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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 

 

1. FOREWARD:- 
 

1.1 Houses in Multiple Occupation are becoming an increasingly popular and common 
means to provide accommodation nationally, and this is reflected in Harrow with a 
99% increase in HMO applications in 5 years, and a 456% increase in suspected 
HMO reports in the same period.   

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.  

1.4 The previous HMO licensing scheme was last renewed in March 2016. 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 Harrow that will take effect from April 2021. 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 2016-2021, but will incorporate 
lessons learnt from that scheme. The proposed area, as before, is the whole of the 
Borough based on the distribution of HMOs across all wards. 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 Appendix 1  
 

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.  The very nature of HMOs is that a lot of work 
takes place with them that takes officer time, all intent on ensuring they are 
safe for all residents to live in. 

 
2.3 The consultation process 

 
The consultation process will run for an 10 week period from 3rd September 2020 
to 12th November 2020 and comprises this document and relevant appendices; 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 consultation page at https://consult.harrow.gov.uk/consult.ti 
• Emailing residential.licensing@harrow.gov.uk  

 
2.4 A summary of the Consultation responses will be made public and published 

on the Council’s website 

mailto:residential.licensing@harrow.gov.uk
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2.5 Following the consultation period, all the information gathered from responses will 
be analysed. 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 at the end of 2020. 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 publicised 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 The Housing Act 2004 Section 56 and 57 require certain aspects to be fulfilled before 

any designation can be made, including: 
 

a. The Authority considers 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 of more particular problems either for those 
occupying the HMOs or for members of the public; 

b. Take reasonable steps to consult persons who are likely to be affected by the 
designation; and 

c. Considered whether there are any other courses of action available to them that 
might provide an effective method of dealing with the problem or problems in 
questions;  

d. Ensure it is consistent with the Authority’s overall housing strategy 
 
 
a) Consider that a significant proportion of the HMOs of that description in the area are 

being managed ineffectively as to give rise, or to be likely to give rise, to one of more 
particular problems either for those occupying the HMOs or for members of the public; 

 
Demographics of Harrow  
 
4. There has been a 15% increase in Harrow’s population over the last decade, rising from 

207,000 in 2001 to 239,000 in 2011. By 2018, this had increased to 250,1001, a further 
4.6% and on course to a consistent 15% increase up to the end of 2020 from 2011..  The 
increase is higher than the national increase of 7.9 per cent and London’s, at 14 per cent.  

 
5. The Service have evidenced, through complaints, proactive visits and through survey of 

Wards (e.g. Edgware surveyed in October 2014 to April 2015 for the purposes of 
Selective Licensing), that there is an increased presence of the transient population 
within the Borough, especially of Eastern and Central European descent  
 

6. Harrow is one of the more densely populated of all local and unitary authorities in 
England, ranked 23 out of 326 local authorities in England; where 1st is the most densely 
populated area. Harrow is ranked 21 in London. The average density in Harrow is 4957 
persons per km2, with higher rates in most wards to the south of the borough (the 

 
1 https://www.harrow.gov.uk/council/population-estimates?documentId=12987&categoryId=210283 



CONSULTATION ON ADDITIONAL HMO LICENSING SCHEME 
 

exception is Harrow on the Hill) Nationally the average density is 432 and London’s 
overall density is 5701 (ten times more than the next densely populated are in the North 
West)   
 

7. At the last census, approximately 20% of the 85,000 units of housing stock in Harrow is in 
the private rented sector. This is almost twice the size of the social housing 
sector(10.59%) and, whilst roughly in line with levels throughout London, is much higher 
than in other areas of the country2.   

 
8. There was a 6.5 per cent (5,150) increase in the number of households in Harrow 

between 2001 and 2011, from 79,112 in 2001 to 84,268 in 2011, and a further 5.8% 
increase of 4915 to 89,183 in 2019. From the last census, Harrow had the second 
highest household size nationally of 2.81 (only Newham higher), compared to an average 
2.35 nationally  

 
9. It is therefore clear, with the increase in population in an area already rating high in 

density per area, that there will be an increase in multiply occupied premises to 
accommodate these changes.  This coincides with a 99% increase in HMO applications 
in 5 years, and a 456% increase in suspected HMO reports in the same period.   

 
10. House and flat prices in Harrow are such that it is becoming harder for first time buyers to 

get on to the housing ladder.. From May 2018 to May 2019, the average house price in 
Harrow went from £437,793 to £462,89, a rise of 5.7% 

 
11. As a result, London as a whole has seen an increase in multiply occupied premises to 

accommodate the increasing population within a static housing stock.  This is led to more 
people being put in smaller spaces, and research showing increased overcrowding and a 
failure to meet standards by Landlords.3   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2 West London Strategic Housing Market Assessment, 2010 
3 http://www.telegraph.co.uk/finance/personalfinance/investing/buy-to-let/10990419/Buy-to-let-creating-bedsits-for-
20pc-returns-is-just-a-response-to-the-market.html 
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Current Situation 
 
2.41 Since October 2018, all Houses in Multiple Occupation which have 5 or more occupants 

forming 2 or more households fall under Mandatory Licensing, where previously this was 
only applicable for those premise of 3 storey or above.   In Harrow, a lot of HMOs still exist 
where there are 3 or more occupants forming 2 or more households, and this is where 
Additional Licensing is needed to address. The Additional Licensing scheme, first 
introduced to Harrow under the Act in 2010, allows a proactive approach to managing 
these premises by the Council, and the provision of clear standards that must be met.   

 
2.42 The Borough has not been subject to a Housing survey for a number of years, so it is not 

feasible to predict the overall amount of HMOs that are likely to exist.  The latest survey 
was a focused one in Edgware as part of the Selective Licensing Scheme, and a further 
Housing Survey is being conducted in the Wealdstone Ward.  Both have found HMOs that 
would fall under the Additional HMO scheme, that are new and not in compliance with 
standards including fire safety.  

 
2.43 There are currently 892 licensed HMOs in the Borough since 2015, of which 63% are 

licensed by virtue of additional licensing and 37% by mandatory licensing. All licensed 
premises are available to view on the public register on the Council website4.  In terms of 
suspected HMOS, these tend to be 1 or 2 storey accommodation is favoured by landlords 
to maximise investment.   

 
2.44 95% of licensed HMOs inspected have resulted in a schedule of work to bring up to 

standards, including fire safety works as a provision of granting the license and enforced 
by clear conditions.  This is likely to increase due to changes in legislation and additional 
requirements on landlords / premises 

 
2.45 In terms of complaints, overcrowding continues to be a regular reported issue (over 80 last 

year alone).  This has been found to be linked to more people trying to fit in the existing 
housing stock, and an increased need for HMOs. It is therefore imperative that standards 
are proactively maintained. 

 
2.46 The impact of the licensing scheme has seen a positive difference to disrepair complaints, 

with 417 complaints in 2010-11, reducing to 232 in 2014-15, and 199 2019-20. This is not 
to say that there is less disrepair, but that this issue is being proactively addressed rather 
than waiting for complaints.    

 
2.47 Overall, there is a demand on the service to address the increased amount of HMOs that 

are arising through necessity in the Borough.  Officers are finding that the majority of these 
are two storey houses built originally for single family occupancy, and therefore not 
naturally meeting the legal requirements set out for HMOs, especially in terms of fire 
safety.  As previously stated, such premises are at a greater risk from death by fire than 
normal occupied houses. 

 
2.48 Additional Licensing has allowed such issues as beds in sheds, overcrowding and 

disrepair to be addressed quickly and efficiently, including the benefit of additional 
enforcement options that come with such a scheme.  This has included controlling the 
maximum number of occupants that can reside at the premise in order to control 
overcrowding and maintain basic standards. 

 
 

4 http://www.harrow.gov.uk/download/downloads/id/4555/hmo_register 
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2.49 It has made it easier for the Council to identify and work with those landlords whose 
management and / or accommodation standards are inadequate, by placing the onus on 
landlords to identify themselves.  And it has enabled the Authority to create a 
comprehensive database of properties including HMOs to allow improved communication 
and identification of issues. 

 
2.50 The Additional HMO Licensing Scheme has also assisted in allowing the Authority to 

address some of its high risk premises, that otherwise there would be no obligation to 
proactively visit, but reduce the burden on the Council Tax payer by recovering fees. 

 
2.51 The spread of HMOs currently covered by Additional Licensing is across the whole 

Borough and not centred around any one area, leading to a Borough wide designation to 
ensure that the potential risk caused by such premises is consistently and appropriately 
addressed across all similar premises. 

 
2.52 Based on the above, the Authority does consider that problems have arisen and are likely 

to continue to arise within this sector in Harrow. 
 
 
b) Take reasonable steps to consult persons who are likely to be affected by the 

designation 
 
2.53  The consultation process will run for a 10 week period from 3rd September 2020 to 12th 

November 
 
2.54 In addition to this document, we will also be putting information on our website, as well as 

on our email signatures.  Information will also be sent to key partners including: 
 

• Housing Services 
• Estate Agents, Managing Agents and Letting Agents 
• Current licensed landlords 
• Neighbouring Boroughs 

 
 

c) Considered whether there are any other courses of action available to them that might 
provide an effective method of dealing with the problem or problems in questions 

 
2.53 Section 57 of the Act sets out the requirement that Councils must have considered other 

potential courses of action available to provide an effective method of achieving the 
objective or objectives that the designation would intend to achieve. 
 

2.54 Consideration was given to other options as part of the consultation, including at the 
landlord forums and drop in sessions.   

 
2.55 At all points, the authority continues to have due regard to legislative requirements as well 

as related codes of practice and guidance in relation to the Housing Act 2004, and any 
other relevant legislation.  
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Do Nothing 

 
2.56 Evidence has shown that the majority of Houses in Multiple Occupation in Harrow fall 

outside the remit of Mandatory licensing due to their size rather than number of occupants 
affected. 
 

2.57 The running of an additional HMO licensing scheme under the Act since 2006 has shown 
that the need to maintain standards in the Houses in Multiple Occupation remains across 
all storeys of HMO with an increase of premises in this area due to demographic and 
economic pressures. 

 
2.58 The Additional Licensing scheme puts in place, clear set standards that are advertised and 

consistent, ensuring that the risk across Houses in Multiple Occupation is addressed.  It 
also places an emphasis on proactive application by landlords, which the majority do, 
allowing Officers to focus resources on those operating outside of the scheme. 

 
2.59 While basic statutory standards can be enforced without a scheme, this would be on a 

reactive, complaint based process that does not lead to a consistent standard of protection 
to tenants, nor provision of clear standards for landlords to refer to.  This will lead, even 
inadvertently, to new premises not meeting statutory requirements.   

 
2.60 It is therefore more bureaucratic and costly for good landlords to have to be reactive in 

dealing with issues, that the scheme would equip them to deal with at the time of licensing. 
 

2.61 In line with Council commitments and requirements of putting the community first, and 
protecting the vulnerable and families, doing nothing is not an option.   

 
Mandatory Licensing 

 
2.62 Mandatory licensing refers to the licensing of Houses in Multiple Occupation (HMO) where 

the premises are occupied by five or more people who form two or more households.  This 
licensing regime has been in place in Harrow (and nationally) since 2006, but only covers 
a small portion of the HMO sector, especially in Harrow due to the nature of the housing 
stock.  Even if additional licensing was not renewed, this Mandatory Licensing would still 
take place. 
 

2.63 Mandatory Licensing is able to ensure that standards are in place for specific, individual 
premises but does not apply to all HMOs.  Therefore the use of this mandatory licensing 
regime alone would not meet the objectives of ensuring all high risk housing is addressed.  
It won’t effect HMOs that don’t meet the definition above. 

 
Borough Wide Designation under Selective Licensing 

 
2.64 Some councils have adopted Borough Wide schemes, as seen in Newham, but Harrow 

has been keen to ensure that such a scheme is used only where it is required for a 
targeted approach, and in line with legal requirements. Additionally, it is important that 
there is a clear evidence base to support any scheme in terms of effect on an area. 
 

2.65 It should be noted that there has been wide spread support for selective licensing on a 
larger scale, but this in itself cannot be evidence to justify introducing a wider scheme.  
Additionally, all areas will probably suffer from aspects of anti-social behaviour linked to 
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private rented accommodation, but it is imperative that a proportionate, evidenced 
approach is taken to target and tackle areas.  

 
2.66 It is therefore unreasonable, and would not stand up to scrutiny, to introduce a Borough 

wide scheme for the purposes of capturing all private rented sector premises including 
those HMOs that fall outside of the mandatory licensing scheme. 

 
2.67 While Selective Licensing will be looked at as an option in areas that meet the 

requirements, this would lead to a lot of Houses in Multiple Occupation not being captured 
that are outside of the areas, and therefore not subject to the same standards 

 
2.68 This option therefore not viable due to a lack of Borough wide evidence to justify it at 

present, and inconsistency of approach if used to address HMOs 
 

Accredited Landlord Scheme 
 

2.69 There are accredited landlord schemes in operation that put in place a consistent standard 
and lead to improved standards of accommodation.  While such schemes are valuable, it 
is imperative that all landlords in an area engage in improving it.  Such a scheme is 
voluntary and so take up is variable.  Therefore it is felt that a more intensive intervention 
is required, making it mandatory on all landlords to comply with conditions in order to 
address the problems being experienced in the area. 
 

2.70 As part of the additional licensing scheme, it is proposed that a £75 discount is applied to 
the initial application if the landlord is a member of an accredited scheme.  This recognises 
the actions of landlords to be proactive in approach and already have signed up to agreed 
set standards. 

 
2.71 This option is already in place, but merely compliments licensing and does not address the 

wider issues that additional licensing is expected to help with. 
 

2.72 Harrow does not currently run its own accredited landlord scheme, but does recognise 
others that are in place. 

 
Action Against Individual Cases 

 
2.73 The Housing Act 2004, and relevant regulations including those covering management, do 

allow enforcement action against private rented accommodation including HMOs. 
 

2.74 Enforcement powers under Part 1 of the Housing Act 2004 are designed to effectively deal 
with hazards within a property and though effective at getting landlords to remedy such 
hazards, it does not offer a wider strategic procedure approach. 

 
2.75 The issue with reliance on these powers is that it affects property and / or person specific 

issues and does not necessarily address wider issues such as poor standards. However, 
enforcement action, including prosecution, may have some deterrent effect for other 
landlords. 

 
2.76 It should be noted that while this action is available, it is a reactive action against a 

problem that exists rather than a proactive approach to prevent it happening in the first 
place.  As a result, such action can be time and resource intensive rather than having 
clearly defined minimum standards that are proactively set under a licensing scheme. 
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2.77 This option is already in place, but has localised effect on its own and would not achieve 
the same outcomes as an Additional Licensing Scheme.  

 
Special Interim Management Order 

 
2.78 A Special Interim Management Order transfers the management of a residential property 

to the local housing authority for a period of up to 12 months and can only be made if 
approved by a residential property tribunal. 
 

2.79 These orders are used to address matters of anti-social behaviour emanating from a 
property that the landlord is failing to take appropriate action to deal with.  The order is 
then made to protect the health, safety or welfare of persons occupying, visiting or 
engaged in lawful activities in the locality of the house. 

 
2.80 These are strong powers to deal with isolated individual problems of individual anti-social 

behaviour which nevertheless seriously impact upon the community. 
 

2.81 This process would not address standard conditions, such as space standard, kitchen 
facilities and so forth, that Additional Licensing covers.  It can be used in conjunction with 
additional licensing where a focused approach is needed.  This option is already in place, 
but has localised effect on its own and is a very costly process due to taking on the 
management of a property to stop issues related to that property only. 

 
Landlords Forum(s) 
 
2.82 The council has been hosting landlord forums for years which have shown a lot of interest 

from landlords and is a great way of exchanging information and educating our landlords 
who operate in the borough but this does not offer a comprehensive, structure for 
managing private rented properties and tenants and offers no enforcement to ensure that 
such a structure is adhered to.   
 

d) Consistent with Housing Strategy 
 

2.83 A person’s home can have a major impact on their quality of life and general health and 
wellbeing. It plays a key role in sustaining communities. Everyone wants to live in a home 
that is warm, dry, secure, affordable and suitable for their needs.  
 

2.84 The Council’s Housing Strategy (2019-2024) sets out the Council’s strategic housing aims 
and highlights in particular the increasing importance of the private rented housing sector 
in meeting housing needs.  Additional Licensing fits into the objectives set out in the 
strategy being: 

 
1) Prevent and tackle homelessness and rough sleeping  

• By improving the amount of premises available on the market meeting the standards 
2) Promote realistic housing options for people who need to move  

• By providing affordable options through licensed HMOs 
3) Prioritise new homes for people living or working in Harrow  
4) Increase the supply of affordable homes to rent and buy  

• By providing affordable options through licensed HMOs 
5) Meet the needs of older and vulnerable residents  
6) Improve quality and standards, especially in the private rented sector  

• By ensuring all HMOs meet the required statutory standards 
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Conclusion of Options 
 
2.85 Therefore, based on the above options, there are a number of options that can be, and 

are, used to improve the rented sector, but the use of Additional Licensing will proactively 
address the most common high risk premises found within the Borough.   
 

2.86 The lack of an additional licensing scheme would mean that premises previously covered 
would have a lower standard to comply with compared to those subject to mandatory 
licensing, though the risk factor remains high due to occupancy levels.  For example, a 3 
storey HMO with 5 unrelated people would require licensing, but a HMO with 3 people 
would not, and would have different, lower, standards. 

 
2.87 The renewal of such a scheme ensures a consistent safe standard across Harrow’s HMOs 

and also clearly sets the standards for any person who intends to start the operation of any 
type of HMO to ensure the safety and welfare of tenants from day one. 
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5.0 Detailed Proposals and benefits of additional licensing 

 
 

5.1 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. 

 
5.2 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. 

• 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. 
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Mandatory HMO Licensing already covers HMOs with 5 occupiers forming at least 
two unrelated households as a result of changes in 2018. This has  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 
Harrow, we do not believe that the Government proposals will make a significant 
difference to the number of licensable HMOs in Harrow. 

 
 

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 
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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.  

 
5.3 The Housing and Planning Act also requires 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.  

 
5.4 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 is 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. 

 
5.5 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 2. 
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5.6 It is the Council’s proposal that the scheme of Additional Licensing should be 

Borough wide as previously licensed.  
 

5.7 Designating an Additional HMO Licensing scheme will deliver a range of positive 
benefits for the residents of Harrow: 
• 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 Harrow 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. 
 

. 

 

 

. 
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6.0 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. 

 
6.1 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. 

 
6.2 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. 

 
6.3 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. 
 

6.4 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. 
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6.8 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. 

 
6.9 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. 

 
 

7.0 HMO Licence Conditions and Amenity Standards 
 

The current licence conditions are attached at Appendix 4. 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 
 

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. 
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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. 
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APPENDICES 

 
Appendix 1: Ward Map of proposed areas showing all wards. 

 
 
 

 
 
 Proposed area of effect is within the black boundary line 
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Appendix 2 

 
HMO Licence Applications Fees and Charges 
 

Type of Licence Administration fee Enforcement Fee 
Mandatory (new) 880 430 
Mandatory renewal 673 287 
Renewal (with material 
change) 

880 430 

New S/C unit 105 88 
Selective licence 500 50 

 
 



HMO Licence Conditions Section 1 – Mandatory Conditions Page 1 
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Appendix 3: 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 × ×  

DBS  check g × ×  



2 
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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. 



 

 

 
 

Appendix 4  STANDARD CONDITIONS FOR HMO LICENCES IN HARROW. 
  
 
 

For our latest Standard Conditions in HMO’s please visit:  
 
https://www.harrow.gov.uk/downloads/file/23800/hmo-standards-and-regulations 
 
 

https://www.harrow.gov.uk/downloads/file/23800/hmo-standards-and-regulations
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