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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 
 
* T H I S  V E R S I O N  S U M M A R I S E S  T H E  C O U N C I L S  P R O P O S A L S  A N D  D O E S  N O T  
C O N T A I N  T H E  F U L L  J U S T I F I C A T I O N  A N D  E X P L A N A T I O N  O F  T H E  S C H E M E .  
T H I S  M AY  B E  F O U N D  I N  T H E  F U L L  D O C U M E N T .  
 
 

 

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.  

 

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. 
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A plan showing the proposed scheme area is attached as Appendix 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  

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 
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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; 
• 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 
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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. 
 
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 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 Within wards there are areas known as Lower Super Output Areas (LSOAs). These areas are the smallest  
zones  that can be measured for individual deprivation usually consisting of around a 1000 properties.  
There are 16 LSOAs in Hastings  listed as being in the top ten per cent of worst deprived wards across 
the country.  Four are in Central St Leonards ward (the whole ward) three are within Castle ward (3 out 4 
wards), two are in Gensing ward (2 out of 4 wards) and none are in Braybrooke.  Thus nine of the 
sixteen LSOAs nine are within the previous additional HMO licensing area.  
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3.6 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. http://www.eastsussexjsna.org.uk/   

 
This shows:- 
 
- 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%.  
- 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. 

- 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 1 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 1 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)

 
  

 

CRIME AND ANTI SOCIAL BEHAVIOUR INFORMATION 

 
3.7     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 2. A higher resolution 
map of the Additional Licensing wards is shown as figure 3 
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Figure 2 Borough wide Police Crime data November 2015 to October 2016 

 

Figure 3 Police Crime Data (excluding ASB) for four wards Jan 2015 October 2016  
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3.8 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.  
 

3.9 Figure 4 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 colours the greater the level of ASB.  
 

 
Figure 4 Heat map of Anti-Social Behavior Incidents reported to Police Jan 2015 to Oct 2016 

 
 

3.10 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 5 below is heat map of complaints in 
respect of street litter, dog fouling, Graffiti, fly tipping and needle collection. Figure 6 shows a heat 
map of noise complaints across the Borough between 2013 and 2016. 
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Figure 5 Heat map of Anti-social behaviour reported to Hastings BC May 2015 Jan 2017

 
 

Figure 6 Heat map of Noise Complaints reported to Hastings BC April 2013 Dec 2016 
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Housing Stock Condition Survey 

3.11 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  

3.12 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 7 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).   

3.13 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 7 :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 
 
3.14 Figure 8 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 8: 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% 
 

 
 

The Housing Health and Safety Rating System (HHSRS) 

3.15   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. 

3.16 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 hazardous: 
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» 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. 

3.17 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 9. 

Figure 9: Reasons for failure by Category 1 and Category 2 hazards (Source: HSCS 2016) 

 

3.18 A breakdown of Category 1 hazards by hazard type for each tenure is given in Figure 10: 

» 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 10 Category 1 hazard reasons for failure by tenure ( Source: HSCS 2016) 

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% 

 
 

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   

 
 

 
5.00  Detailed Proposals and benefits of additional licensing 
5.01 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. 

• 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.  

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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• 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. 

 
5.02  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 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 tend 
to be lower risk 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. 

 
5.03 It is the Councils 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. 

 
5.04  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 
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• 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. 
 

 
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.   
 

6.03 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.  
 

6.04 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.   
 

6.05 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 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, 
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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.  
 

6.06 It is not proposed that there will be an early bird discount but there will be 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. 
 

6.07 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 

 All HMO landlords letting HMOs in the Borough will require a licence from the Council for each of their 
HMOs. The proposed licence conditions may be found in the main document. 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  

• HMO management and arrangements  

  

7.02 Proposed Amenity and Space Standards 
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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 in the main document. 
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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. 
 
 
 

Appendix 3 

HMO Licence Applications Fees and Charges 

Category Application type Fee 

A  

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. 

£999 

B  

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 

£400 

C Basic Annual Renewal (From previous scheme) 
Annual re-inspection required £360 

D Three-year Licence Renewal (From previous scheme) £360 
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E £360 

F 

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 
costs 

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 × × 
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DBSg check  ×  ×    
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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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