

	APPLICATION TO LICENCE A HOUSE IN MULTIPLE OCCUPATION [HMO]



Housing Act 2004 - Part 2

	Please complete the application in BLOCK CAPITALS using a black pen and make sure every section is completed fully.  
If a question is not applicable write N/A in the box.

If you need to provide additional information requiring more space than that made available on the form, please state in the relevant box that there is additional information and include it on separate sheets, writing the address of the property and the relevant section on each page.

If there is more than one property that needs to be licensed, you will need to complete separate application forms.




	Address of Premises to be licensed:

………………..................................………………………………….........................

………………………………………………………………………………...................





 
	Completed application forms must be returned to:

	Housing Enforcement
Regulatory Services
Conwy County Borough Council
PO Box 1
Colwyn Bay
LL29 0GG 
Phone: 01492 575222
Website: www.conwy.gov.uk

If you have an electronic version of your completed form, you may email it to us at 
E mail: HMOLicensing@conwy.gov.uk









	SINGLE OCCUPATION  -  OWNERSHIP DETAILS



	If you believe that your property does not require participation in this scheme, for example, if your property is a family home only or wholly in single occupation, you are still required to complete this page (only) of the application form and return it to Housing Enforcement of Conwy County Borough Council.




	Name of Freeholder:
	

	
	

	Address of Freeholder:
	

	
	

	
	

	Post Code:
	

	Tel no:
	

	
	

	Name of Leaseholder:
	

	
	

	Address of leaseholder
	

	
	

	
	

	Post Code:
	

	Tel no:
	



	Please indicate the age and form of structure of the house by ticking the appropriate boxes:



	Pre 1919
	
	1919-1945
	
	1946-1964
	
	1965-1980
	
	Post 1980
	



	Detached
	
	Semi detached
	
	Terraced
	
	End terrace
	
	Back to back
	
	Other
	



	I/We declare that the information contained in this application form 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 am/are reckless as to whether it is false or misleading.



	Signed
	


	
	

	Print name
	


	
	

	Date
	




	PART 1  -  APPLICATION FOR A HMO LICENCE



	Applicant Full Name:
	

	
	

	Applicant Address:
	

	
	

	
	

	Post Code:
	

	

	Telephone Numbers

	Home Tel. No:
	
	Work Tel. No:
	

	
	
	
	

	Mobile Tel. No:
	
	
	

	

	E-mail Address:
	

	

	Date of Birth:
	
	N.I. Number:
	

	
	
	
	

	Place of Birth:
	

	
	

	Are you the owner?
	YES / NO

	If no, provide owner details;

	

	Owner Full Name:
	

	
	

	Owner Address:
	

	
	

	
	

	Post Code:
	

	

	Are you the freeholder?
	  YES / NO

	If no, are you the leaseholder?
	  YES / NO

	






	PART 1(a)  -  PROPOSED LICENCE HOLDER  ( if different from above )



	Applicant Full Name:
	

	
	

	Applicant Address:
	

	
	

	
	

	Post Code:
	

	

	Telephone Numbers

	Home Tel. No:
	
	Work Tel. No:
	

	
	
	
	

	Mobile Tel. No:
	
	
	

	

	E-mail Address:
	

	

	Date of Birth:
	
	N.I. Number:
	

	
	
	
	

	Place of Birth:
	




	

PART 1(b)  -  PERSON MANAGING   ( if different from above )




	Manager Name:
	

	
	

	Manager Address:
	

	
	

	
	

	Post Code:
	

	

	Company / Partnership / Trust information: including Registered address or Principal Trading address where appropriate.


	Address:
	

	
	

	Post Code:
	

	

	Telephone Numbers

	Home Tel. No:
	
	Work Tel. No:
	

	Mobile Tel. No:
	
	
	

	

	E-mail Address:
	

	

	Date of Birth:
	
	N.I. Number:
	

	
	
	
	

	Place of Birth:
	

	

	[bookmark: _Hlk207204952]Name and Addresses of all Directors / Partners / Trustees indicating professional qualifications such as RICS, ARMA, ARLA, etc. (Please use separate sheet if necessary.  Pre-printed information about your organisation is acceptable, validated by the signature of the appropriate officer).



	Name:
	

	Address:
	

	
	

	Post Code:
	

	
	

	Professional Qualification:
	

	

	Telephone Numbers

	Home Tel. No:
	
	Work Tel. No:
	

	
	
	
	

	Mobile Tel. No:
	
	
	

	

	E-mail Address:
	

	

	Date of Birth:
	
	N.I. Number:
	

	
	
	
	

	Place of Birth:
	

	
	

	Name and Address of Company Secretary:

	Name:
	

	Address:
	

	
	

	Post Code:
	

	

	Telephone Numbers

	Home Tel. No:
	
	Work Tel. No:
	



	Mobile Tel. No:
	
	
	

	

	E-mail Address:
	

	

	Date of Birth:
	
	N.I. Number:
	

	
	
	
	

	Place of Birth:
	

	
	



	Please confirm by signature of all partners / trustees whether service can be made at one address, and indicate which:



	

	
Please indicate number of individual properties in management:      

	





	Signature
	
	Print Name
	
	Designation

	

	
	
	
	(Director / Partner / Trustee)

	

	
	
	
	(Director / Partner / Trustee)

	

	
	
	
	(Director / Partner / Trustee)

	

	
	
	
	(Director / Partner / Trustee)




	[bookmark: _Hlk207202972]PART 1(c)  - PERSON HAVING CONTROL OF THE HOUSE  
                                 ( if different from above )               ( If you receive the rent )



	Name:
	

	Address:
	

	
	

	
	

	Post Code:
	



	Professional Qualification:
	

	

	Telephone Numbers

	Home Tel. No:
	
	Work Tel. No:
	

	Mobile Tel. No:
	
	
	

	

	E-mail Address:
	

	

	Date of Birth:
	
	N.I. Number:
	

	
	
	
	

	Place of Birth:
	




	[bookmark: _Hlk212730113]PART 1(d)  - ANY PERSON WHO HAS AGREED TO BE BOUND BY A CONDITION CONTAINED IN THE LICENCE.



	[bookmark: _Hlk207204880]Applicant Full Name:
	

	
	

	Applicant Address:
	

	
	

	Post Code:
	

	

	Telephone Numbers

	Home Tel. No:
	
	Work Tel. No:
	

	
	
	
	

	Mobile Tel. No:
	
	
	

	

	E-mail Address:
	

	

	Date of Birth:
	
	N.I. Number:
	

	
	
	
	

	Place of Birth:
	



	· If you are an individual applicant, please proceed to PART 3.

	· If you are a Company/Partnership or Trust, please complete PART 2 then proceed to PART 3.





	[bookmark: _Hlk207205878]PART 2  -  COMPANY / PARTNERSHIP / TRUST



	If the applicant is a company, partnership, or trust, please indicate which and complete the following:

Company / Partnership / Trust information: including Registered address of principal trading address where appropriate:  (please use separate sheet if necessary)



	Name:
	

	Address:
	

	
	

	
	

	Post Code:
	

	
	

	Registration Number:
	

	

	Telephone Numbers

	Home Tel. No:
	
	Work Tel. No:
	

	
	
	
	

	Mobile Tel. No:
	
	
	

	

	E-mail Address:
	

	

	Place of Birth:
	

	
	



	Please confirm by signature of all partners / trustees for service:


	Signature
	
	Print Name
	
	Designation

	

	
	
	
	(Director / Partner / Trustee)

	

	
	
	
	(Director / Partner / Trustee)

	

	
	
	
	(Director / Partner / Trustee)

	

	
	
	
	(Director / Partner / Trustee)








	[bookmark: _Hlk209611006]PART 3  -  FIT AND PROPER PERSON



	Under Section 64(3)(b) & (d), in granting a licence, the Council must be satisfied that the proposed licence holder, proposed manager and agent or employee are fit and proper persons, in doing so the Council must have regard to any evidence within the list below.  The information you give will be treated in confidence and will only be taken into account in relation to your application.

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 and tenant 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
           Or been refused a licence or breached conditions of a licence

d) Acted in contravention of any Approved Code of Practice (ACoP).  We may require your cooperation in obtaining DBS information in confirmation of the above.  We may also approach other Authorities such as the Police Authority, Fire and Rescue, Office of Fair Trading, etc. for information and confirmation.

Signing of this application will be taken as your agreement to any such action.


	
Have you or any person identified in Part 1 or Part 2 been convicted in a Court of Law of any of the above?
	
 YES / NO

	
Please indicate which, of the above offences, if any, apply to you or any person associated with you who may be involved in the management of the house. (Any information given will be treated in strictest confidence).


	Are you on the lists for any academic or other Organisation / Institution?  Please state which and indicate by initialling your entry that we may contact them for a reference.



	

Please Initial here:
	



	PART 4  - DECLARATION

	
Please note that it is a criminal offence to knowingly supply information, which is false or misleading for the purposes of obtaining a licence.  Evidence of any statements made in this application with regard to the property concerned may be required at a later date.  If we subsequently discover something which is relevant and which you should have disclosed, or which has been incorrectly stated or described, your licence may be cancelled or other action taken.


	I / We declare that I / we have read the statement above and completed all parts of this application to the best of my / our knowledge and ability, and that it is valid as of the date below.


	Please confirm by signature of all partners / trustees for service:



	Signature
	
	Print Name

	

	
	

	

	
	

	

	
	

	

	
	



All persons identified in Part 1 & Part 2  must sign the above declaration.


	PART 5  -  ACCOMMODATION DETAILS



	State the number of storeys (inc. basements and attic conversions)
	

	
	

	How many storeys are above ground level (viewed from the front)
	

	
	

	How many storeys are below ground level (viewed from the front)
	

	
	

	Please state the number of:
	Bedsits
	

	
	
	

	
	Non self-contained flats[footnoteRef:1] [1:   Some sharing of amenities, for example, separate kitchen / lounge, separate bedroom         & shared bathroom amenities
] 

	

	
	
	

	
	Self-contained flats[footnoteRef:2] [2:   Where all amenities are available for the exclusive use of its occupants, whether or not on the same floor.] 

	



	
	
	

	
	Shared Kitchens
	

	
	
	

	
	Shared bathrooms
	



	[bookmark: _Hlk209697709]Give the total number of habitable rooms (exc. separate kitchen & bathroom)
	


	
	

	How many self-contained flats are owner occupied?
	


	
	

	Has the premises been converted?
	YES/NO

	
	

	Has the conversion been carried out with planning permission and in accordance with the Building Regulations 1991 onwards?
	YES/NO

	If yes, please supply a copy of the Completion Certificate with the completed application form.
	

	
	

	Are any commercial activities carried out on the premises other than for accommodation purposes?
	YES/NO

	If yes, please provide details of each storey comprising the business use:

	

	

	PART 6  -  OCCUPANCY DETAILS



	Number of households occupying the house
	

	
	

	Number of persons occupying the house
	

	
	

	Maximum number of households that could occupy the house
	

	
	

	Maximum number of persons that could occupy the house
	



	PART 7  -  PROPERTY DETAILS



	1.  Fire Precautions

	Does the property contain:
	YES/NO

	Is there a dedicated landlord controlled mains wired smoke and/or heat alarm/detectors provided to the property?
	YES/NO

	A fire alarm panel?
	YES/NO

	Escape lighting in the common ways?
	YES/NO

	Heat detector in all kitchens?
	YES/NO

	Smoke detectors in the communal stairway?
	YES/NO

	Smoke detector in all the bedrooms?
	YES/NO

	Smoke / heat detector in all the living rooms?
	YES/NO

	Sounders / alarms on all levels?
	YES/NO

	Is the main escape route protected with 30 minute self-closing fire doors? (SPE 30)
	YES/NO

	An escape route kept clear of flammable material and other obstructions
	YES/NO

	Does each kitchen contain a fire blanket
	YES/NO

	Do all fire doors have the following:
	
	

	Self-closing devices
	Cold smoke seals OR intumescent Strips

	None of the mentioned 


	Do you have a contractor to maintain and inspect your system?
	YES
	NO

	If yes, please state who




	Is there a logbook of inspection / testing?

	YES
	NO

	If yes, where is it kept?






	Provide details on the fire escape routes from the property and how you ensure that they are kept clear:

	


	


	

	Provide details of any fire safety information or training provided to the occupiers of the property:



	

	






[bookmark: _Hlk207269020]2.  Gas and Electricity Supply and Asbestos

	Is there a gas supply to the property?
	YES
	NO

	If yes, you must supply with this application a copy of the current Gas Safety Certificate(s) covering all gas appliances in the property.  The certificate must be dated and how that all appliances are in a satisfactory and safe condition.
Please attach a copy.


	Do you carry out regular inspections of gas appliance?
	YES
	NO



	Do you have an electrical safety certificate from a competent electrical engineer within the last 5 years to confirm that the electrical installations are safe?
	
YES
	
NO

	If yes, please attach a copy with your application.




	Please indicate date and type of any major work to the electrical installations



	


	




	Has an asbestos survey been undertaken at the property?
	YES
	NO

	If yes, please provide a copy of this report with your application.

	If no, please be aware of the requirements of the Control of Asbestos Regulations 2012



3.  Bathrooms, Toilets, Wash Hand Basins and Showers

	State the number of bathrooms with fixed bath or shower (with or without w.c.)
	

	
	

	How many bathrooms are shared?
	

	
	

	How many bathrooms are provided with heating?
	

	
	

	State the number of fixed wash hand basins
	

	
	

	How many wash hand basins are shared?
	

	
	

	State the number of fixed water closet
	

	
	

	How many WCs are shared
	

	
	

	Are all wash hand basins supplied with continuous hot and cold water
	YES / NO



4.  Areas for Food Storage, Preparation and Cooking

	State the number of kitchens in the house
	

	
	

	How many kitchens are shared?
	

	
	

	State the number of sinks in the house
	

	
	

	How many sinks are shared?
	



	Are all kitchens provided with the following:

	Sinks with draining board & continuous supply of hot and cold water
	YES / NO

	Impervious work surfaces
	YES / NO

	Fixed storage cupboards
	YES / NO

	Cooker
	YES / NO

	Fridge with freezer compartment
	YES / NO

	Minimum 2 x Two gang electrical sockets above the work surfaces 
	YES / NO

	Dedicated sockets for large appliances? e.g. Fridge, Freezer, Washing Machine
	YES / NO

	Do you have adequate refuse storage/disposal facilities? (i.e. storage containers sufficient for the tenants, provided on hard standing surfaces within the curtilage of the property)
	YES / NO

	Do all your tenants have access to the storage facilities?
	YES / NO

	Do you have a door entry / intercom system for the property?
	YES / NO



	Are ALL habitable rooms provided with the following: 
	

	Fixed space heating appliance
	YES / NO

	Is there a provision for laundry facilities?  (i.e. dedicated plumbed in water supply and drainage for a washing machine)
	YES / NO

	If yes, is the provided laundry facility

In each unit of accommodation?
In communal area? ( shared facility ) 




4.  Furniture Safety
	Do you provide upholstered furniture within the letting?
	YES / NO

	If yes, does all the furniture comply with the Furniture and Furnishings (Fire Safety) Regulations 1988?
	YES / NO




	PART 8  -  MANAGEMENT DETAILS



	State the level of management experience gained by the applicant or person(s) managing, in connection with operating HMO’s: ( e.g. number of years managing HMOs, relevant training and qualifications)



	


	

	

	
Are you a member of any landlords association or other professional body? 
If Yes, Please indicate which:


	
YES / NO 


	
Are you an accredited landlord in any other Authority? 
If Yes, please indicate where:

	
YES / NO

	
How often do you visit and inspect the premises?

	

	
Do you inspect the condition of the accommodation at the beginning and end of each tenancy?

	
YES / NO



	What arrangements do you have with your tenants for reporting maintenance issues at the premises?






	


	What arrangements do you have in place to carry out remedial works involved with emergency maintenance issues at the premises, i.e. inoperable fire panel, burst water supply?



	





	What financial arrangements do you have in place for day-to-day and planned maintenance requirements?



	





	What arrangements are in place for maintaining the decorative condition and cleanliness of the common areas within the HMO?






	
Do you provide written tenancy agreements?
If yes, please provide a copy.

	
YES / NO

	What procedures/arrangement do you have in place to vet prospective tenants?



	
What action would you take to end a shorthold tenancy?



	
How do you deal with incidents of anti-social behaviour in the property?





To demonstrate this provide with your application a copy of your written anti-social behaviour procedures for the premises.

	[bookmark: _Hlk211502662]PART 9  -  RELATED ADDRESSES



	Do you own or manage any other HMOs?
	YES / NO

	Have you been granted an HMO Licence for any properties located in any other Local Authority?
	YES / NO

	If yes to either question, please provide details of address(s) below.
(Information provided here will avoid unnecessary duplication of personal data when submitting further applications to this authority)



	[bookmark: _Hlk209705010]NAME /NUMBER 
	STREET / TOWN
	 COUNTY
	POSTCODE

	
	
	
	

	
	
	
	



	
	
	
	

	
	
	
	




Please continue on a separate sheet if necessary.


	PART 10  -  NOTIFIYING PEOPLE ABOUT THE LICENCE



You must let certain persons know in writing that you have made an application for a House of Multiple Occupation Licence under Part 2 of the Housing Act 2004.  These are:   

· Any mortgagee of the property
· Any owner of the property, if that is not you
· Any other person who is a tenant or a long leaseholder of the property or any part of it 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 that is not you
· Any person who has agreed to be bound by any conditions in the licence if granted

You must inform each of these persons in writing that you are applying for a licence for a House in Multiple Occupation and include: 

· 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).
· The address of the property to which it relates.
· That this is an application under Part 2 Housing Act 2004.  (Part 2 – Licensing of houses in multiple occupation)
· The name and address of the local housing authority to which the application will be made.
· The date the application will be submitted.

Alternatively, you can send or give them a copy of the completed application form.



Please provide details of those people you have notified about the licence application in the table below and sign the declaration.
I/We declare that I/we have served a notice of this application on the persons who are the only persons known to me/us that are required to be informed that I/we have made this application.  If there are no other interested parties, then please insert ‘none’ in the table and sign the declaration.

	Name of Person Notified
	Address
	Nature of interest in Property (e.g. Tenants, Leaseholders, Mortgage Company etc)
	Date Notified

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






	Signed
	



	
	

	Print name
	



	
	

	Position
	



	
	

	Date
	









	PART 11  -  APPLICATION CHECK LIST



Please check through the application form to ensure that all sections have been completed and Decaration signed.

[bookmark: _Hlk213237912]In order for the application to be valid you must insure all the relevant documentation (if applicable) have been enclosed, including the requisite licensing fee. 

The following check list provides details of the documents that must be provided with this completed application form.  (Please tick)

	[bookmark: _Hlk213236480]Completed Application Form
	


	
	

	GasSafe Safety Certificate for each Flat (issued within the last 12 months)
	


	
	

	Fire Alarm Inspection and Servicing Certificate (issued within the last 12 months)
	

	
	

	Emergency Lighting Inspection and Servicing Certificate (issued within the last 12 months)
	



	Electrical Installation Condition Report for the landlord supply (dated within the last 5 years)
	

	
	

	Separate Electrical Installation Condition Report for each Flat (issued within last 5 years)
	

	
	

	Energy Performance Certificate for each Flat ( (issued with last 10 years)
	


	
	

	Disclosure and Barring Service (DBS) Certificate dated within the last 12 months.  
	


	
Please note: If you do not hold a current DBS disclosure you can apply online at www.gov.uk/request-copy-criminal-record but you must ensure you do this as soon as possible so that you can ensure that you return the documentation with the application form within the timescale stated.

	
	





	PART 12  -  HMO LICESNING FEE STRUCTURE

	

	Fee Structure 1 – New Applications 


	Mandatory

	The basic fee to be £700 based on up to 4 Flats / Lets

	For properties with over 4 lets there is an additional charge of £106 per let.

	

	Additional 

	The basic fee to be £1140 based on up to 4 Flats / Lets

	For properties with over 4 lets there is an additional charge of £209 per let.

	

	In summary the fees for a New HMO Licence are as follows:


	No of Lets
	Mandatory
	Additional

	4 or fewer
	£700.00
	£1,140.00

	5
	£806.00
	£1,349.00

	6
	£912.00
	£1,558.00

	7
	£1,018.00
	£1,767.00




	Fee Structure 2 – Renewal of Licence 


	Mandatory

	The basic fee to be £599 based on up to 4 Flats / Lets

	For properties with over 4 lets there is an additional charge of £106 per let.

	

	Additional 

	The basic fee to be £1022 based on up to 4 Flats / Lets

	For properties with over 4 lets there is an additional charge of £209 per let.

	

	In summary the fes for a Renewal HMO Licence are as follows:


	No of Lets
	Mandatory
	Additional

	4 or fewer
	£599.00
	£1,022.00

	5
	£705.00
	£1,231.00

	6
	£811.00
	£1,440.00

	7
	£917.00
	£1,649.00




	Fee Structure 3 – Change of HMO Ownership

	

	Licenses are non-transferable to another person or property and fees are non-refundable.  If the property were sold on as a HMO, the new landlord will need to apply for a new licence, the fee structure remains unchanged in such circumstances.




	Fee Structure 4 – Payable by Installments

	

	Payment can be made either in full at the application stage, or by two instalments.

	

	Mandatory

	Instalment 1 - £98 payable on submission of the application

	Instalment 2 – Remaining balance will be invoiced on issue of Licence

	

	No of Flats/Lets
	1st Instalment
	2nd Instalment
	Total Payment

	4 or fewer
	£98.00
	£638.00
	£736.00

	5
	£98.00
	£744.00
	£842.00

	6
	£98.00
	£850.00
	£948.00

	7
	£98.00
	£956.00
	£1,054.00

	


	Additional 

	Instalment 1 - £268 payable on submission of the application

	Instalment 2 – Remaining balance will be invoiced on issue of Licence

	

	No of Flats/Lets
	1st Instalment
	2nd Instalment
	Total Payment

	4 or fewer
	£268.00
	£925.00
	£1,193.00

	5
	£268.00
	£1,134.00
	£1,402.00

	6
	£268.00
	£1,343.00
	£1,611.00

	7
	£268.00
	£1,552.00
	£1,820.00



	PART 13 - HOW TO PAY  




To pay by BACS or Debit or Credit Card, please e-mail HMOLicensing@conwy.gov.uk providing your name, contact number and the HMO address and an officer will get back to you.

2

