMO licences had 
been issued. Of the licence applications received only 1% of the properties complied with the 
standards adopted by the Council in respect of amenity and fire safety standards. The other 
99% of properties were deficient in some way, as follows: 

a. 72% of HMOs lacked suitable automatic fire detection and alarm systems. 

b. 46% of HMOs lacked emergency lighting installations in the common parts. 

c. 88% of HMOs lacked a complete and satisfactory means of escape in case of fire. 

4.03 The review demonstrates the 2011 Additional HMO Licensing Scheme has been highly successful 
when set against the review objectives established at the inception of the scheme.   

4.04 The licensing regime has revealed that even responsible landlords and freeholders who have 
willingly submitted licence applications are just as likely to have properties that are substandard 
and need improvement as those criminal landlords who operate without the requisite licence. This 
was much greater than was originally predicted. 
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4.05 Although numbers of licences issued have been less than originally projected, a significant number 

of the HMOs have been licensed (60% of those in the 4 wards). Landlords and freeholders have, 

as a consequence, been required to take action to improve conditions, improve and/or maintain 

management and ensure that where applicable proper tenancy arrangements were made within 

HMO’s. 

4.06 The significance of this should not be underestimated and will have resulted in considerable 

investment being made in respect of those properties that failed to reach basic legal 

requirements and standards. For instance the exit review highlights that throughout the lifetime of 

the scheme 465 HMO’s were improved, in the main this has been the installation of fire detection, 

emergency lighting and suitable means of escape in the event of fire. The estimated average cost 

of such an installation is £ 4,000; this equates to over £ 1.8 million of private investment in the 4 

wards. The direct impact upon the lives of those tenants occupying substandard properties is not 

easy to qualify but it will have been considerable. This is particularly important given the number 

of vulnerable tenants occupying some of the worst HMOs, where fire safety is a particular 

concern. Up to July 2012 it was relatively easy to convert C3 (residential) dwellings to C4 

(HMOs) although this change of use is now controlled by an article 4 directive, which is 

administered under Planning legislation.   Additional licensing would give the Council stronger 

powers to prevent non-compliant or criminal landlords from operating HMOs in the area.  

 

4.07 A great number of local authorities only operate a service that is seen to react to tenants 

complaining about their conditions. However it must be acknowledged that many tenants, 

particularly the more economically disadvantaged and vulnerable will perceive a risk in 

complaining about the condition of their home and may be deterred from complaining due to the 

fear of retaliatory eviction. This is particularly relevant in a high demand housing area such as 

Hastings. Licensing has the effect of changing this relationship as it is the landlord or freeholder 

that has to apply to be licensed and is, as a consequence, required to improve their properties.  

Pro-active inspections are carried out of licensable property, which often leads to other 

substandard issues being discovered and landlords being required to remedy these. This is all 

achieved without the need of a tenant or leaseholder entering into potential conflict with their 

landlord by complaining about their housing.   

 

4.08 Changes in House Prices 

 

One of the original concerns of Landlords was that Licensing would drive down house prices as 

Mortgage Companies would see areas with HMOs as problematical. The following chart shows 

the changes in house prices over a five year period for the wards in the HMO licensing scheme. 

 

Ward Average House Price 
(Aug 2011) 

Average House 
Price (Aug 2016) 

% change 

All Hastings 165,866 210,078 +27% 
Central St. Leonards 116,617 163,227 +40% 
Castle 140,623 172,104 +22% 
Gensing 164,752 183,608 +11% 
Braybrooke 176,286 213,290 +21% 
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It would appear that any correlation between HMO licensing and house prices in an area is weak 

as Central St Leonards which has the greatest concentration of HMOs showed an average house 

price growth much higher than the Hastings average, whereas other wards were below the 

average for the Borough.  

 

4.09  Reduction of Empty Properties 

One of the Council’s priorities has been to reduce the number of empty properties in the Borough, 
and a full time empty Property Officer is employed within the planning team. The table below 
shows the reduction in the number of long term empty homes in the four wards following the 
introduction of the Additional HMO Licensing Scheme.  There is a significant decrease in the 
number of empty homes.  This suggests that the Council’s move to improve conditions and 
management through licensing has succeeded in encouraging owners of empty homes to bring 
them back into use as there is stronger confidence in the housing market in Hastings. As people 
see the Council take a proactive interventionist stance and see surrounding properties being 
improved, there is now a stronger willingness to improve their properties or buy empty homes for 
refurbishment.  
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Number of Long Term Empty Homes by Ward (Empty for 6 months or 

more) 

 

 

March 2011 March 2016 Reduction 

(-) 

Increase (+) 

% Change 

Central St Leonards 231 193 -38 -16% 

Castle 152 141 -11 -7% 

Gensing 96 101 +5 +5% 

Braybrooke 53 48 -5 -9% 

Borough Average 55 121 +66 +120% 

 

 Synergy with other Council Policies and Area Programmes 

4.10 It is important that any additional HMO licensing scheme does not work in isolation from other 
Council activities and contributes to the Councils overall policy in focussing limited resources on the 
more deprived areas of Hastings and St Leonards. There are a number of existing programmes 
which are already dealing with the issues of poor housing, fuel poverty and deprivation in the 
proposed Licensing area.  

4.11 The Selective Licensing scheme is already helping to ensure that tenanted properties meet 
minimum standards of management and the scheme broadly covers complimentary areas to HMO 
licensing. 4814 applications have been licensed in the first 12 months of the scheme. Selective 
Licensing should be seen as complimentary to additional licensing as it is the individual house or 
flat that is licensed and it does not include HMOs or any common parts of flats. 

4.12 There are currently two approved EU funded projects in Hastings specifically to tackle fuel 
poverty and reduce the town’s carbon emissions. The most recently approved project is 
Sustainable Housing in Inclusive Neighbourhoods SHINE (July 2016). SHINE is an EU Interreg 2 
Seas cooperation project that was approved on 13th July 2016. There are 4 UK partners 
including: Hastings Borough Council, Amicus Horizon, Energise Sussex Coast (‘ESC’) and Brighton & 
Hove City Council. The aim of the project is to build community ‘climate resilience’ through piloting 
CO2 reduction and low carbon technologies in the deprived neighbourhoods of St Leonards. The 
neighbourhoods will be residential areas where housing quality is poor and less energy efficient, 
including those in the social housing, home ownership and privately rented sectors. The total 
approved funding for projects in Hastings total Euro 2,109,606 with a 60% funding rate. 
(roughly £1.8m at the current exchange rate).  Hastings Borough Council proposes to lead the 
activity of the UK partners. Some of the key activities of Hastings partners activities under SHINE 
are as follows: 

 

 Energy efficiency improvements to 200 homes in St Leonards 
(Amicus Horizon – advice / engagement and capital improvements to homes) 

 Energy Advice mobile pop up service – (HBC and ESC) 

 Community, business and other partner engagement / campaigns to promote 
energy efficiency measures (ESC – lead on work) 

 For 600 houses, provide energy advice and install 500 energy kits and 100 
smart meters, real time monitoring systems and other possible technologies 
(ESC) 

 Purchase and installation of energy saving kits / new technologies and 
measures (ESC). Volunteers trained to provide energy advice and follow on 
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action (ESC) 
 
4.13 In December 2003 the Council declared the Central St Leonards Renewal area for a 10 year 

period. In 2013 this was renewed for a further five years.  The Renewal Area was a contribution 
towards the Central St Leonards Regeneration Framework and Masterplan and between 2003 
and 2013 it resulted in the improvement 937 homes. £2.832 m was invested through grants for 
home improvement including £1.044m for Landlords.  Although activity has reduced significantly 
in recent years, the impetus of the Renewal area continues in other programmes. In particular the 
Coastal Space scheme, which will bring social housing investment into the Central St Leonards 
area through the purchase, improvement and renting of property by Amicus Horizon Housing 
Association.  

 
4.14 The Council has an active “Grotbusters” scheme designed to improve the external appearance of 

the public realm and a number of prosecutions have been taken where owners have not 
maintained their properties.  

 

4.15 In 2015 the council received 499 homelessness applications and accepted a priority need for 
261 of these households. This figure must be seen in the context of a simultaneous increase in the 
number of cases where homelessness was prevented through interventions and support by the 
housing options team which totalled 417 in 2015.  

 
4.16 The additional licensing scheme should improve the supply and availability of decent 

accommodation for those in the private rented sector who need good quality affordable housing, 
and we hope it will have a positive impact on the incidence of homelessness. This is important for 
two key reasons:- 

• As housing benefit has recently been limited to the ‘room rate’ for those under 35 years of age, 
many occupiers will have to seek alternative, more modest, accommodation as the pressure to 
keep up to date with rent levels in their flats takes effect. We anticipate an increased demand 
for housing in the HMO sector which is being borne out by enquiries from landlords wishing to 
purchase or establish new HMOs. 

• The number of people becoming homeless as a result of rent arrears is also important to 
consider, and associated with a reduction in benefit payments. Rent arrears are considered an 
intentional act, and therefore those affected maybe limited to rooms or bedsits in HMOs, which 
are cheaper to rent. 
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5.00  Detailed Proposals and benefits of additional licensing 
 
 

5.01 The previous HMO Licensing scheme ran from 2011 to 2016. An exit review was carried out on the 
scheme. A copy of this exit review is available on the Council’s website at 
http://www.hastings.gov.uk/content/housing/pdfs/2011_Additional_HMO_Licensing_Scheme_-
_Exit_Review_(FINAL).pdf  The review found that the number of licensable HMOs in the Borough 
was lower than had been anticipated, and that as a result fewer HMOs had been licensed than 
originally envisaged. It was also found that licensing of HMOs consisting entirely of self-contained 
flats (so called ‘Section 257’ HMOs) was extremely time consuming due to the multi layered 
ownership arrangements and conflicts between freeholders who often could not agree who would 
apply and pay for the licence. This is an issue which will need to be addressed in any future 
scheme.  There were also a number of HMOs where the type and status of occupiers varied due to 
sales of flats. The definition of a section 257 HMO requires that for a building to be an HMO, 
more than a third of the flats within it must be occupied by persons other than leaseholders. Thus a 
building comprising of three flats could cease to be an HMO as a result of just one of the flats 
becoming owner occupied. This makes the precise identification of HMOS difficult without checking 
the Council tax data for each property. In the absence of voluntary applications, this is how the 
Council identified the majority of its licensable HMOs. It also makes it difficult for freeholders to 
identify whether their property is licensable as they may not know whether an individual 
leaseholder is in residence or has sub-let the flat. In some respects it could be argued that an 
increase in owner occupation is a sign of confidence in the area and that as the number of 
leaseholders increases it actually takes properties out of HMO licensing. 

 
5.02 Problems with HMOs appear to occur most frequently where there is no effective control or 

management of the common parts either by the freeholders, leaseholders collectively or by 
managing agents. This can result in the common parts becoming run down, lack of preventative 
maintenance and “rogue” tenants.  In the latter case the scenario of “one rotten apple in the barrel 
can occur” where a single tenant can cause severe problems in a property either by allowing his 
dwelling to be used for illegal activities such as drug peddling or causing anti-social behaviour 
themselves to the detriment of other occupiers. As an example in one HMO the Council found a 
tenant undertaking motorbike repairs in the hallway of the building and using flammable spray 
paint in a building which had no fire alarm. 

 Problems also occur where there are resident owner occupiers who have few management skills. It 
is not unusual to find decent flats which have been damaged by roof leaks or penetrating damp. 
Overflowing and blocked gutters is a particular problem on the taller blocks and gull activity is a 
contributing factor. Large leasehold blocks are also targeted by absentee landlords who look to 
buy up the freeholds in the hope of securing fees for renewals of the leases. These owners often 
have little interest in the building or the locality and again often have little knowledge of 
maintenance or the law requiring them to maintain the common parts. This is why it is important that 
Managers are employed to keep the common parts of leasehold blocks in good order. It is 
important to distinguish between block management and management of individual flats as the 
latter requires a greater knowledge of Housing law and practice. Unfortunately not all landlords 
employ block managers. 

 
5.03 There are a number of different types of HMO which can be licensed under additional licensing 
 

 Houses or individual flats that are occupied by at least two unrelated households and 
three or more persons, and where there is some sharing of the facilities such as kitchen, 
bathroom or toilet. Typically these might be house or flat shares often occupied by 
students. 

http://www.hastings.gov.uk/content/housing/pdfs/2011_Additional_HMO_Licensing_Scheme_-_Exit_Review_(FINAL).pdf
http://www.hastings.gov.uk/content/housing/pdfs/2011_Additional_HMO_Licensing_Scheme_-_Exit_Review_(FINAL).pdf
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 Partially converted properties containing a mixture of flats and shared accommodation. 
These are likely to be typically small flats and studio units which may share a bathroom 
but are otherwise self-contained.  

 Buildings containing self-contained flats where (a) building work undertaken in connection 
with the conversion did not comply with the appropriate building standards and still does 
not comply with them; and (b)less than two-thirds of the self-contained flats are owner-
occupied. These are known as Section 257 HMOs. 

 
Certain buildings are exempted from HMO status including buildings with only two persons forming 
two households. Other exemptions are listed in Schedule 14 of the Housing Act 2004 and 
principally relate to properties manged by Social Landlords and Educational Halls of residence. 
 
Mandatory HMO Licensing already covers HMOs with 5 occupiers forming at least two unrelated 
households in certain properties which extend over three levels. 
 
Under proposals currently out for consultation 
https://www.gov.uk/government/consultations/houses-in-multiple-occupation-and-residential-
property-licensing-reforms , the government are suggesting a removal of the three-storey rule from 
the mandatory licensing criteria, so that a flat occupied by five people in at least two households 
would be licensable if the flat is in a converted building.   The government also propose that the 
scope of mandatory licensing should be extended to HMOs and flats in multiple occupation where 
the building includes commercial or other non-residential premises in the circumstances where the 
building: 

  also comprises an HMO which is not a self –contained flat - e.g. as bedsits or letting rooms 
(regardless of whether the building is converted or purpose built); or 

 is a converted building which includes one or more self –contained flats in multiple occupation; 
or 
 is purpose built and includes one or two self- contained flats in multiple occupation.  

The intention is to ensure that flats in multiple occupation or other HMOs will be covered by the 
proposed order if above commercial premises, but not if:  

 the flat is in a purpose-built block comprising entirely of self-contained flats; or 

 where the flat is in a block, which contains commercial premises, but also comprises three or 
more purpose built flats. 

However the proposals do not include Section 257 HMOs and the Government specifically state 
that these can be dealt with by the implementation of Additional HMO Licensing. As these type of 
properties make up the vast majority of HMOS in Hastings, we do not believe that the Government 
proposals will make a significant difference to the number of licensable HMOs in Hastings.  

 
5.04 Under the Additional HMO licensing provisions Local Authorities can licence any HMO of any 

description but must take into consideration the ultimate aim of licensing those HMOs which are 
being ineffectively managed.  The Council considers that all larger HMOs where there are shared 
facilities have the potential to be ineffectively managed as there are no owners or leaseholders 
living at the property. These properties tend to be for students or for the under 35s accessing the 
shared room allowance. Because these often house vulnerable people the Council would propose to 
continue licensing such properties. The majority of these are likely to fall within the new mandatory 
definition outlined above. Consultees are requested to comment on whether these should be 
included in any additional scheme as the Government proposals have not been confirmed. 
Selective licensing does not generally apply to these type of properties so it is important both in 

https://www.gov.uk/government/consultations/houses-in-multiple-occupation-and-residential-property-licensing-reforms
https://www.gov.uk/government/consultations/houses-in-multiple-occupation-and-residential-property-licensing-reforms


CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

32 

 

respect of the common parts and of the lettings themselves that these properties are licensed. In 
respect of Section 257 HMOS (flats in converted buildings) there are a number that still do not 
have effective management or the correct safety facilities such as automatic fire alarms and 
emergency lighting. Nevertheless the Council recognises that where there is likely to be effective 
management it may not be appropriate to licence the property. One such group of properties are 
those managed by Right To Manage Companies (RTMs). With RTMs the management of the 
property rest with the majority of the leaseholders and this should mean that the management of 
the property is organised and effective. The Council receives few complaints from properly run 
RTM controlled properties. Ideally the Council would like to see more leaseholders using RTM 
companies to manage their properties. 

 Other smaller HMOs could also be considered to be less problematical. HMOs without common 
parts could be dealt with under selective licensing and two flat HMOs where there is one 
leaseholder and one flat let on an assured shorthold tenancy is unlikely to have major management 
issues. Similarly shared house/flat HMOs with fewer than five persons are unlikely to have the 
range of problems encountered in larger premises. The Council will specifically consult on this 
matter.  Given that larger shared house HMOs will be licensed under the Governments new 
Mandatory Licensing Proposals there seems little point in licensing such properties under Additional 
Licensing. It is therefore proposed that the Council will only licence Section 257 HMOs under the 
Additional HMO licensing scheme. 

 
 
5.05  The Government is proposing in the Housing and Planning Act 2016 that any Additional or 

Selective licensing application must be accompanied by specified evidence in relation to the 
applicants fitness to be a licence holder. The measure enables the Secretary of State to specify 
that evidence must be provided as to the proposed licence holder’s criminal record status, and that 
of any other person who proposes to be involved in the management of the property. As a 
precursor the Council will be consulting whether this should be mandatory in some applications for 
an Additional Licence pending a final decision by the Government. 

 
5.06 In the light of previous experience and feedback received from landlords, the Council will be 

looking to improve the standards of HMOs and take into consideration legislation that is likely to 
have an impact over the next few years. For example from 2018 it will be illegal to let out a 
property with an EPC score of less than an E rating. There were licensed HMOs which did not 
achieve this rating under the old scheme. To qualify for a full five year licence the Council would 
be looking for all HMOs or landlord controlled flats within HMOs to meet this standard on 
application. We would also expect a fire risk assessment undertaken within the past 5 years for all 
applications apart from a one year licence. 

 
5.07  A building can be licensed under Additional HMO licensing and contain flats subject to Selective 

Licensing at the same time. However an individual flat cannot legally have both a HMO Licence 
and a selective licence concurrently. Where the applicant for an HMO licence also controls flats 
within the HMO then it is required that these flats will be included within the HMO licence. We will 
passport all licensed flats controlled by the licence holder from selective licensing into Additional 
HMO licensing at no extra charge. However this only applies to flats under the direct control of the 
named licence holder and where the Council can enforce HMO licensing conditions. Figure 20 
illustrates how this would work in practice. Any other flats controlled by leaseholders or freeholders 
who are not specifically named on the HMO licence will still require separate Selective licences. 
Because all rented flats in the proposed wards covered by Additional Licensing should already 
have a Selective licence there will be not normally be an extra charge over and above the cost of 
the HMO licence. Where a landlord has not previously licensed a flat then there will be a 
surcharge payable, equivalent to the cost of a selective licence for each unlicensed flat. See 
appendix 3.  
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FIGURE 20 WHO LICENCES PROPERTY UNDER DIFFERENT LICENSING SCENARIOS 
 
 

Scenario 1- Licence Holder owns common parts only and no flats

Where only Selective Licensing is in 
operation

• Each flat requires a selective 
licence – leaseholders to apply

• No HMO Licence required

Where Selective and Additional 
Licensing are in operation

• Each flat requires a selective 
licence - leaseholder

• HMO licence required for the 
building – Freeholder or Right To 
Manage company

All flats 
leasehold 
and rented 
to tenants
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Scenario 2- Licence Holder owns common parts only and one flat

Where only Selective Licensing is in 
operation

• Top flat not licensable
• Middle flat requires a selective 

licence - Leaseholder
• Ground floor flat requires a 

selective licence – freeholder of 
building

• No HMO licence required

Where Selective and Additional 
Licensing are in operation

• Top Flat not licensable
• Middle Flat requires a selective 

licence - leaseholder
• HMO licence required for the 

building to include Ground floor 
flat – freeholder to license

Top flat owner 
occupied

Middle Flat 
Leasehold and 
rented out

Ground Floor 
Flat owned and 
rented by 
building owner

 
 
 

Scenario 3- Licence Holder owns common parts  and all flats

Where only Selective Licensing is in 
operation

• All flats require a selective 
licence – Leaseholder or 
freeholder of flats to license

Where Selective and Additional 
Licensing are in operation

• HMO licence required for the 
building to include all flats –
freeholder of building to license

Landlord 
owns whole 
building and 
all the flats
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5.08 It is the Council’s proposal that the scheme of Additional Licensing should include the four wards 
previously licensed. There is little point in extending to other wards as the number of HMOs to be 
licensed would not be significant and there is less evidence that these HMOs are having a 
significant impact on the area. The Council will consult on whether Braybrooke ward has problems 
significant enough to warrant its inclusion in any new scheme, although there are areas of the ward 
which still have a significant number of section 257 HMOs and the House Condition Survey found 
elevated levels of Category one hazards in Braybrooke ward. 

 
5.09  Designating an Additional HMO Licensing scheme will deliver a range of positive benefits for the 

residents of Hastings: 

 HMO’s will be managed more effectively and issues of ASB within properties addressed and 
reduced, which will benefit tenants and local communities 

 Licensing places the onus on the landlord to license their HMO with Hastings BC 

 Licensing is a powerful tool that allows the Council to target measures to improve the 
management and tenancy arrangements of HMOs 

 Support for landlords when dealing with anti-social tenants 

 The long term improvement of HMOs 

 A scheme takes tension out of the relationship between landlord and tenant -Improvements will 
be required by the Council, rather than tenant complaining and consequently putting their 
tenancy at risk 

 A consistent approach will be achieved towards improving conditions, management and 
tenancy arrangements across the HMOs. Tenants will know the level of quality to expect and 
ultimately be provided with better quality and choice of accommodation. 

 Reduced turnover of occupiers, leading to more settled communities 

 Improved neighbourhoods should lead to a positive impact on property values and rental 
yields 

 Landlords with a poor track record will be prevented from continuing to operate if they fail 
the ‘fit and proper person’ test 

 The progressive fee scheme will encourage landlords to improve their management standards 
and properties in exchange for cheaper licences. 

 
 

5.10 Alternatives to HMO Licensing 
 
 

Other alternatives to HMO Licensing have been considered. These include action through The 

Housing Health and Safety Rating Scheme (HHSRS), Landlord accreditation and use of 

Management regulations. HHSRS is unwieldy and designed for individual properties; not for area 

wide action, and is extremely time consuming. It is also largely reactive, being applied in response 

to complaints about housing conditions, as opposed to the proactive measures available through 

licensing. HHSRS cannot be used to improve standards of management, and there are no powers 

within HHSRS to deal with Anti-Social Behaviour, as it is purely a property based regime.. Landlord 

accreditation is an option which might be considered. However the fragmented nature of the 

Hastings property market means that many Hastings Landlords are content to allow property 

agents and managers take care of their properties, and many of these agents are already 

members of existing quasi regulatory groups such as ARLA, RICS or IRPM. As with most types of 

accreditation those who join are usually those who already have the knowledge and capacity to 

adequately manage their properties i.e. are already the better landlords. Because Hastings HMOs 

are predominately the self-contained flat type they are excluded from mandatory licensing. 
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Selective licensing which is currently in force across 7 wards in the Borough, does not cover the 

common parts of a building so has limited impact in these types of properties.  
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6.00  Licence fees and Licence Duration 
 
6.01  Fees for HMO Licences. 

 

Under the previous scheme fees for HMO licence applications were set on the basis of the size of 

the property, ranging from £672.80 for a three occupier shared house up to £1592.00 for a 20 

room bedsit or self-contained flat property. There were various discounts for “accredited 

landlords” and multiple applications, and an early bird discount of 15% was offered for the first 

6 months of the scheme.  We estimate that the average fee was around £1000 for the full five 

year licence. 

 

6.02 A criticism of the fee structure was that it took no account of the state of the building, the quality 

of the management or the competency of the owner. Therefore the worst properties incurred a 

similar fee to the best properties. From a local authority standpoint the cost of licensing will 

include the cost of administering the individual licence, corresponding with the owners and other 

interested parties, chasing up applications and inspecting the property. A considerable amount of 

time (and paper) was involved in sending out licence proposals to interested parties including 

other leaseholders, banks and building societies. One application resulted in 78 packs of 

paperwork which had to be sent out both for the proposal and the final licence.  

 

6.03 Licences were also issued for a fixed period expiring on a fixed date in September 2016. This 

meant that properties that were licensed towards the end of the scheme only received a short 

term licence. This meant that new owners who acquired their properties after the beginning of the 

scheme were issued with a shorter licence than those who applied at the beginning. From the local 

authority’s viewpoint the cost of issuing the licence was the same in both cases. 

 

6.04 There is no requirement for the local authority to issue a full five year licence, and in many 

respects the ability to issue a shorter licence is a welcome tool.  

 

6.05 The ability to issue a variable period licence could be used where a landlord has a poor track 

record, or the property fails to meet acceptable standards. It might also be used where a new 

owner with no history of managing HMOs comes forward. Fully compliant properties with full 

management procedures in place and DBS checked landlords could be granted five year licences. 

It is our intention that where the landlord can provide documentation and self-certify, the savings 

to the Council in administrative time should be passed back to the landlord in the form of reduced 

fees. Landlords who have consistently tried to avoid HMO licensing or have a poor track record of 

management should not receive such benefits.   

 

6.06 A possible scenario for HMO Licensing fees is set out in Appendix 3. The principle of this fee 

structure is that compliant HMO landlords who can demonstrate that their property meets agreed 

standards, sign up to a Code of Practice and have adequate arrangements for maintenance and 

management will receive longer licences at a fixed cost. Those who cannot meet these 

requirements will receive shorter licenses which will be commensurately more expensive to reflect 

the additional cost of administering the licence and inspecting the property. It is expected that 



CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

38 

 

over time that this will be an incentive for landlords to improve their practices so that more of 

them are eligible for the longer licence. Thus landlords who were previously licensed paying 

£1093.00 for a five year licence for a four flat unit will now pay only £360, providing the 

property meets all the necessary criteria. Landlords opting for a three year licence will still pay 

less over five years than previously, paying £720 for 2x 3 year licences.  Only those landlords 

opting for recurring one year licences will be worse off than under the previous scheme, paying 

£1800.00 over five years. In 2015 the Council introduced Selective licensing in seven wards within 

the Borough. Flats under the control of HMO licence holders within the Additional Licensing scheme 

area were exempt from Selective Licensing as they were covered by the HMO licence. This ended 

in September 2016 and all rented flats then needed a Selective licence.  All flat owners who rent 

out their flats should now have applied for a Selective Licence for their flat and paid the licence 

fee which was reduced to encourage early application. It is the Council’s intention that for 

Landlords who did not apply for a Selective licence (or for new landlords) there will be an 

additional charge of £460 per flat (£330 for members of a Landlords representative body). This 

will only apply to flats under the direct control of the HMO licence holder, as all flats owned and 

rented out by separate leaseholders should already have been licensed under the Council’s 

Selective licensing scheme. See also Para 5.07 above. 

 

6.08 It is not proposed that there will be an early bird discount for the new scheme, but we do intend to 

offer a four month grace period to allow previous HMO licence holders under the 2011 scheme to 

reapply for 1,3 or 5 year licences. After that time all licences will be issued on a one year basis in 

the first instance. All other applicants will be expected to apply from the start of the scheme. It is 

not proposed to offer discounts to members of membership organisations as we consider that 

professional landlords will already benefit from the reduced fees. 

 

6.09 In principle the Council should not to make a surplus from the scheme, neither should it make a loss. 

It is intended that the fees will be reviewed on an annual basis.  This could mean that the fees 

charged may need to be increased or reduced depending on whether the number of applications 

received deviates from the assumed profiles or fluctuations in the running costs. 

 

7.00  HMO Licence Conditions and Amenity Standards 

7.01    Licence Conditions 

 The current licence conditions are attached at Appendix 5. They include certain mandatory 

conditions required under Schedule 4 of the Housing Act 2004 and additional conditions required 

by the Council in relation to: 

• Appliance safety and provision of safety certificates or declarations  

• Amenity provision  

• The number of persons and households permitted to occupy the HMO  

• Tenancy management and arrangements  
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• HMO management and arrangements  

The licence may also specify the maximum number of households or occupiers who may live in the 

HMO, depending on what its amenities and space standards can support. This might occur if a 

HMO was of insufficient size to be able to accommodate the proposed number of households, or 

if there was part of the HMO that would not be suitable for its proposed use.  

Failure to comply with any of the licence conditions is a criminal offence, and may result in 

prosecution and an unlimited fine per breach, as well as loss of the licence. 

When deciding to grant a licence the Council must be satisfied that the proposed licence holder is 

a ‘fit and proper person’.  

Where landlords fail to license a property the Council will take enforcement action against them 

and following successful prosecution they could face an unlimited fine. Tenants and the Council 

can claim back rent and/or LHA for a period of up to one year during the time the HMO was 

unlicensed.  Landlords cannot use section 21 eviction proceedings to evict their tenants whilst the 

HMO remains unlicensed.  

Subject to the results of the consultation it may be necessary to amend the Licensing conditions to 

reflect the proposed scheme; however these amendments are likely to be minor.  

7.02 Proposed Amenity and Space Standards 

All HMO landlords letting properties in the Borough area will be required to meet minimum 

amenity and space standards. The proposed standards may be found at Appendix 6. They 

include: 

 Space standards for the different types and styles of HMO, e.g. bedsits, rooms with 

kitchen facilities, hostel type HMOs, etc.  

 The numbers and standards of kitchen facilities  

 The numbers and standards of bathroom and WC facilities  

 The numbers and standards for clothes drying facilities  

 Heating standards  

 Refuse storage and disposal standards  

 Lighting and ventilation standards  

 The standard for cleaning of shared rooms and spaces  

 Fire safety standards  

 Security Standards 
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APPENDICES 

 

Appendix 1: Ward Map of proposed areas showing central wards. 
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Appendix 2: Outline of proposed wards for HMO licensing 
 

 
 

Please note that boundaries have been simplified for illustrative purposes. 
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Appendix 3 

HMO Licence Applications Fees and Charges 

Category Application type Fee 

A £999 

B £400 

C £360 

D £360 

E £360 

F 

New Application 
One-year licence where owner has been found to be operating an unlicensed HMO for 
more than 12 weeks or was not previously licensed under 2011 scheme and should have 
been. 

New Application 
One-year licence where the owner comes forward to license and is able to demonstrate 
property acquired and/or operating as an HMO within 12 weeks; or change of existing 
licence holder 

Basic Annual Renewal (From previous scheme) 
Annual re-inspection required 

Three-year Licence Renewal (From previous scheme) 

Full Scheme (‘five-year’) Licence Renewal (From previous scheme) 

Additional charge per unit of accommodation where the applicant controls rooms or 
flats within the HMO. Existing selective licensing holders will not be subject to this 
fee. Landlord’s discounts will apply for this part of the fee only.    

£460 

Optional charges for other services available 

Category Service type  Price 

G On line assistance in completing application form. £100 

H 
Advisory visit – pre-application visit to advise on licensing 
requirements  

£150 per 
visit 

I Fees for sending documents by post £25 

Refunds 

The licensing fees are set to recover the administrative and inspection costs. We can only offer refunds 
upon withdrawal of an application as below: 

Circumstances of refund request Amount refunded 

Before the inspection of the house 
The retained amount covers the Council's preliminary administrative 
costs 

Application fee less 
£109 

After the inspection of the house 
The retained amount covers the Council's administrative and inspection 

Nil 

https://www.oxford.gov.uk/info/20248/renew_a_hmo_licence/1000/two-year_hmo_licence_application_criteria
https://www.oxford.gov.uk/info/20248/renew_a_hmo_licence/1001/full_scheme_five-year_hmo_licence_application_criteria
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Appendix4: Additional Licensing Application Criteria 

Criteria One year 
licence 

Three year 
licence 

Five year 
Licence 

    

Application form       
Correct Fee       
Must have 
previous licence 

× a          

Fire Risk 
Assessment 

× b     

Minimum EPC E 
rating 

×  ×   c 

Up to date 
Certificatesd  

×      

No outstanding 
licence conditions 
or Enforcement 
Noticese 

×      

Good application 
history - no 
reminders 

×  ×    

Adhere to Private 
rented Sector 
Code of Practice 

×  ×    

Suitable 
Management 
arrangements in 
place or Agent 
has full 
management 
control 

×  ×    

Self-Certification f ×  ×    
DBSg check you  ×  ×    
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Notes 

 

a. All previously unlicensed HMOs will receive a one year licence. 

Previously licensed HMOs can apply for a one, three or five year 

licence. 

b. This is a legal requirement in premises with common parts 

c. Where the licence holder controls the roof space then a minimum of 

250mm of loft insulation will be required. 

d. Fire alarm certificate, Emergency Lighting certificate, recent 

electrical installation certificate.  PAT test certificate, gas safety 

certificates will be required for shared house and bedsit HMOs. 

e. From previous HMO or selective Licensing scheme 

f. Self-certification will include:- Signing up and adhering to Private 

Rented Sector Code of Practice;  having suitable maintenance 

arrangements in place;  qualified employees;  Professional 

membership by management agents. Self-Certification will include 

requirement for audit checks by the Local Authority. 

g. We may ask for a DBS check where we consider it necessary. 
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Appendix 5  STANDARD CONDITIONS FOR HMO LICENCES IN HASTINGS. 

 

SECTION 1 

Mandatory Conditions 

 

Required by virtue of Schedule 4, Housing Act 2004 

 

The following conditions apply only in relation to any part of the HMO over which the licence holder 

exercises control, or over which it would be reasonable to expect that he would exercise control.  

 

 This condition only applies where gas is supplied to the house: 

The licence holder must send the current gas safety certificate to the HMO Licensing Officer, every 

year on the anniversary of the issue of the licence. 

 

 The licence holder must keep electrical appliances supplied by him in a safe condition. A declaration 

as to the safe condition of the appliances must be supplied to the Local Authority on demand. 

 

 The licence holder must keep furniture supplied by him in a safe condition. A declaration as to the 

safe condition of the furniture must be supplied to the Local Authority on demand. 

 

 The licence holder must ensure that smoke alarms are installed in the house. A declaration as to the 

positioning of such alarms must be supplied to the Local Authority on demand. 

 

 The licence holder must ensure that the smoke alarms are kept in proper working order. A declaration 

as to the proper working order of such alarms must be supplied to the Local Authority on demand. 

 

 The licence holder must supply to the occupants of the house a written statement of the terms on 

which they occupy it. 

 

 

 



CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

4 

 

SECTION 2 

Additional Conditions 

 

Required under Section 67(1) and 67(2) of the Housing Act 2004 

 

Section 67 allows the local authority to include conditions it considers appropriate to regulate the 

management, use, occupation, condition and contents of the house.  

 

In relation to this licence, the following conditions apply: 

 

 

Par t 1 

General Administration 

 

1.1 If your address has changed 

The [Licence holder] [and/or] [the manager] must inform Hastings Borough Council 

(“the Council”) if they no longer reside at the address given in their application form. 

Furthermore, the Licence holder must provide the Council with their new address and 

contact details within 21 days. 

 

1.2 If there is a change of manager/managing agent 

The [Licence holder] [and/or] [the manager] must inform the Council if there is a 

change in manager/ managing agent, within 21 days, or if a manager/managing agent 

is appointed who is not named on the existing licence. 

 

1.3 If the managing agent ceases to have an interest in the property 

If the licence holder is a managing agent, they must inform the Council if they cease to 

have an interest in the property, within 21 days. 

 

1.4 If you plan to make changes to the property 
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The [Licence holder] [and/or] [the manager] must advise the Council in advance of 

making any changes to the layout, amenity provision, fire precautions or mode of 

occupation of the house. 

 

1.5 Providing plans of the property 

The [Licence holder] [and/or] [the manager] shall, within 28 days of the date the licence 

is issued, provide floor plans of the common circulatory areas of the building, indicating 

the position of entrances to flats, and all other doors, windows and  stairways. The plan 

should also indicate the location of fire precautionary measures such as smoke alarms, 

sounders, break glass call points and control panel, where applicable. 
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Par t 2 

Fit and Proper Person 

 

2.0 The [proposed manager] [proposed licence holder] shall provide, within a period of 3 

months from the date the licence is issued, a copy of a basic disclosure document, 

which is no more than 6 months old on the date submitted, to confirm that they are a fit 

and proper person to manage the HMO. 

 

2.1 The licence holder must inform the Council if, since becoming the licence holder, they 

contravene any of Sections 2.3(a) – (d) below. This must be done within 21 days of 

such a contravention. 

 

2.2 The licence holder must inform the Council if the person named as the manager of the 

property contravenes any of Sections 2.3(a) – (d) below. This must be done within 21 

days of such a contravention. 

 

2.3 The following criteria are considered in the assessment of whether the licence holder 

or manager is a fit and proper person:- 

 

a) Offences involving 

 Fraud 

 Dishonesty 

 Violence 

 Drugs 

 Sexual Offences Act (Schedule 3) 

 

b) Unlawful discrimination on grounds of sex, colour, race, ethnic or national origins or 

disability in connection with a business 

 

c) Contravention of any provision of housing or landlord and tenant law. In particular: 

 Cases where proceedings are taken by any Local Authority 

 Cases where any Local Authority has carried out works in default 

 Cases where a Management Order under Housing Act 2004 has been made 

 Cases where an HMO licence has been refused or licence conditions have been 

breached 
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d) Acting in contravention of any Approved Code of Practice (ACoP) concerning 

housing law 
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Par t 3 

Conditions requiring additional equipment or amenities to be provided in the 

HMO 

 

3.1 Ensure that flats are equipped with adequate bathroom and toilet facilities 

The [Licence holder] [and/or] [the manager] shall ensure that for each flat of which they 

are the person having control: 

 

 all bathrooms and toilets are of adequate size and layout 
 all wash hand basins are suitably located and fit for purpose, having regard to the 

age and character of the HMO, the size and layout of each flat, and its existing 
provision for wash hand basins, toilets and bathrooms. For further information, 
please refer to page 16 of the enclosed HMO Amenity Standards guidance booklet. 

 

3.2 Ensure that flats are equipped with adequate kitchen facilities 

The [Licence holder] [and/or] [the manager] shall ensure that for each flat of which they 

are the person having control, the following are provided: 

 

 A suitable space, with dedicated electrical cooker outlet, or gas supply, into which a 
cooker may be installed 

 a sink with an adequate supply of cold and constant hot water; 

 a work top for the preparation of food; 

 sufficient electrical sockets; 

 a cupboard for the storage of kitchen utensils and crockery; and 
 

And, where a flat is let as furnished, shall also provide the following: 

 

 adequate appliances and equipment for the cooking of food (as specified in pages 
16-17 of the enclosed HMO Amenity Standards guidance booklet); 

 a refrigerator 

 

3.3 Provide refuse storage 

The [Licence holder] [and/or] [the manager] shall, where practicable, provide and 

maintain the provision of suitable refuse and litter bins or other suitable receptacles on a 

scale adequate to the requirements of residents, except in so far as such provision is 

made by the Local Authority and, make such supplementary arrangements for the 

disposal of refuse and litter from the house as may be necessary having regard to any 



CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

HMO Licence Conditions Section 2 – Additional Conditions Page 9 

service provided by the Local Authority. 



CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

10 

 

Par t 3a 

Conditions requiring additional fire precautionary facilities/equipment to be 

provided in the HMO 

 

3.0a Minimum Fire Safety Requirements 

The person having control of the property must provide an interim minimum level of 

early warning and detection throughout the common escape route, and to each flat for 

which they are the person having control. An acceptable interim measure would be 

smoke or heat detectors with sealed long life battery units, and/or a system of radio 

controlled interlinked detectors.  

 

Please note that this level of detection is acceptable only as a temporary measure, and 

condition 3.1a must also be complied with if required. 

 

3.1a Install an automatic fire detection system to the common parts of the property 

To the common parts of the building, employ a competent person to install a Grade A 

LD2 system of interlinked, mains powered smoke alarms, of such number and location 

as is considered necessary, and linked to a main control panel. The system shall be 

installed and commissioned to conform to British Standard 5839: Part 6. 

 

All works specified in this condition shall be completed no later than 9 months from the 

date the licence is issued. 

 

3.2a Install an emergency lighting system 

To the common parts of the building, employ a competent person to Install a system of 

emergency escape route lighting, to conform to British Standard 5266. The system must 

be designed so as to automatically illuminate upon the failure of the power supply to the 

conventional artificial lighting, and in such circumstances, it must: 

 

 Illuminate the escape route to assist the occupants to move easily to exits and a 



CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

HMO Licence Conditions Section 2 – Additional Conditions Page 11 

place of safety 

 Highlight any hazards such as stairs and changes in floor level or direction 

 Enable easy identification of any fire alarm call points throughout the escape route 

 

All works specified in this condition shall be completed no later than 9 months from the 

date the licence is issued. 

3.3a Fire detection in flats 

To each flat within the main part of the building 

Employ a competent person to install a mains powered heat detector in the room/lobby 

opening onto the escape route, which is interlinked with the common parts system (as 

specified in condition 3.1a). 

 

To the basement/lower ground floor flat 

Employ a competent person to install a mains powered heat detector in such location as 

is considered appropriate, which shall be interlinked to the main common parts alarm 

system (as specified in condition 3.1a), which shall alert the occupants of the main 

building above, in the event of a fire occurring in the basement/lower ground floor flat. 

 

To each flat within the building for which the licence holder is the person having control: 

Employ a competent person to install a mains powered system of smoke/heat detectors 

of such number and location as considered appropriate, which shall be interlinked only 

within each individual flat, and shall alert the sleeping occupants of the flat in the event 

of fire. 

 

All works specified in this condition shall be completed no later than 9 months from the 

date the licence is issued. 
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3.4a Provide a protected common escape route 

The Landlord and/or the Manager shall ensure that a 30 minute protected common 

escape route from the HMO is provided, and specifically, shall undertake the following 

works: 

 

 Install, to the entrance of each flat accessed from/exiting onto the escape route, a 30 

minute fire resisting door, incorporating smoke and intumescent seals. Such doors 

should be installed and maintained in accordance with British Standard 8214:1990. 

 

 Install, to the entrance door of each flat accessed from/exiting onto the escape route, 

self-closing devices of suitable type and size as to ensure that all such doors will 

close fully without intervention. Such devices shall be of a type in compliance with 

British Standard EN1154:1997, and may be of either overhead or ‘Perko’ type. 

 

 Ensure that any electrical installations located within the communal escape route, 

including distribution boards, meters and consumer units, are fully contained within a 

30 minute fire resisting enclosure. 

 

All works specified in this condition shall be completed no later than 9 months from the 

date the licence is issued.   

 

3.5a Fire detection and separation within the commercial premises 

Fire detection 

 To any commercial premises adjoining the residential part of the HMO, employ a 

competent person to install one or more mains powered heat detectors, of such 

number and location as considered appropriate, which shall be interlinked with the 

main common parts alarm system in the HMO (as specified in condition 3.1a), and 

which shall alert the occupants in the residential part of the building, in the event of a 

fire occurring in the commercial premises. 

 

Fire separation 

The Landlord and/or the Manager shall ensure that a minimum of 30 minute imperforate 

separation (vertical and/or horizontal) exists between any commercial premises, and the 

residential parts of the HMO, and specifically, shall undertake the following works: 
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 To any entrance/exit connecting the commercial premises with the residential part of 

the HMO, install a 30 minute fire resisting door, incorporating smoke and intumescent 

seals. Such doors should be installed and maintained in accordance with British 

Standard 8214:1990. 

 

 To any entrance/exit doors connecting the commercial premises with the residential 

part of the HMO, install self-closing devices of suitable type and size as to ensure 

that all such doors will close fully without intervention. Such devices shall be of a type 

in compliance with British Standard EN1154:1997, and may be of either overhead or 

‘Perko’ type. 

 

 Ensure that any walls or ceilings separating any commercial premises from 

residential parts of the building are of suitable construction and repair as to provide a 

minimum of 30 minutes fire separation. 

  

All works specified in this condition shall be completed no later than 9 months from the 

date the licence is issued. 
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Par t 4 

Management and maintenance of the HMO 

 

4.1 Ensure that the fire alarm system is maintained and tested 

The [Licence holder] [and/or] [the manager] shall ensure that the alarm system [as 

specified in condition 3.1a,] is maintained and tested in line with the provisions of BS 

5839 and shall, within the period of 3 months from [the date the licence is issued] [the 

date specified in condition 3.1a], supply to the Local Authority a copy of the most recent 

test certificate, being not more than 12 months old on the date it is submitted. The 

Landlord and/or the manager shall thereafter produce evidence of servicing and testing 

for the inspection of the Local Authority annually, within 14 days from the anniversary of 

the test date. 

 

4.2 Ensure that the emergency lighting system is maintained and tested 

The [Licence holder] [and/or] [the manager] shall ensure that the emergency lighting 

installed within the property [as specified in condition 3.2a] is maintained and tested in 

line with the provisions of BS 5266, and shall employ a competent person to do so. The 

Licence holder and/or the Manager shall, within the period of 3 months from [the date 

the licence is issued] [the date specified in condition 3.2a], supply to the Local Authority 

a copy of the most recent test certificate, being not more than 12 months old on the date 

it is submitted. The Landlord and/or the manager shall thereafter produce evidence of 

servicing and testing for the inspection of the Local Authority annually, within 14 days 

from the anniversary of the test date. 

 

4.3 Ensure that electrical installations are inspected and tested 

The [Licence holder] [and/or] [the manager] shall ensure that an  electrical inspection 

condition report (EICR) is undertaken by a competent person, in accordance with 

BS7671, at intervals of no more than 5 years for each installation for which they are the 

person having control. This shall include common parts installations, and installations in 

individual dwellings, where the licence holder is the person having control of the flat(s). 

The licence holder shall provide a valid certificate of testing within 3 months from the 

date the licence is issued, and thereafter at intervals of no more than 5 years, or as 

recommended by the contractor (whichever is the lesser period).  

 

4.4 Provide Portable Appliance Test (PAT) certificates for electrical appliances 
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The [Licence holder] [and/or] [the manager] shall ensure that all portable electrical 

appliances provided by him/her for the use of the tenants of any flat of which they are 

the person(s) having control, are maintained in a safe condition, and that a test of all 

such equipment is carried out annually by a competent person. The Licence holder 

and/or the Manager shall, within the period of 3 months from the date the licence is 

issued, supply to the Local Authority a copy of the most recent PAT test certificate, 

being not more than 12 months old on the date it is submitted. The Landlord and/or the 

manager shall thereafter produce a copy of the most recent PAT test certificate for the 

inspection of the Local Authority annually, within 14 days from the anniversary of the 

test date. 

 

4.5 Ensure that soft furnishings comply with fire safety regulations 

The [Licence holder] [and/or] [the manager] shall, within the period of 3 months from the 

date the licence is issued, provide to the Local Authority a signed declaration confirming 

that all soft furnishings supplied by him/her to the tenants of any flat under his/her direct 

control, complies with the Furniture and Furnishings (Fire) Regulations 1988 (as 

amended). 

 

4.6 Ensure that common areas of the house are maintained in good repair 

The [Licence holder] [and/or] [the manager] shall ensure that all parts of the house in 

common use by more than one household, are in and are maintained in good repair 

(including, where appropriate, decorative repair), a clean condition and good order. 

 

4.7 Ensure that installations in common use in the house are maintained in good 

repair 

The [Licence holder] [and/or] [the manager] shall ensure that all installations within the 

house in common use by more than one household, are in and are maintained in repair 

(including, where appropriate, decorative repair), a clean condition and good order.   

 

4.8 Ensure that living accommodation is in a clean condition 

The [Licence holder] [and/or] [the manager] shall ensure that any living accommodation 

contained within a flat of which they are the person(s) having control, is in a clean 

condition at the beginning of a resident’s occupation of it. 

 

4.9 Ensure that areas in common use are kept free from obstruction 
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The [Licence holder] [and/or] [the manager] shall ensure that such parts of the house in 

common use by more than one household, as comprise staircases, passage ways, 

corridors, halls, lobbies, balconies and entrances (including entrance doors, porches 

and steps) are kept free from obstruction. 

 

4.10 Boundary walls, fences and railings 

The [Licence holder] [and/or] [the manager] shall ensure that boundary walls, fences 

and railings (including basement area railings), in so far as they are in common use by 

more than one household, are kept and maintained in repair so as not to constitute a 

danger to residents. 

 

4.11 Outbuildings, gardens, yards and forecourts 

The [Licence holder] [and/or] [the manager] shall ensure that every outbuilding, yard, 

area and forecourt belonging to the house, in so far as they are in common use by more 

than one household, are in and maintained in repair, clean condition and good order, 

and that any garden in common use is kept in a reasonable condition. 

 

4.12 Prevent or reduce anti-social behaviour 
The [Licence holder] [and/or] [the manager] shall take reasonable and practicable steps to 
prevent or reduce anti-social behaviour by persons occupying or visiting the house, to this 
end shall: 

 Report all incidences of anti-social behaviour to the appropriate authority 

 Ensure adequate security arrangements are in place to prevent unauthorised access. 

 Ensure that sufficient external sensor lighting is in place to discourage unauthorised 
access (external lighting shall not be positioned in a manner, which may cause a 
nuisance to neighbouring properties. 

Further information on antisocial behaviour can be found in the enclosed guidance leaflets, 
provided by Sussex Police, and Hastings Borough Council. 
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4.13 Enter into a tenancy agreement that includes provisions for dealing with antisocial 
behaviour 

The [Licence holder] [and/or] [the manager] shall enter into an assured shorthold 

tenancy agreement with each new tenant of a unit or dwelling in the licensed premises 

for which he/ she is the person having control. The tenancy agreement will be based 

upon the National Landlords’ Association model tenancy agreement, and will include 

provisions relating to forfeiture of the property in the event of a breach of the tenancy 

agreement terms in the following circumstances, specified in the Housing Act 1988, as 

amended : 

Ground 14 

"That the tenant or someone living in, or visiting the premises has been guilty of conduct 

which is, or is likely to cause a nuisance or annoyance to neighbours; or, that a person 

residing or visiting the premises has been convicted of using the premises, or allowing it 

to be used for immoral or illegal purposes or has committed an arrestable offence in, or 

in the locality of the licensed premises." 

 

In the event of a breach of the tenancy agreement in the circumstances specified above, 

the [Licence holder] [and/or] [the manager] shall take immediate steps to secure the 

forfeiture of the property. Sussex Police will assist landlords by providing supporting 

evidence regarding Anti-social behaviour to enable landlords to gain possession of 

relevant accommodation in licensed premises. 

 

Further information on antisocial behaviour can be found in the enclosed guidance 

leaflets, provided by Sussex Police, and Hastings Borough Council. 

 

Also enclosed is a specimen NLA tenancy agreement. 

 

4.13 Ensure that lighting is available for use by residents 

The [Licence holder] [and/or] [the manager] ensure that installations for lighting serving 

any part of the house in common use by more than one household, are readily available 

for use by residents to such extent and at such times as they may reasonably require. 

 

4.14 Supply of gas and electricity 

The [Licence holder] [and/or] [the manager] shall not unreasonably cause a supply of 

gas or electricity to any resident in the house to be interrupted, where such supplies are 

under his/her control. 



CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

18 

 

 

4.15 Maintenance of installations for the supply of water, gas and electricity 

The [Licence holder] [and/or] [the manager] shall ensure that all installations in all flats 

of which they are the person having control, for the supply of water, gas and electricity, 

for space heating and heating water and for sanitation are in and are maintained in 

repair and proper working order. 

 

4.16 Supply of water 

The [Licence holder] [and/or] [the manager] shall not unreasonably cause a supply of 

water to any resident in the house to be interrupted, where this supply is under their 

control. 

 

4.17 Maintenance of water supply and drainage 

The [Licence holder] [and/or] [the manager] shall ensure that all means of water supply 

and drainage in the house, and under his/her control, are in and are maintained in 

repair, a clean condition and good order (including, where appropriate, proper working 

order) 

 

4.18 Protect water fittings against frost damage 

That any water fitting, under his/her control, which is liable to damage by frost shall 

(unless it is an overflow pipe) be reasonably protected against such damage. 

 

For this purpose “water fitting” includes any pipe (other than a main), tap, cock, valve, 

ferrule, meter, cistern, bath, water closet, soil pan or other similar apparatus used in 

connection with the supply or use of water. 

 

4.19 Ensure that areas prohibited or not in use are kept clean and free from refuse and 

litter 

If any part of the house is subject to a closing order, prohibition order or not in use, 

[Licence holder] [and/or] [the manager] shall ensure that such part, including any 

passage and staircase directly giving access to it, is kept reasonably clean and free 

from refuse and litter. 
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4.20 Display the licence in the property 

[Licence holder] [and/or] [the manager] shall ensure that a copy of the licence is 

displayed in a prominent position in the common parts of the house 

 

4.21 Display contact details for the licence holder and manager 

[Licence holder] [and/or] [the manager] shall ensure that the name, address and 

telephone number for the licence holder, and the appointed manager is clearly displayed 

in the common parts of the house, and that the licence holder, or a person appointed as 

manager will be available at all reasonable times. 

 

4.22 Inform us if there is a fire in the property 

[Licence holder] [and/or] [the manager] must inform the Council by telephone within 72 

hours of becoming aware of the occurrence of a fire within the HMO. 

 

4.23 Display contact details for local out of hours contact 

[Licence holder] [and/or] [the manager] shall display, in a prominent place in the 

premises, a notice providing the name, address and telephone number of the landlord’s 

appointed local, out of hours contact, who will respond to emergency situations outside 

normal business hours, and can be easily contacted by East Sussex Fire and Rescue 

Service and Sussex Police. 

 

4.24 Register the property with the ‘Peace for a Pound’ scheme 

[Licence holder] [and/or] [the manager] shall, within 28 days from the date the licence is 

issued, register details of the property to be licensed with ‘Peace for a Pound’, which is 

the Sussex Police keyholder scheme. By registering with the scheme you can make 

sure that the Police have the information they need to resolve a problem at your 

property as soon as possible. An application form and information leaflet is enclosed 

with your licence pack, and you can find out more about the scheme by visiting their 

website at www.peaceforapound.com. 

 

http://www.peaceforapound.com/
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 Condition 4.24 continued 

 

The [Licence holder] [and/or] [the manager] shall thereafter provide evidence of 

membership of the scheme every year on the anniversary of the issue of the licence. 

 

The following shall be accepted as an alternative to the above: 

[Licence holder] [and/or] [the manager] shall give a written declaration that they shall 

provide to each current and future occupant with the name, address and telephone 

number of the landlord’s appointed local out of hours contact, who will respond to 

emergency situations outside normal business hours, and be able to attend  or arrange 

for a contractor to attend the property to deal with any emergencies within 3 hours of 

notification. 

 

4.25 Energy Performance Certificates 

 

For each flat within the building for which the licence holder is the person having control: 

The licence holder and/or manager shall supply each new tenant with a copy of the 

current valid Energy Performance Certificate (EPC) 

 

SECTION 3 

Relationship with matters relating to Part 1 of the Housing Act 2004 (the 

Housing Health and Safety Rating System) 

 

 

Generally, the procedures for dealing with Category 1 or Category 2 Hazards in a house in 

multiple occupation will not be dealt with by the imposition of conditions on a licence.  

 

However, in the case of matters relating to section 67(2)(c) [see item 9 in Section 2], these 

can be dealt with by the imposition of conditions on a licence. 
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In relation to this licence, it is a condition of the licence that the matters detailed below are 

dealt with in the following manner: 

 

 

Description of Matter How it is to be dealt with Date for 

compliance 
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HMO Licence Conditions Section 1 – Mandatory Conditions Page 1 

SECTION 4 

Conditions imposing restrictions or obligations on any third party 

 

Conditions imposing restrictions or obligations on a particular person other than a licence holder 

cannot be made without the consent of that person. 

 

In relation to this licence, the following persons have consented to have the restriction or obligation 

detailed below to be imposed upon them: 

 

Name and Address of Person 

giving consent 

Details of Restriction or Obligation. 

Insert address of person(s) to be 

bound by the conditions here 

The person here named has agreed, by 

way of signature on the HMO licence 

application form, to be a person who, 

other than the licence holder or 

manager, shall be bound by the 

conditions of the licence. 
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Introduction 

 

This guide is intended to provide “best practice” guidance and 

information to owners, managers and residents of Houses in Multiple 

Occupation (HMOs) on the standards required in HMO accommodation.   

This guidance should be assessed alongside the Housing Health and 

Safety Rating System Operating Guidance and the Licensing and 

Management of Houses in Multiple Occupation and Other Houses 

(Miscellaneous Provisions) (England) Regulations 2006 SI 373 Schedule 3.  

 

 

. 

What is a House in Multiple Occupation (HMO)? 

 

There are a number of ways to describe Houses in Multiple Occupation. 

 

Under the Housing Act 2004, the following types of building are Houses 

(or Flats) in Multiple Occupation: 

 

 An entire house or flat which is let to three or more tenants who form two or 

more households, and who share a kitchen, bathroom or toilet. 

 A house which has been converted into bedsits or other non self-contained 

accommodation, and which is let to three or more tenants who form two or 

more households, and who share kitchen, bathroom or toilet facilities. 

 A converted house which contains one or more flats which are not wholly 

self-contained (the flat does not contain within it a kitchen, bathroom or 

toilet) and which is occupied by three or more tenants who form two or 

more households. 

 A building which is converted entirely into self-contained flats, but the 

conversion did not meet the standards of the 1991 Building Regulations, 

and more than one third of the flats are let on short term tenancies. These 

are known as Section 257 HMOs. 
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In order to be an HMO, the property must be used as the tenants’ only or 

main residence and it should be used solely or mainly to house tenants.  

Properties let to students and migrant workers will be treated as their 

only or main residence and the same will apply to properties which are 

used as domestic refuges.   

 

 

The Housing Health and Safety Rating System (HHSRS) 

 

Attention is drawn to the Housing Health and Safety Rating System 

(HHSRS), the method of inspection introduced under the Housing Act 

2004.   

 

The underlying principle of the HHSRS is that: 

 

“Any residential premises should provide a safe and healthy 

environment for any potential occupier or visitor”. 

 

There are 29 different hazards that are considered and assessed under 

the HHSRS and the likelihood of injury or ill health from each is 

calculated.  Not all hazards will exist at the premise but the inspection 

officer will assess those deficiencies identified in the property attributing 

to any one or more of the hazards.  The HHSRS is a risk based 

assessment and each hazard is rated and given a score which determines 

either a Category 1 or 2 hazards. 

 

All properties should be free of Category 1 hazards and the Council is 

under a duty to take appropriate enforcement action where a Category 

1 hazard is found. 

 

 

 

For further guidance on the HHSRS, please refer to the following: 
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https://www.gov.uk/government/collections/housing-health-and-safety-

rating-system-hhsrs-guidance  

Hastings Borough Council’s Housing Renewal Enforcement Policy 

http://www.hastings.gov.uk/content/housing/improvement/454250/pdfs

/housingrenewalenforcementpolicy  

 

 

Licensing of certain HMOs 

 

HMOs, such as bedsits and shared houses often have physical and 

management standards which differ from other privately rented 

properties.   

 

There is a marked variation within the HMO accommodation offered.  

This can range from letting to young professionals through to letting flats 

in large converted blocks to single families.  However, it is often the case 

that the people who live in HMOs are amongst the most vulnerable and 

disadvantaged members of society.  These people often have chaotic 

lifestyles and need assistance to manage.  As HMOs are the only housing 

option for many people, the government recognises that it is vital that 

they are properly regulated. 

 

Licensing is intended to make sure that: 

 

 Landlords of HMOs are fit and proper people, or employ mangers who 

are 

 Each HMO is suitable for the occupation by the number of people allowed 

under the licence 

 The standards of the dwelling are satisfactory 

 There are sufficient amenities and facilities of the right type in the HMO 

 That there are good standards of management for the HMO 

https://www.gov.uk/government/collections/housing-health-and-safety-rating-system-hhsrs-guidance
https://www.gov.uk/government/collections/housing-health-and-safety-rating-system-hhsrs-guidance
http://www.hastings.gov.uk/content/housing/improvement/454250/pdfs/housingrenewalenforcementpolicy
http://www.hastings.gov.uk/content/housing/improvement/454250/pdfs/housingrenewalenforcementpolicy
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 Require landlords and managers to meet proper personal and professional 

standards of conduct 

 Require proper letting and information arrangements that adhere to the 

legal requirements, such as the provision of tenancy agreements and 

information about the landlord and/or manager 

 High risk HMOs can be identified and targeted for improvement above 

those that do not need high levels of intervention 

 Instil expectations that tenants behave in an appropriate manner that does 

not hinder the day to day running and management of the HMO. 

 

Where landlords refuse to meet these criteria the Council can intervene and 

manage the property so that: 

 

 Vulnerable tenants can be protected  

 HMOs are not overcrowded 

 The Council can identify and support landlords, especially with 

regeneration and tackling antisocial behaviour 

 

Do all HMOs need to be licensed? 

 

There are two types of licensing of Houses in Multiple Occupation in operation 

within Hastings.  Briefly, they are as follows: 

 

1 Mandatory Licensing of HMOs (or any part of it) for properties that are: 

 Three or more storeys high, and 

 Occupied by five or more persons, and 

 Occupied by persons living in two or more single households. 

 

Mandatory licensing of HMOs applies across the whole borough. 

 

2 Additional Licensing of HMOs: This scheme operates in Central St 

Leonards, Gensing, Braybrooke and Castle wards of the borough.  It will 
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cover all HMOs within these areas that are not covered by mandatory 

licensing and includes; 

i bedsits,  

ii shared houses  

iii buildings that have been converted into self-contained flats, where the 

conversion does not meet required standards and more than one third of 

the flats are let to tenants 

 

Fire Precaution Measures 

 

The main requirement for fire precautions in HMOs is that all occupants 

will be able to evacuate the building safely in the event of fire. This will 

be achieved by a combination of the following measures 

 The prevention of fire spread and containment 

 The provision of adequate means of escape 

 Measures to ensure that all occupants receive early warning of fire 

 Means of securing safe egress from the building 

These principles should be applied to all types of HMOs; however the 

fire precautions needed in specific HMOs will vary on the size, type and 

layout of the property. 

When enforcing in respect of fire precautions, the Council will assess with 

regard to the Housing Health and Safety Rating System, and will also 

refer to national guidance and British Standards 

Please visit our website www.hastings.uk/hmo for further information. 

Please be aware that it is generally advisable to seek advice from a fire 

safety professional and confirm specific fire safety requirements with the 

Licensing Team, before proceeding with works. 

 

 

Do I need Planning Permission?   

 

http://www.hastings.uk/hmo
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An Article 4 Direction has been in effect across the Borough since 2nd July 

2002. 

The effect of the Direction is that planning permission will be required for 

the change of use of a dwelling house in Use Class C3 to an HMO in Use 

Class C4.  The definition of a Class C4 use is ‘a use by between three 

and six unrelated individuals occupying a property as their only or main 

residence and who share basic amenities (for cooking and /or personal 

hygiene)’.  Social uses such as children’s homes, care homes and bail 

hostels are not included in Class C4.  (Properties where more than six 

unrelated people share are not in any use class and have always 

required planning permission). 

 

If you are already operating an HMO, you may need to apply for a 

“Certificate of Lawful Use”.  Please contact our Development Control 

Services Section for more information. 

 

As a landlord or person having control of a property, it is your 

responsibility to seek the relevant permission for any works or alterations 

you carry out to such property. 

 

If you are unsure about whether you need to apply for planning 

Permission, please contact our Development Control Services Section. 

 

 

Management of Houses in Multiple Occupation 

 

A person managing a HMO is responsible for carrying out duties 

imposed by the following regulations made under the Housing Act 2004. 

There are two sets of regulations. One for HMOs where there is some 

sharing of facilities:- 

http://www.legislation.gov.uk/uksi/2006/372/contents/made 

 

and one of Section 257 HMOs i.e. self-contained flats:- 

http://www.legislation.gov.uk/uksi/2007/1903/contents/made 

http://www.legislation.gov.uk/uksi/2006/372/contents/made
http://www.legislation.gov.uk/uksi/2007/1903/contents/made
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Amenity Standards for Shared Houses and Flats in Multiple 

occupation 

 

The following information is given for amenities and facilities within 

various types of HMO accommodation, both those that share some 

amenities and facilities, and those that have exclusive use of some 

amenities and facilities.  Even if facilities are shared there is still a 

requirement to provide certain basic amenities within each unit of 

accommodation.  Consideration must also be given with regard to the 

shared amenities provided to common hallways and areas within 

buildings that have self-contained flat units of accommodation only. 

 

The following guidance covers most eventualities, but there may be 

situations where difficulties arise in applying the requirements of the 

guidance given.  Such cases will be considered individually, and the 

Council in negotiation with the landlord/manager will decide what 

measures and standards are adequate and reasonable depending on 

the circumstances. 

 

 

Heating 

  

All common habitable rooms (Kitchens, living rooms, dining rooms etc.), 

bath and shower rooms shall be provided with a fixed heating appliance 

capable of heating the room to a temperature of 21C when the outside 

temperature is -1C. All circulation spaces should be heated to 18C 

when the outside temperature is -1C. 
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The method of heating shall normally comprise an efficient and safely 

designed and installed fixed heating source - a gas fired central heating 

system is the ideal or fixed electric storage heaters with a convector 

boost facility and individual thermostatic controls.  All heating appliances 

in the common parts of the house shall be provided and fuelled at the 

expense of the person having control of the house and be available at 

all times for the tenants to control. 

 

Gas Central Heating 

 

Sizing of the boiler and radiators shall be determined using an approved 

Domestic Central Heating Calculator and approved radiator 

manufacturer’s sizing tables. 

 

Radiators shall be so sited as to ensure even distribution of heat whilst 

minimising heat loss through walls and windows.   

 

The following controls shall be provided: 

 

• A room thermostat suitably positioned  

• A programmer  

• Thermostatic Radiator Valves on all radiators except on the one in the 

room containing the room thermostat (usually the hall). 

 

Gas boilers in shared houses should be located in a shared space and 

the landlord should not unreasonably prevent access to the timer or 

boiler controls. 

 

 

 

Electric Central Heating 

 

A full electric heating system should be designed and installed for the 

dwelling using off peak storage heaters. 
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The system shall include the following: The living room shall be provided 

with a fan assisted combination storage heater with thermostatically 

controlled top up convector heater. 

 

The main bedroom, kitchen, hallway, and any other bedrooms with a 

design heat loss of 600w or over shall be provided with storage heaters.  

Small bedrooms where storage heating is deemed inappropriate shall be 

provided with wall mounted electric panel heaters with timers and 

electronic thermostats.  

 

Bathrooms, where practicable, shall be provided with storage heaters or 

otherwise with on peak down flow heaters. 

 

All storage heaters shall have automatic charge control and a 

thermostatically controlled damper outlet. 

 

For sizing and positioning of storage heaters regard shall be had to the 

method set out in DOM 8: Guide to the Design of Electric Space Heating 

Systems, The Electrical Heating and Ventilation Association, 2006. In 

particular the system shall be designed so that 90% of the annual heat 

requirement is available at the off peak rate. 

 

All works to comply with the latest edition of the IEE Regulations and Part 

P of the current Building Regulations. 

 

 

 

 

Sufficient permanent ventilation shall be available for rooms containing 

gas and other combustion appliances such as boilers, fires and cookers. 
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Washing facilities 

 

Where exclusive bathroom/shower room and toilet facilities cannot be 

provided, bath or shower rooms and toilets with a wash hand basin shall 

be provided as follows:- 

 

1-4 Persons One bathroom or 

shower room and 

one toilet 

The WC may be 

located within the 

Shower Room 

5 persons One bathroom or 

shower room and 

one toilet 

The WC and 

Shower room must 

be provided in a 

room separate to 

the bath/shower 

room 

6-10 persons Two bathrooms or 

shower room and 

two toilets 

One of the 

required WC and 

wash hand basins 

shall be provided 

in a separate 

room to the 

bathroom 

11-15 Three bathrooms 

or shower room 

and three toilets 

Two of the 

required WC and 

wash hand basins 

shall be provided 

in a separate 

room to the 

bathroom 
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 Where practicable each bedroom must have a wash hand basin, 

minimum size 560mm x 430mm, provided with constant and adequate 

supply of hot and cold water and properly connected to the drainage 

system. A tiled splashback (minimum 300mm high) shall be provided to 

the wash hand basin. A wash hand basin is not required where a sink with 

a constant and adequate supply of cold and hot water is provided within 

the letting on the grounds that the sink can be used for personal washing 

in addition to food preparation. Where there are less than five occupiers 

the wash hand basin can be in the bathroom. 

 

Determination of whether it is practical to install a wash hand basin 

in a sleeping room / bedroom 

 

It will generally be deemed not reasonably practical to install wash 

basins in bedrooms where any of the following apply:  

 

 the relevant bedroom is part of a listed building 

 the relevant bedroom has a floor area of less than 7.5 square metres 

 installation of a wash basin in the relevant bedroom would require the 

provision of a new downpipe and/or new underground drainage to take 

the waste water 

 accessing an existing downpipe would necessitate the waste pipe running 

within a floor void in such a direction that would involve cutting through 

joists 

 

 

An existing downpipe will generally be acceptable for use if it is:  

 

 a rainwater or soil pipe that ultimately connects, whether directly or via a 

gulley, to the property’s foul drainage system 
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 in such a position that the new waste pipe could access it in compliance 

with Building Regulations requirements 

 

Though we anticipate that such cases will arise rarely, we appreciate that 

there are likely to be other reasons in individual cases where it would not 

be practicable to install wash basins. We will consider these on a case by 

case basis on receipt of representations from the owner or manager of 

the property. 

 

 All washing facilities must be of an adequate size and layout, be fit for 

purpose and suitably located. 

 Bath/shower rooms must have adequate heating and ventilation. 

 Where there are five or more   occupants, at least half of all shared 

WC’s shall be separate from the bath or shower room. 

 Bath/shower rooms shall be of adequate dimensions to provide an 

adequate changing and drying space for the users. 

 Each wash hand basin shall be provided with an adequate and constant 

supply of hot and cold water and designed to ensure reasonable 

temperature control and connected to the foul water drainage system. 

 Each bathroom shall have either a bath of minimum dimensions 1700mm 

x 700mm or a shower of minimum dimensions 800mm x 800mm. 

 Each bath or shower shall be provided with an adequate and constant 

supply of hot and cold water designed to ensure reasonable 

temperature control and connected to the foul water drainage system. 

 Each toilet shall be properly connected to the foul drainage system.  

 Appropriate splash backs shall be provided:  

o wash hand basin - a tiled splashback of minimum height 300mm,  

o bath - a tiled splashback of minimum height 300mm, and 

o shower - the shower compartment shall be tiled from floor to 

ceiling and shall be provided with a fully enclosing cubicle. 

 Each toilet and bath/shower room shall be provided with adequate 

artificial electrical lighting and all wiring and fittings shall be maintained 
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in a safe condition.  The artificial lighting shall be available at all times 

and no lighting points shall be controlled with a time switch.  Bath/shower 

rooms shall have ceiling pull switches or a wall switch outside the room. 

 Each bath/shower room and toilet compartment shall have surfaces which 

are reasonably smooth, non-absorbent and capable of being easily 

cleansed.  Floor coverings shall be slip resistant, easily cleaned and 

waterproof. 

 In addition to any window each bathroom is to have mechanical 

ventilation to the outside air at a minimum extraction rate of 15 litres per 

second. 

 Each toilet in a separate compartment should have either an opening 

window equivalent to 1/20th of the floor area or mechanical extract 

ventilation (MEV) at a minimum extraction rate of 6 litres per second. Any 

MEV must be provided with a 20 minute overrun. 

 Personal washing or toilet facilities should not normally be more than one 

floor distant from the unit of accommodation of the user. 
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Kitchen Facilities 

 

o Shared kitchens must be suitably located and laid out, and provide 

adequate facilities for storage, preparation and cooking of food for the 

number of people occupying the property.  

o Shared kitchens must include sinks (with drainers), hot and cold water 

supply, cookers, electrical sockets, work surfaces, cupboards, 

fridge/freezers, refuse disposal facilities, extractor fans, fire blankets 

and fire doors. 

o Each unit of accommodation shall have constant access to a shared 

kitchen not more than one floor distant from their accommodation. 

o Dining facilities for shared kitchen users shall be provided within the 

kitchen/dining room or in a separate dining room adjacent to the kitchen. 

o In general, one set of facilities, as given above, shall be provided per 

five occupants.  No more than two sets of facilities (for in total up to nine 

occupants) shall be provided in the same room.  Only in exceptional 

circumstances shall this standard be exceeded in agreement with the 

Local Authority.  

 

 

 

 

 

A set of kitchen facilities for up to 5 people shall include the following: 

 

Kitchen 

Facilities 

Standard Minimum Provision 

Sink and 

drainer on 

a base unit 

 A sink unit comprising 

a fixed impervious 

bowl with a drainer 

located within a base 

unit and properly 

connected through an 

 A sink and drainer of 

dimensions 1000mm x 

600mm. 

 The level of provision 

shall be one sink for the 

first five occupiers and 
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adequate sized 

trapped waste pipe 

to the foul water 

drainage system shall 

be provided. 

 Each unit of 

accommodation shall 

be provided with a 

constant and 

adequate supply of 

cold running water 

suitable for drinking 

and food preparation 

purposes directly from 

the rising main.  The 

supply is to be sited 

over the kitchen sink.   

 

one per four occupiers 

thereafter.  A maximum 

of two sets of facilities 

shall be provided in the 

same kitchen and only 

in exceptional 

circumstances shall this 

standard be exceeded 

in agreement with the 

Local Authority. Where 

the property is 

occupied by up to 7 

persons a double sink 

and drainer may be 

considered acceptable 

in lieu of two separate 

sinks 

 

 

Cooker  A gas or electric 

cooker with four 

burners/rings, an 

oven and a grill shall 

be provided for up to 

five occupiers.  The 

level of provision shall 

be one cooker for the 

first five occupiers 

and one per four 

occupiers thereafter.  

A maximum of two 

 A gas or electric cooker 

with four burners/hobs, 

an oven and a grill 

shall be provided. 

 In a one person unit the 

cooker must comprise 

at least two 

burners/hobs, an oven 

and a grill. 
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sets of facilities shall 

be provided in the 

same kitchen and only 

in exceptional 

circumstances shall this 

standard be 

exceeded in 

agreement with the 

Local Authority. 

 

Worktops  A secure fixed work 

surface of smooth and 

impervious material to 

be provided at 

2000mm for the first 

five occupiers and an 

additional 500mm 

per occupancy for up 

to four occupiers 

thereafter. 

 

 

Storage 

Cupboard 

for dry 

Goods 

 One cupboard for 

each tenant.  

 Separate storage 

space shall be 

provided for shared 

cooking equipment 

such as pans. 

 Dry goods storage 

space shall be 

provided within the 

kitchen, of 500mm 

width for a floor based 

unit or 1000mm for a 

wall mounted unit.  Both 

are to be of average 

height and depth.  

Households that 

comprise of more than 

one individual will 
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require more storage 

space as agreed with 

the inspecting officer 

 The space beneath the 

sink cannot be included 

in any calculation. 

Refrigerator  1 refrigerator for 

every five persons 

 A large standard sized 

refrigerator with a 

minimum capacity of 

300 litres or 75 litres 

per person (whichever 

is greater) and freezer 

with a minimum 

capacity of 110 litres 

shall be provided for 

the first five occupiers 

and one additional 

refrigerator/freezer of 

the same size and 

capacity for each 

additional four 

occupiers thereafter.     

 

A Freezer  1 freezer for every 

five people 

 85 litres for up to 5 

people 

A washing 

machine 

 A washing machine 

with an adequate 

exclusive power 

source, water supply 

and drainage 

 Where there are more 

than 10 people 

occupying an HMO 

there must be 2 

washing machines. 
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properly plumbed in. 

A clothes 

dryer 

 Clothes dryer with an 

appropriate power 

socket and venting to 

the outside. If it is not 

possible to vent to the 

external atmosphere 

then a condensing 

dryer is to be used. 

 Where there are more 

than 10 people then 

there must be at least 2 

clothes dryers 

Electrical 

Sockets 

 Three twin outlet 

power sockets, in 

addition to any 

serving major 

appliances, shall be 

provided above the 

work surface.  These 

shall be set at a 

convenient height and 

safe position.  The 

level of provision shall 

be three twin outlet 

power sockets for the 

first five occupiers 

and one additional 

twin outlet power 

socket per two 

occupiers thereafter. 

 

 

Lighting 

and 

Ventilation 

 Kitchens shall be 

ventilated directly to 

the external air by 

means of the 

openable parts of a 

 The extract ventilation 

rates are as follows:- 

o Adjacent to a hob 

– 30 litres/second 

o Elsewhere in the 
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window and/or by 

suitable mechanical 

extract ventilation 

which shall be 

operated manually 

and/or automatically 

by sensor controller.   

 Suitable and sufficient 

natural and artificial 

lighting 

kitchen – 60 

litres/second. 

o The extract 

ventilation system 

must be provided 

with a 20 minute 

overrun. 

 Sufficient to enable the 

safe preparation and 

cooking of food. 

General  A two course tiled 

splashback of 

minimum height of 

300mm shall be 

provided behind the 

sink. 

 Kitchens shall be of 

such a size and layout 

that they can 

practicably and 

safely be used. 

 Cookers shall not be 

located adjacent to 

doorways and there 

shall be sufficient 

space for items to be 

retrieved from the 

oven and for the safe 

circulation of 

occupants generally.  

 Fire blankets are to 
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be supplied but must 

not to be sited 

immediately adjacent 

to or over a cooker.  

An appropriate site 

should be found to 

give speedy access 

should the fire blanket 

be needed. 

 

 

 

 

 

Space Standards for Shared Houses 

 

Space standards vary considerably, depending on the type of HMO 

being considered.  It is very important that you consider the relevant 

space standards for the facility you are providing.  

 

Flats in Multiple occupation (FMOs) and shared houses without a shared 

lounge will generally be considered as a cluster of bedsits/studio rooms, 

each of which is required to comply with the Bedsit/Studio Room 

Standards (see bedsit standards) 

 

The room sizes given here are minimum expected sizes.  It is understood 

that there may be exceptions and individual issues that will need to be 

considered on a case by case basis.  However, best efforts will be sought 

to ensure these minimum standards are reached in all cases to ensure the 

health, safety and welfare of the occupying tenant. 

 

In all cases a child will be considered as a separate person/occupant in 

terms of these standards. 
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The minimum room sizes are also subject to each room being of a shape 

offering adequate useable living space in determining where it is 

suitable for occupation. 

 

A 10% margin of flexibility will be applied to standards should 

additional facilities exist: 

 

For shared house type HMO accommodation, the following space 

standards for sleeping rooms shall apply, as a minimum. 

 

– Where a shared communal lounge and  a kitchen/dining room is 

provided then the minimum sleeping room size may be 6.52m2  for 

single persons and 11m2 for a double room 

– Where there is no communal living room the room sizes should be 

10m2 for a single person room and 15 m2 for a double room. In all 

cases a dining area should be provided, which may be either in or 

adjacent to the kitchen. 

 

  

Occupancy type Minimum room size 

 

Single Bedroom    

 

Minimum size should be 6.52 

square metres.    

 

 

Double Bedroom ³ 

 

i.e. bedrooms for 

married couples /co-

habitees/civil 

partnerships 

 

Minimum size should be 11.00 

square metres.  
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Kitchen without dining 

facilities 

 

Kitchen shared by 3-4 

persons 

 

Kitchen shared by 5 

persons 

 

Kitchen shared by 6 

persons 

 

Kitchen shared by 7 

persons 

 

Kitchen shared by 8 

persons 

 

Kitchen shared by 9 

persons 

 

 

 

Minimum size should be 6.5 

square metres. 

 

Minimum size should be 7 

square metres. 

 

Minimum size should be 8.5 

square metres. 

 

Minimum size should be 9 

square metres. 

 

Minimum size should be 9.5 

square metres. 

 

Minimum size should be 10 

square metres. 

 

 

Kitchen with dining 

facilities  

 

Kitchen/diner shared 

by 3-4                    

persons 

 

Kitchen/diner shared 

by 5 persons 

 

 

 

 

 

Minimum size should be 11.5 

square metres.  

 

Minimum size should be 12 

square metres. 

 

Minimum size should be 13.5 
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Kitchen/diner shared 

by 6 persons 

 

Kitchen/diner shared 

by 7 persons 

 

Kitchen/diner shared 

by 8 persons 

 

Kitchen/diner shared 

by 9 persons 

 

square metres. 

 

Minimum size should be 14 

square metres. 

 

Minimum size should be 14.5 

square metres. 

 

Minimum size should be 15 

square metres. 

 

Separate living room 

and dining rooms  

 

Living or diner shared 

by 1-3 persons 

 

Living or diner shared 

by 4 persons 

 

Living or diner shared 

by 5-9 persons 

 

 

 

 

 

Minimum size should be 8.5 

square metres. (16 m2 if 

combined) 

 

Minimum size should be 9 

square metres. (17m2 if 

combined) 

Minimum size should be 10 

square metres. 

(18.5m2 if combined) 

 

 

The floor to ceiling height should normally be no less than 2.14m. It is the 

floor area beneath this ceiling height that will be used to calculate the 

appropriate size of the unit provided. Please note that where a ceiling is 
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sloping, only the floor area where the ceiling height is 1.5 metres or 

higher can be counted 

 

It is expected that a shared house HMO will be provided with a kitchen, 

kitchen/diner and living room or a combination of the three.  

 

Where the type of HMO accommodation to be offered is of a Hostel, 

Guest House or Bed & Breakfast accommodation type, the following 

space standards will apply.  Note that in addition to room unit sizes there 

is also a standard requirement in this type of HMO to supply a common 

room of a certain size. 

 

The minimum floor area for each bedroom unit shall be as follows: 

 

For 1 person, not less than 8.5 m2 

For 2 persons, not less than 11m2  

For 3 persons, not less than 15m2 

For 4 persons, not less than 19.5m2 

 

For each additional person there should be an additional 4.5m2   

of floor area. 

 

In no case shall a room be occupied by more than five persons being of 

the same family and rooms shall not be shared unless the individuals 

concerned consent to share the room.  In any event, no persons over the 

age of 10 years and of opposite sexes shall be required to sleep in the 

same room unless they are co-habitees. 

 

In this type of HMO a common room is to be provided.  The area, or 

aggregate areas if more than one room is to be provided shall be 

calculated on the basis of 1m2 of floor area per person.  This shall 

include at least the provision of one area of 15 m2. 
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Standards for Bedsit and Studio HMOs where there is some exclusive 

use of facilities within letting rooms  

 

 This standard applies to a property occupied by more than one household 

which is let as bedsits, studios (one room with a combined living and 

sleeping area with amenities exclusive to the occupier, usually within the 

letting), or any combination of these arrangements.  

Tenants may have a room or number of rooms for exclusive occupation. In 

this type of accommodation, each occupancy is separately rented. Each 

room for exclusive occupation will normally be lockable.  There is often 

sharing of some amenities, for example WCs and washing facilities, 

between separate lettings. Generally in this type of HMO there is no 

shared living space provided and tenants are required to use their letting 

rooms for both sleeping and day to day living. Kitchens may be shared 

but only where they are outside the confines of the exclusive 

accommodation. 

 

Heating 

 

All common habitable rooms (Kitchens, living rooms, dining rooms etc.), 

bath and shower rooms shall be provided with a fixed heating appliance 

capable of heating the room to a temperature of 21C when the outside 

temperature is -1C. All circulation spaces should be heated to 18C 

when the outside temperature is -1C. 

  

The method of heating shall normally comprise an efficient and safely 

designed and installed fixed heating source - a gas fired central heating 

system or fixed electric storage heaters, with individual thermostatic 

controls.  All heating appliances in the common parts of the house shall be 

provided and fuelled at the expense of the person having control of the 

house and be available at all times for the tenants to control. 
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Heating in bedsit type HMOs should be from storage heaters which are 

also fan assisted, gas fires or gas-fired central heating.  Wall-mounted 

electric panel heaters are only acceptable where the room is up to 11 

square meters in area, has only one external wall, has a ceiling height of 

no more than 2.4m and has another heated space above and below it.  

Such panel heaters shall have timers and electronic thermostats. 

Where individual heaters are provided in bedsits, suitable heating should 

also be provided to all communal rooms, common areas and bathrooms 

capable of reaching and maintaining 18oC (common areas) and 22 oC 

(bathrooms) when the external temperature is -1oC. 

–  

– The cost of heating the communal areas of shared houses or bedsit 

type HMOs shall be met out of the general rental or energy charges 

and not from a prepayment meter. 

 

 

Gas Central Heating 

 

Sizing of the boiler and radiators shall be determined using an approved 

Domestic Central Heating Calculator and approved radiator 

manufacturer’s sizing tables. 

 

Radiators shall be so sited as to ensure even distribution of heat whilst 

minimising heat loss through walls and windows.   

 

The following controls shall be provided: 

 

• A room thermostat suitably positioned  

• A programmer  

• Thermostatic Radiator Valves on all radiators except on the one in the 

room containing the room thermostat (usually the hall). 
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Gas boilers which provide whole house heating should be located in a 

shared space and the landlord should not unreasonably prevent access to 

the timer or boiler controls. 

 

 

Electric Central Heating 

 

A full electric heating system should be designed and installed for the 

dwelling using off peak storage heaters. 

The system shall include the following: The living room shall be provided 

with a fan assisted combination storage heater with thermostatically 

controlled top up convector heater. 

 

The main bedroom, kitchen, hallway, and any other bedrooms with a 

design heat loss of 600w or over shall be provided with storage heaters.  

Small bedrooms where storage heating is deemed inappropriate shall be 

provided with wall mounted electric panel heaters with timers and 

electronic thermostats.  

 

Bathrooms, where practicable, shall be provided with storage heaters or 

otherwise with on peak down flow heaters. 

 

All storage heaters shall have automatic charge control and a 

thermostatically controlled damper outlet. 

 

For sizing and positioning of storage heaters regard shall be had to the 

method set out in DOM 8: Guide to the Design of Electric Space Heating 

Systems, The Electrical Heating and Ventilation Association, 2006. In 

particular the system shall be designed so that 90% of the annual heat 

requirement is available at the off peak rate. 
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All works to comply with the latest edition of the IEE Regulations and Part 

P of the current Building Regulations. 

 

 

Sufficient permanent ventilation shall be available for rooms containing 

gas and other combustion appliances such as boilers, fires and cookers. 

 

 

 

 

Washing facilities (for exclusive use of the occupier) 

 

 

 Where practicable, in Hostels, guest houses, B&B type HMOs and bedsit 

type HMOs (where other washing facilities are shared) each unit of 

accommodation shall be provided with a wash hand basin of minimum 

dimensions of 560mm x 430mm.  Each wash hand basin shall be 

provided with adequate and constantly available supplies of hot water 

(designed to ensure reasonable temperature control) and wholesome 

cold water for drinking purposes and shall be connected to the foul 

water drainage system by means of a trapped waste pipe.  Each wash 

hand basin shall have a two course tiled splashback of a minimum height 

of 300mm. 

 Each unit of accommodation shall have an enclosed and adequately laid 

out and ventilated room with a toilet, wash hand basin (minimum 

dimensions of 560mm x 430mm) and bath or fixed shower supplying 

adequate cold and constant hot water for the exclusive use of the 

occupiers within the unit of accommodation. 

 The bathroom or shower room shall contain either a bath (minimum 

dimensions 170mm x 760mm) or a shower (minimum dimension 800mm x 

800mm) and a wash hand basin properly connected to the existing 

drainage system by means of a trapped waste pipe. 
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 The bathroom or shower room shall be of adequate dimensions to 

provide an adequate changing and drying space for the users. 

 A tiled splashback of minimum height 300mm shall be provide to each 

wash hand basin and bath.  Shower compartments shall be tiled from 

floor to ceiling and shall be provide with a fully enclosing cubicle.  

 In addition to any window each bathroom is to have mechanical 

ventilation to the outside air at a minimum extraction rate of 15 litres per 

second. 

 Each toilet in a separate compartment should have either an opening 

window equivalent to 1/20th of the floor area or mechanical extract 

ventilation (MEV) at a minimum extraction rate of 6 litres per second. Any 

MEV must be provided with a 20 minute overrun.  

 Bathrooms and shower rooms shall have surfaces which are reasonably 

smooth, non-absorbent and capable of being easily cleansed.  Floors 

shall be slip resistant. 

 An “en-suite” bath or shower shall be acceptable as the sole provision for 

any unit of accommodation only where that accommodation is of the 

“studio” or one bedroom variety. 

 Where bedsit HMOs share a common bathroom then the standards for 

“Shared House HMOs apply. 
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Kitchens 

 

Kitchen Facilities Minimum Provision 

Sink and drainer on 

base unit 

 A sink unit comprising a fixed impervious 

bowl with a drainer located within a base 

unit and properly connected through an 

adequate sized trapped waste pipe to the 

foul water drainage system shall be 

provided. 

 Each unit of accommodation shall be 

provided with a constant and adequate 

supply of cold running water suitable for 

drinking and food preparation purposes 

directly from the rising main.  The supply is 

to be sited over the kitchen sink.   

 

Cooker  A gas or electric cooker with four 

burners/hobs, an oven and a grill shall be 

provided. 

 In a one person unit the cooker must 

comprise at least two burners/hobs, an oven 

and a grill. 

 

Worktops  A secure, fixed worktop of smooth and 

impervious material of minimum size 600mm 

x 1000mm shall be provided. 

 

Storage Cupboard 

for dry Goods 

 Dry goods storage space shall be provided 

within the kitchen, of 500mm width for a 

floor based unit or 1000mm for a wall 

mounted unit.  Both are to be of average 
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height and depth.  Households that comprise 

of more than one individual will require 

more storage space as agreed with the 

inspecting officer 

Refrigerator/freezer  A standard sized under counter 

refrigerator/freezer with a minimum 

capacity of (130 litres)   shall be provided 

for each letting.  Households that comprise 

of more than one individual will require 

additional refrigerator/freezer space as 

agreed with the inspecting officer.  

Electrical Sockets  Two twin outlet power sockets (in addition to 

any power socket outlets serving major 

appliances) set at a convenient height and 

safe position. 

 

Lighting and 

Ventilation 

 Kitchens shall be ventilated directly to the 

external air by means of the openable 

parts of a window and/or by suitable 

mechanical extract ventilation which shall be 

operated manually and/or automatically by 

sensor controller.  The extract ventilation 

rates are as follows:- 

o Adjacent to a hob – 30 litres/second 

o Elsewhere in the kitchen – 60 

litres/second. 

o The extract ventilation system must be 

provided with a 20 minute overrun. 

 Suitable and sufficient natural and artificial 

lighting 
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General  A two course tiled splashback of minimum 

height of 300mm shall be provided behind 

the sink. 

 Kitchens shall be of such a size and layout 

that they can practicably and safely be 

used. 

 Cookers shall not be located adjacent to 

doorways and there shall be sufficient 

space for items to be retrieved from the 

oven and for the safe circulation of 

occupants generally.  

 Fire blankets are to be supplied but must 

not to be sited immediately adjacent to or 

over a cooker.  An appropriate site should 

be found to give speedy access should the 

fire blanket be needed. 
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Space Standards 

 

The following are minimum floor areas for accommodation where there 

are some amenities or facilities for the exclusive use of the occupier (i.e. 

bedsits and studios) 

 

One person Unit of accommodation 

 

If the accommodation unit consists of one room only. 

 

Each bedroom (where kitchen facilities are included within the bedroom): 

14m2 

Each bedroom (without kitchen facilities) : 10m2 

 

If the accommodation unit consists of 2 or more rooms 

 

Each Kitchen: 4.65m2 +Living Room 9.3m2 + bedroom 6.52m2  

 

Or 

 

Each living room/kitchen: 11m2  + Bedroom 6.52m2 

 

  

Two person unit of accommodation 

 

If the accommodation unit consists of one room only. 

 

One room accommodation is not suitable for more than one person 

 

If the accommodation unit consists of 2 or more rooms 

 

Each Kitchen: 4.65m2 +Living Room 12m2 + bedroom 10m2  
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Or  
 

Each living room/kitchen: 15m2 + Each bedroom: 10m2. 

 

 

 

Space standards for Section 257 HMOS 

 

Section 257 HMOs are buildings which have been poorly converted into 

self-contained flats. These vary from large flats to small studio lets 

containing a kitchen/bedroom/living room with adjoining bathroom. With 

Section 257 HMOs there is no sharing of facilities. Where the flat has 

separate rooms for all activities then the following standards apply.   

 

One person one bedroom flat Bedroom – 7m2 

Living Room -11.5m2 

Kitchen -5.5m2 

Total habitable floor area – 

24m2 

 One person flatlet with 

separate Kitchen 

Bedroom/Living Room – 14m2 

Kitchen- 5.5m2 

Total habitable floor area –

19.9m2 

One Person Flatlet with 

separate Bedroom 

Bedroom – 7m2 

Kitchen Living Room 14.5 

Total habitable floor area – 

21.5m2 

Two person one roomed flat Bedroom – 10.5m2 

Living Room -13m2 

Kitchen -5.5m2 

Total habitable floor area – 
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29m2 

Three person two bedroom flat Main Bedroom (2 persons) -

10.5m2 

Second bedroom – 6.5m2 

Living Room  -  13m2 

Kitchen - 5.5m2 

Total habitable floor area – 

35.5m2 

Four person three bedroom flat Main Bedroom (2 persons) -

10.5m2 

Second bedroom – 6.5m2 

Third bedroom – 6.5m2 

Living Room  -  13m2 

Kitchen - 5.5m2 

Total habitable floor area – 

42m2 

 

All rooms should be accessible directly off a common hallway or access 

lobby. Kitchens should not be used to access bathrooms unless there is a 

separate means of escape from the bathroom 

 

Standards for All HMOs 

 

 

Lighting 

 

Natural Lighting 

 

All habitable rooms such as living rooms and bedrooms shall have an 

adequate level of natural light provided by means of a clear glazed 

window to enable normal domestic activities to be carried out safely and 
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conveniently during daytime lighting conditions.  Where practicable 

bathrooms and toilet compartments shall also comply with this standard.  

Glazing to windows and doors in bathrooms and toilet compartments 

shall be obscure. 

 

Artificial Lighting 

 

All habitable rooms, kitchens, bathrooms, toilet compartments, staircases, 

landings and passages shall be provided with adequate electrical 

lighting, and all wiring and fittings shall be maintained in a safe 

condition. 

 

All habitable rooms, kitchens, bathrooms, and toilet compartments shall 

have at least one ceiling or suitably located wall lighting outlet with the 

capacity to allow normal domestic activity to be undertaken without 

strain after dark. 

 

Light switches shall be fixed and conveniently located near the entrances 

to rooms and circulation spaces. 

 

Bathrooms shall have ceiling pull switches or a wall switch outside the 

room. 

 

 

Clothes washing and drying facilities 

 

There should be space for a washing machine with an appropriate power 

socket adjacent provided.  There should be clothes drying facilities, 

preferably both outside and internally.  Internal clothes drying space 

could be an airing cupboard but where there is no airing cupboard in the 

building it is important to consider how clothes will be dried inside to 

minimize condensation – drying clothes internally without adequate 

ventilation is to be discouraged.  There should be space for a clothes 

dryer with an appropriate power socket and venting to the outside 
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provided.  If it is not possible to vent to the external atmosphere then a 

condensing dryer is to be used. 

 

Refuse storage and disposal 

 

Rubbish should not be allowed to accumulate in the house except where 

properly stored pending disposal.   

 

1. Provide suitable rubbish containers of adequate size for the number of 

occupants. 

2. Site containers in the kitchen and in other appropriate locations.   

3. Ensure that tenants are aware of collection days for refuse and 

recycling (other than in areas where communal street bins are 

provided). 

4. Make arrangements with the Council’s waste collection service for 

extra collections if there isn’t adequate space to store rubbish within 

the boundaries of the house or to avoid causing a nuisance to the 

neighbourhood. 

5. At the end of each tenancy any rubbish or unwanted household goods 

left behind by tenants should be removed and disposed of 

appropriately by the landlord before the start of the next tenancy.  

6. In particular, any rubbish or goods left in front or back gardens or on 

the pavement in the front of the HMO should be removed immediately. 

7. Tenants should not be allowed to store rubbish under the stairs or 

within the common parts and cupboards in the common parts should be 

kept locked. 

 

Cleaning 

 

At the start of a tenancy, each unit of accommodation must be in a clean 

condition and in good repair before the tenants move in. Similarly, any 

common parts of the house must be clean and in good order. 



CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 

 

 

In shared houses it is recognised that the cleaning of shared facilities is 

usually the tenants’ responsibility.  Landlords should provide clear 

instructions/notices to tenants on their cleaning responsibilities and follow 

up as appropriate if these are not observed.   

 

 

However, the cleaning of communal areas in houses occupied as bedsits 

and flats (where the tenants have separate tenancies) are the 

responsibility of the landlord or manager.   The manager should ensure 

that all common parts and shared facilities are cleaned on a regular 

basis, e.g. by employing a cleaner. 

 

 

Security 

 

Entry through the communal front door is the most common means of 

access for residential burglary. All insurance companies require key 

operated locks on all windows and British Standard door locks otherwise 

they will not provide insurance cover.  

(a) Communal front door  

The main entrance door from the street should close properly, be capable 

of resisting bodily pressure and slipping of the door lock. Entry systems 

should not have ‘tradesmen’ buttons, which bypass normal locking. The 

following requirements apply:  

1. The door should be of solid construction.  

2. Solenoid based, bolt-action locks are preferred, as they cannot be put 

on the latch and require less maintenance (also fully compliant with 

means of escape).  

3. Landlord registered keys to control access.  

4. Letterbox Cowl to prevent access to the door lock.  

5. Properly maintained door closer to ensure the door shuts properly.  

6. Glazing should be protected (see Windows).  
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(b) Individual dwelling doors  

 

  

 Entrance doors to FMOs/Individual dwelling doors (shared houses)  

Landlord registered keys should be used for all locks. The main entrance 

door to an FMO and each individual letting within a shared house should 

meet the following minimum standard. 1. Door to be of solid construction 

and attached using three hinges.  

2. BS8621:2007 Auto-Deadlocking Night-latch.  

3. BS8621;2007 Mortice lock with thumb turn cylinder, which does not 

require a key to open the door from the inside, to allow escape in the 

event of a fire.  

4. Hinge Bolts and Frame Reinforcers to resist bodily pressure (the most 

common method of forcing doors in converted properties).  

5. Door Chain and Viewer.  

 .  

 

(c) Windows  

All windows should have key operated locks (this is an insurance 

requirement).  

All basements, ground floors and other externally accessible windows 

should have restrictors fitted.  

Glazing may be protected in a variety of ways:  

 

1. Internal grilles or gates  

 

2. Security film  

 

3. Laminated glazing  

 

NB: Georgian wired glass offers no security 
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