
 

 

Guildford Borough Council 

Report to: Services Overview & Scrutiny Committee 

Date: 22 July 2024 
Ward(s) affected: All Wards 
Report of Director: Place 
Authors: Sean Grady: Private Sector Housing Manager & Claire Upton-
Brown: Assistant Director, Planning Development  
Tel: 01483 444392 
Email: Sean.Grady@guildford.gov.uk; Claire.Upton-
Brown@guildford.gov.uk 
Lead Councillor responsible: Merel Rehorst-Smith and Fiona White  
Tel: Cllr Rehorst-Smith, 01483 610581. Cllr White, 07818 270907 
Email: Merel.Rehorst-Smith@guildford.gov.uk; 
fiona.white@guildford.gov.uk  
Report Status: Open  

Licensing of Houses in Multiple Occupation 
(HMOs): A Review of HMO Controls (2023) 

1 Executive Summary 

1.1 At the Overview & Scrutiny Committee meeting of the 29 June 2021 
the Committee considered a paper titled Licensing of Houses in 
Multiple Occupation (HMO) Update. A subsequent Executive 
Advisory Board meeting requested a further paper on HMO controls 
including the use of Article 4 to remove permitted development 
rights for HMO (Use Class C4 – small, shared houses or flats 
occupied by between 3 to 6 unrelated persons who share basic 
amenities such as a toilet, personal washing facilities or cooking 
facilities) and details of an additional HMO Licencing scheme. In 
response to growing concerns about the increasing density of HMOs 
in some areas of the town and HMO mismanagement, this report 



 

 

examines the recent history and evidence on the current situation. 
This report considers the two methods to control HMOs and 
assesses if HMOs are well managed and/or in high 
concentration/density in certain areas resulting in planning harm. 

 
1.2 Currently smaller HMOs of 3-4 persons do not need an HMO licence 

to operate lawfully – whereas those with 5 or more persons require 
a HMO licence. Article 4 is part of the wide range of options to 
control development of HMOs, whereas Additional HMO Licensing 
is enacted to further regulate certain HMOs that are already 
operating,    

 
i. This report uses an enhanced data set from the most practicable and 

achievable data available to the Council to analyse the present 
situation in terms of HMO density in streets containing known HMOs 
(i.e., those that are licenced). It also provides  analyse in terms of 
identifying/interpreting possible HMO mismanagement.  

 
ii. This report concludes (See paragraph 28) that there is not a strong 

case for using Article 4 powers at this time.  It is acknowledged that 
HMO accommodation provides one of the housing tenures within the 
borough, supporting housing need and the economy. Consideration 
of all housing needs and tenures will be a reviewed as part of the 
Local Plan review.   
 

iii. The Authority must also consider that the Councils aspirations in its 
corporate plan state aims such as “to provide a place for its residents 
to work and live in housing that they can afford, in a Borough that is 
home to education”. Such corporate aims acknowledge the need for 
mixed tenure housing such as HMOs. There may be increasing 
demand for HMOs by a range of the population due to the housing 
crisis and other national socioeconomical factors including high 
interest rates and energy bills that will be exacerbated in a Borough 
such as Guildford that also has higher than average houses prices.  
 

iv. Data on HMO density at Appendix 2 is indicative and not conclusive 
but provides an indication whether there is a concentration that is 



 

 

created imbalance in communities. Figure 6shows that there are 
currently 4 streets   in Guildford where there is beginning to be a 
concentration of HMO’s. There may also be some evidence of HMO 
mismanagement. However, in consideration of the detailed further 
analysis seen in paragraphs (15.1 – 18.9) this mismanagement is not 
significant and represents just 2% of streets with at least 1x known 
HMO in Guildford. The data shows that 98% of Guildford HMOs are 
being very well managed. Additional HMO licensing tests are aimed 
at the ward level. There is insufficient evidence to enact an 
Additional HMO Licensing Scheme in Guildford, as detailed in 
paragraphs 15.1 – 18.9.  
 

v. This report sets out in detail the considerations leading to these 
conclusions and the recent history giving rise to this review, that are 
summarised below.   

 
1.3 This report seeks: 

 
i. To respond to the request by the various previous committees. 

(Appendix 1)  
 

ii. To assess whether there is a need for further HMO controls and if so 
whether there is robust evidence to support the introduction the 
further HMO controls such as Additional HMO Licensing and/or an 
Article 4 HMO directive.  
 

1.4 The enhanced data points/data range and/or considerations 
include: 
 

i. Evaluating HMO density/mismanagement in specific streets 
across the borough – to capture & assess HMO 
density/mismanagement in smaller streets/roads/closes/drives 
that contain at least 1x licensed HMO. 
 

ii. Evaluating data between 2022-2023 – a full year after the 
previous Committee report in 2021 to fully update the 
Committee on the latest data (post pandemic). The COVID-19 



 

 

pandemic may have affected data on HMOs and reports made to 
the Council/agencies.  

iii. Enhancing the number and type of reports to Regulatory Services 
in the Council that relate to an HMO in the study – as seen in 
Appendix 4.  

iv. Considering School placement data – As explored in Appendix 4 
v. Including Planning enforcement data – As explored in Appendix 4 

vi. Considering Parking data – As explored in Appendix 4 
vii. Including Waste provision data – As explored in Appendix 4 
viii. Including Reports to the University of Surrey – As explored in 

Appendix 4 

1.5 Due to the level of evidence required to bring forth Additional HMO 
Licensing, this report seeks to evaluate any relationships that may 
exist between HMOs and mismanagement.  
 

1.6 This report has been led by the data and the data chosen to be 
analysed has been led by the legislation. Data considered for 
evaluation are those that are both quantifiable for testing and 
recorded by robust/trusted organisations. It is important to note that 
only data that is not anecdotal, subjective or irrelevant to the 
hypothesis will be evaluated. Further it must be acknowledged that 
whilst the data in Appendix 2 includes HMOs that are both licensed 
and also those that are defined by Council Tax as a HMO, it has not 
been able to capture all HMOs (of any type) as this data is not 
recorded or captured by the Council. Therefore, the data does not give 
a complete or exhaustive picture.   

2 Recommendation to Services Overview and Scrutiny 

2.1  That the Services O&S consider the following recommendations: 

• There is currently no justification for an Article 4 Directions based 
on any of the data in Appendix 2. Whether there is a need to seek to 
limit the number of HMO’s should be looked at as part of the Local 
Plan Review; and 

 



 

 

• That considering the evidence analysed within this report, enacting 
Additional HMO Licensing in Guildford is not appropriate at this 
time.   

 
2.2  It is recommended that the Executive approves the 

recommendations in paragraph 28. 

3 Reason(s) for Recommendation:  

3.1 Significant data has been collected and analysed to answer the 
request for a further review of the report heard at Overview and 
Scrutiny Committee in November 2021. This data is detailed - and at 
this time – this data is as far as is reasonably practicable to collect 
and analyse. The findings of the data analysed/interpreted herein has 
resulted in the recommendations within this report that have been 
done so in line with the requirements of the legalisation.   

4 Exemption from publication 

4.1 This report is not exempt from publication under Part 1 of Schedule 
12A to the Local Government Act 1972. 

5 Purpose of Report 

Additional HMO Licensing  

5.1 The purpose of this report is to consider whether there is a need for 
additional HMO Licensing by assessing if there is evidence that HMOs 
are significantly mismanaged within the Borough or if there are 
concentrations causing imbalance within communities. Any potential 
HMO mismanagement will manifest itself in the form of reports to 
the Council and other agencies relating to poor property conditions 
and management. This report seeks to undertake and evaluate the 
statutory tests that are required by legislation to extend HMO 
licensing in Guildford. 



 

 

Use of Article 4 Direction    

5.2 The report will also consider whether there is justification to use 
Article 4 so that all HMOs require planning permission rather than 
the current situation where all those occupied by 7 or more people 
require permission. If the outcome that the Council is trying to 
achieve is to maintain mixed and balanced communities and avoid 
concentrations of HMOs within certain part of Guildford, then 
consideration also needs to be given to the Policies and SPDs against 
which such applications would be considered and whether this would 
achieve the outcome of controlling concentrations within Guildford. 

6 Strategic Priorities  

6.1 The Council’s strategic framework aims to “balance the needs of 
urban and rural communities alike” whilst “providing a range of 
housing that people need, particularly affordable homes”. Well 
managed HMOs and a balance of affordable housing tenures help 
provide the groundwork for these aims to be met.  

6.2 By providing and regulating safe environments for residents to live, 
the Council helps support the strategic priority to “support older, 
more vulnerable and less advantaged people in our community”. 
HMOs provide accommodation for a diverse range of people in the 
community and are often a housing solution for some of the most 
marginalised members of society. Well managed mixed housing 
tenures (that include HMOs) are an important part of reaching and 
maintaining these corporate aims.  

6.3 HMOs can be occupied by students, as well as many other sectors of 
our communities, they provide an important housing offer and 
support the economy of the borough by helping to maintain a mixed 
local workforce. They therefore address the strategic priority to 
“encourage sustainable and proportionate economic growth to help 
provide the prosperity and employment that people need”. Where 
there is prosperity, employment and a “centre for education”, there 
will be demand for HMOs. HMOs provide an important type of 
accommodation in line with Corporate Priorities however 



 

 

concentrations within certain areas can create problems for 
community cohesion and sustainability.      

7 Background  

7.1 On 10 September 2013, the former Customer and Community 
Scrutiny Committee established a task and finish group (HMO 
stakeholder group) to investigate concerns about houses in multiple 
occupation (HMOs).  

 
7.2 On 29 June 2021, the Overview and Scrutiny (O&S) committee were 

provided with an update report on the implementation of the task 
and finish group’s findings and also updated on HMO licensing 
progress. The 2021 paper showed that good progress has been 
made since 2018 when the mandatory HMO definition expanded 
the number of licensed HMOs in the Borough and that the task and 
finish group’s findings were in the process of (or had been) 
implemented. The discussions from Councillors on that update 
report resulted in a request that a separate EAB paper was drafted 
that would investigate whether it was appropriate for additional 
HMO controls to be introduced in Guildford.   

 
7.3 The EAB report (November 2021 - see background papers paragraph 

33) presented significant statistical and mathematical analysis that 
confirmed the null hypothesis in the paper, that there was no 
significant evidence that HMOs were being mismanaged. During this 
meeting councillors questioned whether the report answered the 
O&S committee’s recommendations. Specifically, additional data 
points were requested to be evaluated and for the study to include 
more streets in Guildford.  

 
7.4 Please see Appendix 1 for the extracts from the minutes of the O&S 

committee that were raised in EAB as not being fully answered. It 
was agreed to address these concerns, in a new and updated report 
– 12 months later to EAB. This report is that update.  



 

 

8 Restrictions on HMOs Already in Place 

HMO and Sui generis HMO  

8.1 Whilst C4 HMOs (3- 6 residents) do not need planning permission 
under the Town and Country Planning legislation ‘Sui Generis’ 
HMOs (7+ residents) require planning permission.   

8.2 If Private Sector Housing identify a Sui Generis HMO (at the time of 
inspection) without planning permission, the term of the HMO 
licence is limited to 1-year and a condition of the HMO licence is 
that planning permission be obtained. If planning permission is not 
obtained within the 1-year reduced licence term, the Council will 
only issue future HMO licensed for 6 persons (or less).   

8.3 Sui Generis planning applications require bedrooms to meet the 
nationally described space standards of 7.5m2 and other relevant 
planning tests. Whereas HMO legislation requires bedrooms of 
6.51m2. This higher standard improves the quality of Sui Generis 
HMO stock, if properties that cannot meet this then they may not 
be granted planning permission.  

Special Protection Area 400m – 5km (SPA Zone) 

8.4 The Thames Basin Heaths Special Protection Area (SPA) is a network 
of heathland sites that covers 8,274 hectares of Berkshire, 
Hampshire and Surrey within nine local authority areas.  

 
8.5 The SPA has a zone of influence that spans 11 local authorities. 

Within the borough of Guildford, the SPA comprises the Ash to 
Brookwood Heaths, Whitmoor Common, and Ockham and Wisley 
Commons. The SPA provides a habitat for three internationally 
important bird species and as such has resulted in planning 
restrictions in SPA zone, one of these pertains to HMOs.  

 
8.6 If a C4 HMO is in the 400m – 5km SPA zone, it can only be permitted 

development (PD) if the owner has made a SANG and SAM 
contribution towards mitigating the recreational pressure resulting 
from the change of use in accordance with the Habitat Regulations.  



 

 

 
8.7 The SPA zone encompasses a significant proportion of the Guildford 

Borough area (see Figure 1) that include areas of higher HMO 
concentration (such as GU2 that has the greatest number of 
licensed HMOs).  

 

Figure 1 – The SPA Zones of Influence in GBC 

 
 

9 Additional HMO Controls – Options 

Article 4 Direction 

9.1 The most direct mechanism available to the Council to influence the 
number and location of HMOs across the Borough is to make Article 
4 Direction to remove permitted development rights and therefore 
require C4 HMO to obtain planning permission. The Article 4 
Direction could potentially be applied to specific streets/smallest 
localised areas in a Borough. Article 4 Directions are a planning 



 

 

power used to remove permitted development rights. They are 
used in circumstances where the local planning authority is of the 
opinion that permitted development may be considered prejudicial 
to the proper planning of an area or constitute a threat to amenity 
and therefore is considered expedient to do so. The National 
Planning Policy Framework emphasises that the use of Article 4 in 
all cases must be based on robust evidence and apply to the 
smallest geographical area possible.     

9.2 The fact that permitted development rights are removed by an 
Article 4 Direction does not mean that planning permission will be 
refused it simply means that planning permission is needed.  

9.3 Article 4 only applies to the creation of new HMOs. Therefore, the 
current spread, location and density of HMOs (licensed or not), are 
unaffected by the invoking of Article 4. Current locations and 
ultimately the current density of HMOs will not be impacted by an 
Article 4 Direction. 

9.4 It is important to note that planning permission is already required 
for larger HMOs, that tend to have the biggest impact on 
communities. Any HMO occupied by 7 or more persons requires 
planning permission to operate. HMO licencing has identified a 
number of HMOs housing 7 or more persons without planning 
permission. Once granted, the HMO licence has subsequently 
required such HMOs to have planning permission in order for the 
HMO licence to authorise 7+ persons over the longer term.  

9.5 Were an Article 4 Direction is enacted, any planning application 
would be assessed against adopted policy which would include the 
Local Plan, National Planning Policy Framework and any relevant 
SPDs.  The Local Plan (2015-2034) Policy H1 seeks to ensure that 
high quality homes are delivered of all tenures that meet the needs 
and demands of different people within the community and create 
balanced, sustainable and inclusive communities. The Policy in 
relation to HMOs states “Proposals for houses in multiple 
occupation that require planning permission will be supported 
where the balance of housing types and character of the immediate 



 

 

locality would not be adversely affected and there is sufficient 
amenity space available”.  

9.6 If the Council were to remove Permitted Development, then it 
would receive planning applications for proposed changes to C4 
HMO’s. Council’s that have used Article 4 have tended to introduce 
a Supplementary Planning Document to provide clearer evidence on 
‘the balance of housing types and character of the immediate 
locality’.   This is usually done through the creation of a C4 HMO 
database including all C4 and Sui Generis HMOs existing before the 
Article 4 together with all granted planning permission post Article 4 
including any mixed C3 (dwellings) and C4 HMOs and Section 257 
HMOs. This database would need to be kept up to date.  It should 
be noted that both the creation and maintenance of a robust 
database is a resource hungry activity.      

9.7 The SPD could set out a numeric assessment i.e., number of HMOs 
within a certain distance from the application site and the 
percentage (%) or numeric increase that would result from the 
proposal. The current Planning Policy will not enable specific 
numerical values to define HMO density/capacity in a street. 
Therefore, in the absence of additional supplementary policy the 
removal of permitted development rights in itself may not 
necessarily achieve the outcome of preventing further increases in 
concentrations of C4 HMO’s.     

9.8 Councillors have received reports from local schools and residents 
regarding the suspected social impact on localities that HMOs may 
be having. Local residents and schools have reported that in certain 
areas there are less children applying for school places and this is 
suspected to be connected to family homes in such locations being 
replaced by HMOs. It is important to note that there is not clear 
evidence and there may be other reasons for decline in school 
applications, as detailed in Appendix 2 paragraph 14.2 – 14.6.     

9.9 The Council’s Corporate Plan rightly strives to encourage sustainable 
and proportionate economic growth to help provide the prosperity 
and employment that people need, ultimately providing 
opportunity and a thriving place to live and work for its residents. 



 

 

The wider reaching implications of Article 4 may contradict these 
goals, unbalancing local markets and housing tenures that have 
evolved in Guildford.  

9.1.1 Article 4 requires a full and comprehensive consultation period that 
can take 6-12 months to complete. Were an Article 4 served 
landlords would be encouraged to apply for Lawful Use Certificates 
before the date Article 4 came into effect, in order for the Council to 
create a reliable database to use in decision making. Affected HMO 
landlords would have the entire consultation period to make such 
an application. It is also critical to note that the local markets may 
have changed or adjusted in light of the area covered by the Article 
4. Landlords could choose to create new HMOs outside of the 
prescribed area(s) of any Article 4 Direction displacing HMOs to 
other localities. These lower density areas may become increasingly 
more saturated with HMOs.    

9.1.2 The rental market is already well established in Guildford. New 
HMOs are unlikely to be created in any significant number.  For 
instance, Article 4 may not be as effective in Guildford as it may be 
in other localities with a newly growing private rental sector. It is 
important to note that a decision to limit or reduce HMOs may have 
unintended consequences for the Boroughs residents and the 
economy.  

9.1.3  There are legal implications from any challenge to Article 4 in 
relation to compensations claims, it’s enactment and/or appeals 
against decisions to refuse individual planning applications 
particularly in the absence of a strong SPD. 

9.1.4 Article 4 would require significant additional resource for both the 
planning function of the Council and the Private Sector Housing 
Service, that will significantly impact current resourcing. 

10 Additional HMO Licensing  

10.1 Another option (other than Article 4) is to increase proactive 
regulation by defining more HMOs as requiring a HMO licence, as 
opposed to restricting their existence as is done in Article 4. 



 

 

Additional Licensing Schemes require all HMOs with 3 & 4 occupants 
to need a licence from the Council to operate lawfully. Additional 
Licensing is a decision that can be refused by notification to the 
Secretary of State that includes an evidence-based reasoning for 
invoking the Scheme based on HMO mismanagement. Enacting an 
Additional HMO Licensing Scheme would require a significant 
number of properties across the Borough to require a licence to 
operate – dependant on their location within selected wards. 

10.2 Defining more HMOs as requiring an HMO licence would be to enact 
an Additional HMO Licencing Scheme that would require smaller 
HMOs to be licensed in specific areas (wards) that have a significant 
number of mismanaged HMOs. Smaller HMOs are those with 3 or 4 
persons as opposed to the larger HMOs of 5+ persons that already 
need a licence to operate. Additional HMO licensing does not apply 
to small areas like streets or localised neighbourhoods and must be 
applied at the Ward level. HMO mismanagement must be identified 
with a strong and data driven justification.  

10.3 GU2 & GU1 contain 96% of the total licensed HMOs in the Borough. it 
is important to note that just because there are lots of HMOs in a 
postcode (i.e., GU2), it does not mean that for example, all the HMOs 
in GU2 are being significantly mismanaged or that all of GU2 is “HMO 
dense”.  

10.4  Additional HMO Licensing statutory provisions can be found in the 
Housing Act 2004. Decisions made to implement an Additional 
Licensing Scheme will require full consultation with HMO 
stakeholders and all representations received considered. 

  



 

 

 

Figure 2: A Table to Display the Overview of the options available.  
 

HMO 
Control 

Requirements Applies to Effect Enacted by 

Article 4 
Direction  

Strong evidence 
base that clearly 
shows 
significant HMO 
density and/or 
numbers of 
HMOs within an 
area are 
creating an 
unbalanced 
community   

Specific areas 
of existing 
high 
concentration 
of HMOs in a 
Borough 

Enables the 
Council to 
consider 
the 
planning 
merits of 
additional 
HMOs in 
specific 
areas of 
the 
Borough 
only.  

Assistant 
Director of 
Planning 
Development 
and 
Executive    

Additional 
HMO 
Licensing 

Strong evidence 
base that clearly 
shows 
significant 
numbers of 
HMOs are being 
significantly 
mismanaged. 

Specific areas 
of a Borough 
(ward-by—
ward) 

Requires 
HMOs with 
3-4 persons 
to be 
licensed, in 
specific 
areas of 
the 
Borough 
only 

Regulatory 
Services 

11 Current Position of HMOs In the Borough  

11.1  The Council has now licensed approximately 700 HMOs across the 
Borough that are mainly located in GU2 and GU1, where the majority 
of privately rented properties are also located. The Council operates 
a mandatory HMO scheme licensing HMOs with 5+ occupants.  



 

 

11.2 Combined, the estimated total HMO population is circa 1,030 (see 
Figure 3 below). The private rented sector is equivalent to circa 
10,935 (2021 Census). HMOs represent 9.4% of the private rented 
market.   

Figure 3 – To display the number of HMOs (of any type) across the 
Borough. 

Licensed 
HMOs 

Properties defined by 
Council Tax as a HMO 
that do not have a 
licence – ie: (Smaller 
HMOs of 3-4 persons) 
that could be subject 
to additional licensing 
scheme 

Total number 
of HMOs (Of 
any type) 

Total number 
of PRS (from 
2021 Census)  

Percent of 
HMOs that 
make up 
the Private 
Rented 
Sector (%) 

710 320 1,030 10,935  9.4% 

 

NB: It should be noted that the true number of HMOs with 3-4 
persons could be in the range of 1,500 – 2,000 based on previous 
estimations. The figure of 320 is the number that has been used in 
Appendix 2 data analysis/collection. This figure of 320 has been used 
as it is based on reliable Council Tax data and are no other 
reliable/robust data sources in the Council for suspected HMOs of 3-
4 persons.  For the methodology, please see Appendix 4. 

12 Results 

HMO Applications  
 

12.1 Figure 4 shows that the number of new HMO applications have been 
declining since the sharp peak in HMO applications that were needed 
in 2018 after a change in legislation. Critically, Figure 4 shows that 
there are not many new HMOs being created and this means that it is 
questionable whether it is expedient to make an Article 4 Direction 
with the vast number of HMOs (those seen in Figure 4), already in 



 

 

existence and not impacted by an Article 4 Direction. Overall, Figure 
4 can be analysed in the following 4x sections… 

 
i. Prior to HMO legislation change (2015 – 2017)  

There were very few licensed HMOs (with 5+ persons) being created 
prior to the HMO legislation change, that required overnight on 1st 
October 2018 nearly 500 properties that were already operating as 
HMO’s, to obtain a HMO licence.  

 
ii. Post HMO Legislation change (2018 – 2020)  

The reason there were so many licensable HMO (those with 5+ 
person) applications created between 2018 – 2019 is only due to 
the change in legislation that required already existing HMOs to 
apply for a licence.  

 
iii. HMO Stabilisation period (2020 – 2022) 

Once the HMO change in legation had formally declared circa 500 
properties as HMOs, the number of new HMOs being created had 
stabilised. This plateauing of the data was likely due to landlords 
becoming more aware of the requirements and enforcement work 
(from private sector housing officers) identifying HMOs that had not 
yet made an HMO application to the Council. This would have 
created a constant trickling of new HMO applications.  

 

iv. HMO Decline (2022 – 2023) 
Over the last 12 months the number of new HMO applications being 
created has significantly reduced by 51% from the previous year, 
from 48 to 23. The number of new HMOs being created is headed 
for pre-2018 levels. It is important to note that the number of new 
HMO applications has declined by 77% since 2019.  
The private sector rental market is currently in decline nationally 
and this is likely related to increasing interest rates and lots of 
upcoming legislation such as the Renters Reform Bill. In 2024 the 
number of new HMO applications has continued to reduce in a 
visible trend in the data.   

 



 

 

Figure 4: Graph to Show the Number of New HMO Applications 
Over the Last 5 years. 

 

 
 

13 HMO Density Summary of Results – Article 4 

Figure 5 – Displaying all Streets in Guildford that have a Medium 
or High Risk of HMO Densification  
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NB: The risk levels of HMO density are arbitrary only. They are not 
national standards.  
 

13.1 Queens Drive, St Johns Road and Blackwell Avenue all have an 
existing significant concentration of HMO.  

 
13.2 Out of the 195 streets analysed, 10x (5%) are classified as at high risk 

of HMO densification, being 25% or more HMO dense compared to 
other housing stock in the street. 

 
13.3 Out of the 195 streets analysed, 14x (7%) are classified as at medium 

risk of HMO densification – being 20-24% HMO dense compared to 
other housing stock in the street.  

 
13.4 Combined, of the 195 streets analysed, 24x (12%) are classified as 

either medium or high risk of HMO densification compared to other 
housing stock in the street. 

 
13.5 88% of the streets with at least 1x licensed HMO in Guildford are 

considered low – no risk of HMO densification compared to other 
housing stock in the street. 



 

 

14 Figure A – A Graph to Visualise the Limited Number of 
Streets that have over 25% HMOs Compared to Other 
Housing Stock.  

 
 

15 HMO Mismanagement Summary of Results – Additional 
HMO Licensing  

NB:  HMO mismanagement is likely to have the greatest effects on 
communities in streets/roads where there is also a high level of HMO 
density. Figure 6 displays the most prevalent areas that meet this 
criterion that are then further evaluated/interpreted.  

 
NB:  Data relating to the total/overall HMO mismanagement in all areas is 

interpreted and analysed in paragraphs 17.1 – 18.9.  
 

Figure 6 – shows the 4x streets with the highest level of HMO 
mismanagement data points – that are also streets with 20%+ HMO 
density.  

 

Streets with less than 20% HMOs

Streets with less than 15% HMOs

Streets with less than 10% HMOs

Streets with less than 5% HMOs

Streets with more than 20% HMOs

Streets with More that 25% HMOs
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Street HMO Mismanagement  HMO Density Overall 
HMO Risk 
Ratio  

St Johns Road 63% 50% 113% 

Lynwood  50% 20.7% 71% 

Queens Drive 40% 68.2% 108% 

Ashenden Road 30% 31.3% 60% 

 
Evaluation of HMO Mismanagement Results in HMO Dense Locations – 
Additional HMO Licensing  
 
15.1 St Johns Road 

The data indicates that St Johns Road is both at risk of HMO 
densification and that a significant number of HMOs in the road are 
being mismanaged. This data is a strong indication that St Johns Road 
is to be considered for further HMO controls – where one in every 
two properties is an HMO of some type and nearly 2 thirds of them 
have evidence of being mismanaged over the past 12 months.  
However, upon further analysis: 75% of the mismanagement score (9 
of the 12 reports received over the last 12 months relating to 
mismanagement) relate to reports made by waste services and also 
reports the university that all present a number of data limitations as 
seen in paragraphs 15.1 – 15.4 in Appendix 4. In other words, the 
vast majority of reports relating to St Johns Road may not be robust 
and would require validation. Reports provided by the University of 
Surrey are taken on the assumption only that they relate to a HMO 
and the reports that are included in St Johns Road’s data may only 
relate to very minor reports and may not relate to HMOs at all, that 
were never escalated to the local authority. In addition to this – all 
reports to waste services are not made by the public and are heavily 
reliant on waste collection crews accurately reporting and assuming 
the addresses involved in this data are HMOs (of which there can be 
no guarantee).  Please see Paragraphs 15.1 – 15.4 of Appendix 4. Two 
of the three reports received to the council (that could be treated as 
robust reports) the occupiers did not respond to officers attempts to 



 

 

investigate their complaints and is not indicative of serious, ongoing 
or significant risk. The other 1x report was resolved by the 
investigating officer that had confirmed the property was in 
compliance.  

 
15.2 Lynwood 

The data indicates that Lynwood has a medium risk of HMO 
densification at 20% (i.e., 1 in 5 properties on the street are HMOs of 
some type) and half of them (50%) are showing evidence of 
mismanagement, over the past 12 months. However, 100% of the 6x 
reports received in that past 12 months relating to mismanagement 
of HMOs are all from the university of Surrey. Appendix 4 paragraph 
15.1 – 15.4 shows that this data may not be robust and would 
require validation. Reports to the University of Surrey are taken on 
the assumption only that they relate to a HMO and the reports that 
are included in Lynwood’s data may only relate to very minor 
reports, that were never escalated to the local authority. Please see 
Appendix 4. 

 
15.3 Queens Drive 

The data indicates that Queens Drive has a risk of HMO densification 
(68%) where over two of every 3 properties on the road is an HMO of 
some type and just under half of them present evidence of being 
mismanaged, over the past 12 months. However, 83% of reports (5 
reports out of a total of 6) that relate to Queens Drive are made by 
waste services. All reports to waste services are not made by the 
public and are heavily reliant on waste collection crews accurately 
reporting and are based on assumptions the addresses involved in 
this data are HMOs (of which there can be no guarantee) – please 
see Appendix 4: 15.1 – 15.4.  This leaves only 1x report to the Council 
over the 12 month period analysed in the data that could be treated 
as robust. This 1x report received related to a report of isolated 
damp and mould, that after investigation, was identified as not due 
to property defects or mismanagement.  

 
 



 

 

15.4 Ashenden Road 
The data indicates that Ashenden road has a risk of HMO 
densification (30%) where one in every three HMOs in the road are 
HMOs and one third of those HMOs are showing evidence of being 
mismanaged. However, upon further detailed analysis, 83% of 
reports (5 reports out of a total of 6) that relate to Ashenden Road 
were provided by the University of Surrey. Reports to the University 
of Surrey are taken on the assumption only that they relate to a HMO 
and the reports that are included in Ashenden Road’s data may only 
relate to very minor reports that were never escalated to the local 
authority. Please see the data limitations listed in paragraphs 
Appendix 4, paragraphs 15.1 – 15.4. This leaves 1x report to the 
council that had been received within the 12 months of data 
analysed. This 1x report related to issues that were only identified 
during property alterations that were all remediated within 2 weeks 
after the investigating officer notifying the responsible person 
(landlord).  

16 Summary of HMO Mismanagement in HMO Dense 
locations: Additional HMO Licensing  

16.1 The data indicates that whilst there may be several streets 
(paragraph 15.1-15.4) with a high HMO mismanagement score in 
HMO dense locations, these reports once evaluated further relate to 
reports that either cannot be fully validated (from external sources 
with significant data limitations) or those that could be validated 
(received to the councils regulatory services teams) were not in any 
high numbers and were either resolved with compliance swiftly, the 
complainants did not pursue/respond to investigating officers, or the 
reports related to issues that are not relatable to significant HMO 
mismanagement issues. In other words, despite the high 
mismanagement scores in Figure 6, it cannot be said that these 
reports are all robust or validated, nor can it be said that a significant 
proportion of the reports that make up these HMO mismanagement 
scores are representational of significant/persistent HMO 
mismanagement.  

 



 

 

16.2 For Additional HMO licensing to be considered, far more than 4x 
roads/streets will be required to show evidence of HMO 
mismanagement in HMO dense locations and in matter, the reports 
of mismanagement were not significant in their nature upon further 
analysis in paragraphs 15.1-15.4. 

 
16.3 Furthermore, despite the HMO mismanagement scores and risk 

ratios seen in Figure 6 it cannot be said the there is a proven or 
established problem with HMO mismanagement (as seen in 
paragraphs 15.1 – 15.4) whereby these 4x streets only recorded 5x 
reports between them over a 12-month period to the Council that 
related to a HMO. It also cannot be said that there is a link between 
HMO density and HMO mismanagement that is having an ongoing or 
significant impact on the local communities that have been captured 
by the data. In other words, the HMOs in some of the most HMO 
dense locations are not creating significant numbers of reports that 
are of a significant nature as detailed in paragraphs 15.1 – 15.4. This 
means that HMO dense locations with indications of HMO 
mismanagement do not generate a significant number of reports to 
the Council/external agencies that can be interpreted as having a 
significant impact or harm on localities. This does not mean that 
residents in HMO dense locations do not feel the impact of these 
HMOs, however it does mean that any potential impact cannot be 
measured in terms of HMO mismanagement.  

17 The Overall Picture of HMO Mismanagement in all areas, 
not only HMO dense locations   

 
17.1 98% of the streets analysed, do not show sufficient evidence of HMO 

mismanagement where there is also HMO density. The 4x streets in 
Figure 6 represent 2% of the streets with HMOs in Guildford and 
further analysis in paragraphs 15.1 – 15.4 & 18.1-18.9 showing that 
these streets and also the wider picture of HMOs in Guildford are not 
presenting significant robust data relating to mismanagement.  
Therefore, it can be said the 98% of the localities that share their 
housing stock with at least 1x HMO – are not being mismanaged 



 

 

and/or HMO dense. 95% of the streets in Guildford that are shared 
with HMOs have more owner occupiers that the national averages.   

 
17.2 The vast majority of Guildford is not HMO dense and localities have 

well managed HMOs.  

18 Reports from Residents Relating to HMOs 

18.1 84% of streets analysed have 2 or less combined reports relating to a 
HMO. 16% of the streets analysed had a combined score of 3 or more 
reports of mismanagement relating to a HMO, with only 2% (4x 
streets) of these being both at risk of HMO mismanagement and also 
in HMO dense locations. Please see paragraphs 15.1-15.4 that explain 
the further analysis of these 4x streets and identifies that they have 
significant data limitations and that they are also unlikely to present 
significant HMO mismanagement.  

 
18.2 In other words, a very small percentage of streets that contain HMOs 

in Guildford also have multiple reports about those HMOs, and very 
few of these streets with reports relating to an HMO are also in HMO 
dense locations. Appendix 4 defines HMO mismanagement as 
requiring 3x separate reports in 1x street relating to a known or 
suspected HMO over the 12 month data range of this study. 3x 
reports over a 12 month period in a street with at least 1x HMO is 
low burden of proof and thus if this criteria is not being met at a low 
burden of proof, it goes some way to explaining how HMOs are not 
being mismanaged.  

 
18.3 Figure 7 below shows that only 1.3% of the 195 streets analysed with 

a HMO, showed 3 or more reports to the Council and therefor this 
data set cannot be said to show signs of significant or even relevant 
HMO mismanagement. Of the data recorded, due to the data 
limitations listed in Appendix 4, only those reports from residents 
recorded by the Council can be considered fully robust. Because only 
reports reported to and recorded by the council can be considered 
robust - It is very important to note, and critical to the understanding 



 

 

the level of HMO mismanagement in the Borough - that no street in 
Guildford that contains an HMO recorded any more than 3x separate 
reports to the Council over the 12 month period analysed. In fact, 
only 2x of the 195 streets analysed that contain HMOs had a 
mismanagement score reported to the Council of 3 (1.5%).  

 
18.4 Only 8 of the 195 streets analysed had 2x separate reports that had 

been recorded by the Council (4.1%). Only 15 of 195 streets analysed 
had 1x separate report that had been recorded by the Council (7.6%). 
Overwhelmingly, 170 of the 195 streets analysed had 0 (zero) reports 
that had been recorded by the council (87%). – as summarised 
below:  

  
 Figure 7: Reports to the Council that relate to HMO management 

across all streets with an HMO in Guildford 
  
Number of reports to 
the Council in a street 
with a HMO over a 12 
month period that can 
be fully validated  

Number of reports 
recorded 

Number of reports 
received to the Council 
expressed as 
percentage of the 195 
streets analysed  

4x reports or more 0 0% 
3x reports 2 1.3% 
2x reports 8 4.1% 
1x reports 15 7.6% 
0x reports  170 87% 

 
 
18.5 It is clear from Figure 7 above, that it cannot be said that the Council 

received a significant number of reports relating to HMO 
management listed in paragraphs Appendix 4 in the 12 month period 
analysed.  

 



 

 

18.6 Looking at figures 8 & 9 below; Even disregarding the significant data 
limitations that relate to the data received from the University of 
Surrey, It is clear that there is not a significant number or reports to 
the University of Surrey that relate to a street with a licensed HMO. 
In addition, whilst some streets recorded a lot of reports noted by 
waste services the vast majority of streets show no issues with waste. 
It is crucial to understand that the waste reports have no guarantee 
of relating to an HMO and are not made by the public or residents of 
these streets and cannot relate to HMO mismanagement – as this 
data is not representing reports made by anyone or any group and 
thus does not represent a problematic situation reported. The waste 
data reported was likely resolved in situ at the time the waste team 
made the report, by the waste collection officers making the report - 
and thus never amounted to a problematic ongoing situation for 
residents.   

 
Figure 8: Reports recorded by Waste Service officers Across all 
streets with an HMO in Guildford – Data presents significant 
limitations and relates only to suspected HMOs only 
 

Number of reports 
recorded by waste 
services  

Number of reports 
recorded  

Number of reports 
expressed as 
percentage of the 195 
streets analysed  

4x reports or more 22 11% 
3x reports 4 2% 
2x reports 10 1% 
1x reports 22 11% 
0x reports  146 75% 

 
18.7 NB: 75% of streets with an HMO present zero reports collected by 

waste service officers. Only 11% of streets with HMOs presented 4 or 
more reports collected by waste services. These reports are not 
guaranteed to relate an HMO and the reports are 
arbitrary/subjective. This data is included to enhance the scope of 



 

 

the data within this report and is indicative only. It is imperative to 
understand that the data in Figure 8 above does not represent 
reports from occupants of HMOs or the residents living close to 
HMOs or the public at large and cannot be attributed to poor 
conditions, poor HMO management and thus should not, on its own, 
be considered as adding to HMO management in any street where 
this data is recorded.   

 
Figure 9: Reports recorded by University of Surrey officers Across all 
streets with a HMO in Guildford - Data presents significant 
limitations and relates only to suspected HMOs only 
 

Number of reports 
recorded by University 
of Surrey  

Number of reports 
recorded 

Number of reports 
expressed as 
percentage of the 195 
streets analysed  

4x reports or more 3 2% 
3x reports 1 1% 
2x reports 3 2% 
1x reports 5 2.5% 
0x reports  183 93% 

 
18.8 NB: An overwhelming 93% of properties managed by the University 

of Surrey or occupied by its circa 16,000 students (that won’t all live 
in Guildford or in rented properties) have zero reports about poor 
HMO management. Looking at the data in Figure 9 it is not possible 
to say that this data set shows HMO mismanagement, even with the 
data limitations surrounding this data set (that would actually 
increase false-positive reports). 

 
18.9 Waste services and the University of Surrey are both members of the 

HMO stakeholder group. Streets with a high number of reports 
relating to waste collections or reports to the University of Surrey will 
be followed up in the HMO stakeholder group – where the 
stakeholders can collaborate on monitoring current reports in 



 

 

affected streets. The HMO stakeholder group has a specific mandate 
to collaborate and resolve issues being reported to both the Council 
and its external partners.  

19 Reports Relating to PBSAs 

19.1 Reports relating to purpose built student accommodation (PBSA’s) in 
Guildford such as Scape and Guilden Village have been analysed in 
this report. There was not a significant number of reports relating to 
these buildings in the data collection – including external agencies. 
The data indicates that these buildings are well managed.  

 
19.2 Due to the isolated nature of these buildings and their mode of 

occupation – noise, waste and other usual challenges to 
localities/neighbours that can emanate from HMOs are less 
impactful. In other words, individual units within these PBSA 
buildings are far enough away from neighbours and contain similar 
groups of society (students for example) that they tend not to 
generate lots of reports from neighbouring residencies.  

20 Edge-Cases 

20.1 Some streets known to contain lots of HMOs are not defined as 
significantly HMO dense, due to the overall stock in the area. One 
example is Guildford Park Avenue (GPA).  

 
20.2 GPA has a total housing stock of 242, however there are 44 HMOs 

(that have been confirmed and can be used in this report). This 
provides for an overall lower HMO density score of 18%. In the past 
12 months these 44 confirmed HMOs presented but 4x separate 
reports relating to an HMO – across all agencies. This may show signs 
of improvements as this area has been discussed in the HMO 
stakeholder group and actions designed to tackle areas such as waste 
compliance in the area.   

 
20.3 For example, in 2018-2019 GPA collected 30+ reports to the Council 

and other agencies.  Whereas in since 2019, and specifically in the 



 

 

year 2021 – 2022 GPA had but 3x reports, this could indicate that the 
900% decrease in reports relating to HMOs in GPA – may be due to 
improvements in management in the area and targeted work from 
different agencies.  

 
20.4 Another example of an edge-case in the data analysed in appendix 2 

is Wood Rise. This street has only 1x HMO and is a small section of 
Broadacres (please see the red section of Figure 10 below). Wood 
Rise has only 5x properties and is small section of road that separates 
Park Barn Drive from the Broadacres estate. 

 
Figure 10 – To Show the Geographical Context Around Wood Rise 

 

  
 

21 Evaluation and Summary of Results – Article 4 Direction   

Whilst there are limited instances of streets where over 25% of 
dwellings are HMOs this is still seen as low concentrations and not 



 

 

the experience of there towns and cities that have used Article 4 
because of the harm that concentration is having on the balance 
within communities.        

22 Key Risks  

A key risk within this report is human resourcing, see paragraph 25 
below.  As with Human resourcing another key risk would be 
financing the human resources that would be required to implement 
Article 4 and/or Additional HMO licensing Scheme(s) in both Planning 
Services and Regulatory Services.  Regulatory Services Environmental 
Health Officers (EHO’s) from Private Sector Housing to Environmental 
Protection teams would be required to spend significant resources 
commenting on any new planning applications that would arise from 
an Article 4 Directive. Please see paragraph 23 below.  

23 Financial Implications  

23.1 There are specific financial risks/implications that can incur upon 
local authorities after enacting an Article 4 direction. These would 
include the cost of additional resources and IT systems to support the 
implementation of an Article 4 direction and the data base needed to 
assess applications. It should also be noted that any planning 
application would be exempt from paying a planning fee.     

 

23.2 There are significant human resourcing implications that have 
interconnected challenges with financing human resourcing. 
Financing the required human resourcing (that would be significant 
across both planning and regulatory services) to deliver either 
Additional HMO Licensing and/or Article 4 Directives may be 
especially challenging given the Councils current financial budgets 
and financial recovery plan.  



 

 

24 Legal Implications  

Article 4 Direction  

 
24.1 National Planning Policy Framework (NPPF) (2019) Paragraph 53 

provides guidance as to how Article 4 Directions should be used. The 
National Planning Policy Framework must be taken into account in 
preparing the development plan and is a material consideration in 
planning decisions. Before making an Article 4 Direction under the 
Town and Country (General Permitted Development) (England) Order 
2015, a local planning authority must be satisfied that it is expedient 
that certain classes of development should not be carried out unless 
planning permission is granted for it on an application. An Article 4 
Direction also sets out the procedure to be followed when making 
such a Direction.  

 

Additional Licensing  

 
24.2 Section 56 of the Housing Act 2004 enables a local housing authority 

to designate either the area of their district or an area within their 
district as being subject to additional licensing, as long as the 
requirements of the section are met.  Before making a designation, 
the authority must consider that a significant proportion of the 
HMOs are being managed sufficiently ineffectively as to give rise, or 
be likely to give rise, to one or more particular problems either for 
those occupying the HMOs or for members of the public.  The 
purpose of this report and the data contained within it, is to enable 
the Council to make the assessment required by the 2004 Act. 

25 Human Resource Implications  

25.1 The invoking of an Article 4 Direction is likely to affect human 
resourcing and capacity in planning policy, planning enforcement and 
regulatory services. Regulatory service would be required to 
comment or provide information on each HMO planning application, 
this would affect the resourcing in Private Sector Housing. Additional 



 

 

planning officers and private sector housing officers may be required 
to specialise in such new Article 4 planning applications and both 
planning and private sector housing services would certainly require 
increased resourcing to cope with demand – including enforcement. 

 
25.2 Implementing an Additional HMO licensing scheme in Guildford 

would overnight require a significant number of HMOs to be licensed. 
This would generate significant resourcing challenges to Private 
Sector Housing that would in effect double or triple routine and 
cyclical officer workloads to inspect, create and enforce an entirely 
new HMO licensing regime.  

26 Equality and Diversity Implications  

The completed Equality Impact Assessment (EIA) form is seen in 
Appendix 3.  

27 Climate Change/Sustainability Implications  

There are no direct links to climate change and the progress made on 
delivering the current mandatory HMO licensing scheme.   

28 Conclusion  

28.1 Officers recommend that there is not sufficient evidence to enact 
Additional HMO licensing in any ward across Guildford. Further 
controls in relation to additional HMO licensing are not 
recommended in any isolated or group of the streets in Guildford.  
 

28.2 Officers recommend that there currently is no very limited 
justification for serving an Article 4 Direction.   

 



 

 

29 Background Papers  

Overview & Scrutiny HMO Report: Overview and Scrutiny Committee 
- Tuesday, 29th June 2021 at 7:00pm - Guildford Borough Council 
webcasts (public-i.tv) (Resources tab - Item 7 - download report)  
 
National Planning Policy Framework 2021 (Paragraph 53)  

 
Planning Practice Guidance (Paragraphs 38 – 51) 
 
Guildford Local Plan - Guildford Borough Council – Policy H1 (Page 32 
– 39 & paragraph 4.2.23) 

 
Thames Basin Heaths Special Protection Area SPD - Guildford 
Borough Council  
- Specifically - Appendix 1 of the Council’s TBSPA Avoidance Strategy 
(https://www.guildford.gov.uk/media/24945/TBHSPA-Avoidance-
Strategy-2017-SPDA-Equalities-Impact-
Assessment/pdf/TBHSPA_Avoidance_Strategy_2017_SPD_Equalities_
Impact_Assessment.pdf?m=636361396941570000) 
 (Zone of influence where mitigation of the harm to the SPA is 
deemed to be possible)  

30 Appendices  

Appendix 1: Summary to display the comments and actions from 
previous O&S committees, clarifying this reports history and 
requirements. 

 
 Appendix 2: Tabulated results Analysis 

 Appendix 3: EIA form  

Appendix 4: Methodology  

 

https://guildford.public-i.tv/core/portal/webcast_interactive/575672
https://guildford.public-i.tv/core/portal/webcast_interactive/575672
https://guildford.public-i.tv/core/portal/webcast_interactive/575672
https://www.gov.uk/guidance/national-planning-policy-framework
https://www.gov.uk/guidance/when-is-permission-required
https://www.guildford.gov.uk/localplan/2015-2034
https://www.guildford.gov.uk/article/25055/Thames-Basin-Heaths-Special-Protection-Area-SPD
https://www.guildford.gov.uk/article/25055/Thames-Basin-Heaths-Special-Protection-Area-SPD
https://www.guildford.gov.uk/media/24945/TBHSPA-Avoidance-Strategy-2017-SPDA-Equalities-Impact-Assessment/pdf/TBHSPA_Avoidance_Strategy_2017_SPD_Equalities_Impact_Assessment.pdf?m=636361396941570000
https://www.guildford.gov.uk/media/24945/TBHSPA-Avoidance-Strategy-2017-SPDA-Equalities-Impact-Assessment/pdf/TBHSPA_Avoidance_Strategy_2017_SPD_Equalities_Impact_Assessment.pdf?m=636361396941570000
https://www.guildford.gov.uk/media/24945/TBHSPA-Avoidance-Strategy-2017-SPDA-Equalities-Impact-Assessment/pdf/TBHSPA_Avoidance_Strategy_2017_SPD_Equalities_Impact_Assessment.pdf?m=636361396941570000
https://www.guildford.gov.uk/media/24945/TBHSPA-Avoidance-Strategy-2017-SPDA-Equalities-Impact-Assessment/pdf/TBHSPA_Avoidance_Strategy_2017_SPD_Equalities_Impact_Assessment.pdf?m=636361396941570000
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