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HMO LICENCE APPLICATION FORM

HOUSING ACT 2004

FOR:

(HMO address)____________________________
               ____________________________

Please read the accompanying Guidance Notes before completing this form.  If you have any queries, or require any assistance in filling in this application form, please telephone:  01935-462462
Once completed, please return this form preferably by email to:

enhprivate@southsomerset.gov.uk

or

Housing Standards Team

South Somerset District Council

Council Offices
Brympton Way
Yeovil
BA20 2HT
THIS FORM CAN BE PROVIDED IN LARGER PRINT

IF REQUIRED, PLEASE CONTACT THE HOUSING STANDARDS TEAM.

[image: image1.jpg]



This is an official form that you are required, by law, to complete and return within 28 days including supplying the requested enclosures.  

Failure to return this form, duly completed, within the 28 day period could result in a substantial fine.

Please complete all applicable sections in BLOCK CAPITALS and use BLACK INK.

You will find notes next to the relevant questions to help you through the application form.
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If the property is found to require a licence, the information supplied in the application will form part of a public register, which will be available for viewing at:
South Somerset District Council

The Council Offices

Brympton Way

Yeovil

BA20 2HT

Information NOT to be included in the public register is specifically identified throughout the form.

South Somerset District Council, as the official authority, will now be holding the information you have provided for the processing of this grant under the General Data Protection Regulations.  For more information about how we handle your personal data please see our website www.southsomerset.gov.uk or alternatively please contact our Fraud and Data Team on 01935 462512. 
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1.
Address of Property to be Licensed:

HOUSE NAME/NO:
__________________________________


ROAD:



__________________________________

TOWN:



__________________________________

[image: image6.wmf]POSTCODE:

__________________________________

2.      Name and Address of the Applicant:

FULL NAME:

________________________________

COMPANY REG NO*: 
________________________________

HOUSE NAME/NO:
________________________________

ROAD:



________________________________

TOWN:



________________________________
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________________________________

POSTCODE:

________________________________

TELEPHONE NO:
________________________________

EMAIL ADDRESS:           ________________________________

3. Name and Address of the proposed licence holder (e.g. 

the person who manages and to whom rent is paid):

FULL NAME:
________________________________

COMPANY REG NO*:
________________________________

HOUSE NAME/NO:
________________________________

ROAD:


  
________________________________

TOWN:



________________________________

COUNTY:
________________________________

POSTCODE:

________________________________

TELEPHONE NO:
________________________________

4. If the property is leasehold, please give below the details 

of any leaseholders and freeholders:
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FULL NAME:
________________________________

COMPANY REG NO*:
________________________________

HOUSE NAME/NO:
________________________________

ROAD:



________________________________

TOWN:



________________________________

COUNTY:

    
________________________________

POSTCODE:

________________________________

TELEPHONE NO:
________________________________

FULL NAME:
________________________________

COMPANY REG NO*:
________________________________

HOUSE NAME/NO:
________________________________

ROAD:



________________________________

TOWN:



________________________________
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COUNTY:

    
________________________________

POSTCODE:

________________________________

TELEPHONE NO:
________________________________

5. Please give full details of any mortgage providers or other person 

with a financial interest in the property, e.g joint owner, mortgage 

provider etc.
FULL NAME:

________________________________

COMPANY REG NO*:
________________________________

HOUSE NAME/NO:
________________________________

ROAD:



________________________________
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TOWN:



________________________________

COUNTY:

   
________________________________

POSTCODE:

________________________________

TELEPHONE NO:
________________________________
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When considering issuing a Licence, the Council must have regard (among other things) to any evidence that confirms whether or not, any person associated with the management of the property is “fit and proper”.

To assess this, it is relevant whether any person has :-

a) Committed an offence involving:

· Fraud








· Dishonesty

· Violence

· Drugs

· Sexual Offences Act Schedule 3

b) Practised unlawful discrimination on grounds of sex, colour, 

race, ethnic or national origins or disability in connection 

with a business.

c) Contravened any provision of housing or landlord & tenant 

[image: image12.wmf]law.  In particular, within the last 5 years been in control of 

any property:

· Subject to a Control Order

· Subject to Proceedings by a Local Authority

· Where the Local Authority has had to carry out 

works in default

· Subject to a Management Order under the 

Housing Act 2004

· Been refused a licence or breached conditions of 

licence

d) Acted in contravention of any Approved Code of Practice 

(ACoP).  

1. Do any of the offences detailed above apply to you or 

anyone involved in the management of the property?

YES

(
NO

(
IF YES, PLEASE GIVE DETAILS:        _____________________

____________________________________________________

____________________________________________________

If the answer is Yes, we will require your co-operation in obtaining “Criminal Record Board” information in confirmation of the above. We may also approach other Authorities such as the Police Authority, Fire & Rescue Service, Office of Fair Trading, etc. for information and confirmation. Signing this application will be taken as your agreement to such action.

2. Are you or any one else involved in the management of 

the property a member of any landlords association or 

other professional body?

YES

(
NO

(
IF YES, PLEASE GIVE DETAILS:        _____________________

____________________________________________________

____________________________________________________

3. Are you an accredited landlord in another Authority?

YES

(
NO

(
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IF YES, PLEASE GIVE DETAILS:        _____________________

____________________________________________________

____________________________________________________

4.
I confirm that there are adequate funds to properly carry 

out repairs and maintenance at the property throughout the licence 
period:

YES

(
NO

(
5.
I confirm that there is adequate building insurance on the 

property:

YES

(
NO

(
6. Have you or any one involved in the management of 

the property undertaken any training courses or 

attended any conferences in the last 3 years that you 

feel make you a better landlord/manager?

Please include any professional qualifications gained if 

relevant such as RICS, ARMA, ALRA etc.

YES

(
NO

(
IF YES, PLEASE GIVE DETAILS:        _____________________

____________________________________________________

____________________________________________________
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1.
Total number of storeys:
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2.
Total number of storeys comprising the HMO

PLEASE DETAIL THE LEVELS ON WHICH THOSE STOREYS 

ARE SITUATED (e.g. Basement, Ground, Mezzanine, First, Attic etc):

____________________________________________________

____________________________________________________

____________________________________________________

3.
What type of house is this application being made for:

House in Single Occupation




(
House in Multiple Occupation




(
Flat in Single Occupation





(


Flat in Multiple Occupation




(
House converted into and comprising only 

of self contained flats 





(


Purpose Built Block of Flats




(
House in a Building used for both Residential 

and Business Purposes





(
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Other (please give details)







4.
Total number of bedrooms:


5. 
Total number of living/dining rooms:


6.
Total number of bathrooms and shower rooms


7.
Total number of toilets:





8.
Total number of wash hand basins:




9.
Total number of kitchens:




10.
Total number of sinks:

11.
What is the age of the house:

 Pre- 1919


(
1919-1945 (
1945-1964 (


1965-1980 (
 Post 1980


(


12.
Was the property converted into a HMO?

YES


(


NO


(


IF YES, PLEASE GIVE THE FOLLOWING DETAILS:

Approximate date of conversion:
_______________________

13. Has the property been granted planning permission for 

its current use?

YES


(


DON’T KNOW


(
NO


(


ESTABLISHED USE

(
IF YES, PLEASE GIVE DETAILS:        _____________________

____________________________________________________

14. Has the current layout received Building Regulation 

approval?

YES


(


NO


(


IF YES, PLEASE GIVE DETAILS:        _____________________


____________________________________________________

____________________________________________________

15.
Do you have a set of floor plans that relate to the property 

to be licensed that you can provide or can you produce a 

basic sketch plan for the property?

YES


(


NO


(
  


This must be included with your application, if you cannot please contact us.
16. 
Has the property been subject to the service of any 

‘Minded To’ or other Statutory Notices in the last 5 

years?

YES


(


NO


(

IF YES, PLEASE GIVE THE FOLLOWING DETAILS:

Service date of Notice(s):
______________________________

Are the works now completed or are they still outstanding ?

______________________________________________________

17.
Have there been any prosecutions in respect of the 

management of the property to be licensed under civil or 

statutory legislation in the last 5 years?

YES


(


NO


(

IF YES, PLEASE GIVE THE FOLLOWING DETAILS:

Date of Prosecution:

______________________________

Reason for Prosecution:

______________________________   

________________________________________________________

Legislation Concerned:

______________________________

________________________________________________________

18. 
Has the property been subject to works carried out 

under a Local Authority grant?

YES


(


NO


(


IF YES, PLEASE GIVE DETAILS:        _______________________

______________________________________________________


1. Total number of separate lettings provided in 

the property:


2. Total number of lettings occupied at the date 

of this application:

3. Total number of individuals and households living in the 

house at the date of this application:


    Individuals (single people):


                       Households (singles, couples or families):

4. Total number of individuals and households you propose

as the maximum number who should be permitted to live 

in the house, this number will be on your licence:


 Individuals (single people):

 Households (couples or families):

5. 
Please state how many people you wish to occupy in each room:
	Room 1:
	Room 2:
	Room 3:
	Room 4:
	Room 5:

	Room 6:
	Room7:
	Room 8:
	Room 9:
	Room 10:


A single room has to be a minimum of 6.5m2 and a double room at least 10.2m2













1. Is there a mains powered fire alarm system provided in 

the property?

YES


(


NO


(

IF YES, DOES IT INCORPORATE ANY OF THE FOLLOWING ITEMS:

A fire alarm panel






(
Smoke/heat alarms in all flats/letting rooms


(
Smoke/heat alarms in all circulations areas


(


Smoke/heat alarms in all kitchens




(
2.
Total number of smoke/heat alarms provided

in the property:

Please provide a current Inspection and Test Certificate for the automatic fire detection system

3.
Is emergency lighting provided in the common hallways?

YES


(


NO


(



Please provide a current Inspection and Test Certificate for the 
emergency lighting system

5.
Is the main escape route protected by fire doors with 

self-closers?


YES


(


NO


(


6. 

Please provide us with a copy of your fire risk assessment.  This 
should have been carried out under The Regulatory Reform 
(Fire Safety) Order 2005
7.


Do you provide any electrical appliances or furniture?

ELECTRICAL APPLIANCES


(


FURNITURE





(


IF YES, PLEASE GIVE DETAILS:        _____________________

____________________________________________________

8.

Are all electrical appliances provided as part of any 

tenancy for the property compliant with current electrical 

safety regulations?

YES



(


NO



(


NOT KNOWN

(
Please provide a current Portable Appliance Test Certificate for any portable electrical appliance you supply for your tenants’ use

9.
Is all furniture provided as part of any tenancy for the 

property compliant with current fire safety regulations?

YES



(


NO



(


NOT KNOWN

(
10.
What form of heating does the property have?

Gas central heating





( 

If yes please provide a Landlords certificate
Night storage heaters




(
Wall-mounted gas heaters




(


Wall mounted electric heaters



(
Individual gas heater




(
If yes please provide a Landlords certificate

Individual electric heater




(
11.
Is the loft insulated?

YES



(


NO



(
NOT KNOWN

(
12.
If there are cavity walls, do you have cavity wall 

insulation?

YES



(


NO



(
NOT KNOWN

(
13.
Are the windows of the property:

Double glazed





(


Original timber frame in good repair


(
14.
Have you an electrical safety certificate from a 

competent electrician within the last 5 years to confirm 

that the electrical installation is safe, which you can 

include or provide a copy of within 28 days:

YES



(


NO



(
provide a copy within 28 days

1. Please state whether you provide any of the 

following items:

Written tenancy agreements




(
A set of House Rules





(
Written inventory or schedule of condition 

at commencement of occupancy




(
Rent book or rent receipts





(


Repairs contract and procedure




(
Complaints procedure





(
Please provide a copy of all assured shorthold tenancy agreements.  Occupation under licenses are not compliant with tenancy law.


____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

_____________________________________________________
_______________________________________________

_____________________________________

I hereby give notice that the premises situated at:

HOUSE NAME/NO:
__________________________________

ROAD:



__________________________________

TOWN:



__________________________________

POSTCODE:

__________________________________

Is a house in multiple occupation and falls within the category of properties requiring a licence.

I am aware of the provisions of the Licence Scheme and the 

duties they place upon me.

I am also aware that failure to comply with the provisions of the 

Licence Scheme may lead to prosecution or revocation of my 

licence.

I authorise the Council to instigate a Criminal Records Bureau (CRB) check on my behalf (if found to be necessary).


SIGNATURE:

  __________________________________

PRINT NAME:

  __________________________________

POSITION IN 

COMPANY (If applicable):
  __________________________________

DATE:
        

  __________________________________

Please see enclosures for a full list of certificates that need to be provided with this application

You must let certain persons know in writing that you have made 

this application or give them a copy of it.  You can do this by completing the attached form.  The persons who need to know 

about it are:

· Any mortgagee of the property

· Any owner of the property to which this application 

relates (if that is not you) i.e. the freeholder and any 

            lessee who are known to you

· Any other person who is a tenant or long leaseholder 

of the property or any part of it (including any flat) who

is known to you other than a statutory tenant or other

tenant whose lease or tenancy is for less than three 

years (including a periodic tenancy)

· The proposed licence holder (if that is not you)

· The proposed managing agent (if any) (if that is not 

you)

· Any person who has agreed that he/she will be 

bound by any condition or conditions in a licence if it 

is granted

You must tell each of these persons :

· Your name, address, telephone number and e-mail 

address

· The name, address, telephone number and e-mail

address of the proposed licence holder (if it will not be you)

· That this is an application under Part 2 of the Housing Act 2004 
· The address of the property to which it relates

· The name and address of the Local Authority to which the application will be made

· The date the application will be submitted

Please sign here to confirm you have told the relevant persons:

Signed Landlord: ____________________
Date: _____________

INTRODUCTION








Notes will be provided in boxes like this














SECTION A: 


OWNERSHIP AND MANAGEMENT DETAILS











�





In the case of a company, the details of the Company Secretary should be included.





*Enter if a Company only.





�





A manager will be the person or company responsible for the day to day running of the property.


In the case of a company, partnership or trust etc, an appropriate person will have to be nominated to be licence holder.





�





Continue in ‘any other information’ if necessary.





�





Please give full details of relevant Bank or Building Societies if there is an outstanding mortgage or joint owners of the property if not husband or wife





� 





The details in question 5 will not form part of the Public Register





SECTION B: 


“FIT AND PROPER PERSON”











� 





The details given in all parts of Section B will not form part of the Public Register





�





Adequate funds must be available to deal with any emergency issues, general repairs or remedial works that maybe required during the term of the licence.





SECTION C: 


PROPERTY DETAILS











�





You should include all storeys that are constructed, converted or adapted for residential use wholly or partly, regardless of whether they are currently occupied.





�





Habitable rooms should include all rooms that are not used as kitchens, bathrooms, W.C rooms or circulation spaces








�





The details given in parts 12-16 of Section C will not form part of the Public Register.





�





If the Local Authority already hold a set of floor plans for the property, then they will be included with your application for any necessary changes. Please indicate if we already have a set of plans








SECTION D: 


OCCUPATION











�





All occupants regardless of age count as an ‘individual’





A ‘household’


is a group of people living together as a defined unit, who live separately from any other individual or household in the property. 





SECTION E: 


FACILITIES PROVIDED











�





Circulation areas include all common areas used as a means of access from a flat to the point of exit from the property. 














The Regulatory Reform (Fire Safety)


Order 2005 (FSO) places a duty on the responsible person to take general fire precautions to ensure, as far as is reasonably practicable, the safety of the people on the premises and in the immediate vicinity. Recommended guidance is LACORS Fire Safety 





SECTION G: 


TENANCY MANAGEMENT











SECTION H: 


ANY OTHER INFORMATION











�





Please use this section to complete any other sections where you have run out of space.  This section can also be used to inform us of any additional information that you feel will support your application





SECTION I: 


DECLARATION











I/we declare that the information contained in this application is correct to the best of my/our knowledge.  I/we understand that I/we commit an offence if I/we supply any information to a Local Housing Authority in connection with any of their functions under any of Parts 1 to 4 of the Housing Act 2004 that is false or misleading and which I/we know is false or misleading or I/we are reckless as to whether it is false or misleading.











SECTION J: 


INFORMATION STATEMENT
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