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1 Purpose and Scope of the SPD 
 
1.1 This document is a Supplementary Planning Document (SPD) that supplements the 

adopted Spelthorne Local Plan 2024 – 2039/40. It constitutes formal planning policy of 
Spelthorne Borough Council and is an important material consideration for the Council 
when determining planning applications for new HMOs. 

 
1.2 This SPD seeks to ensure that: 
 

a)  the overall quality of new HMO accommodation in the borough is improved, through 
compliance with the standards set out in this SPD;  

  
b) potential adverse impacts on neighbouring properties and communities are recognised 

and mitigated where possible;  
 
c) a balanced approach is achieved between meeting the significant demand for three or 

more bedroom dwellings for larger families and addressing the needs of those who rely 
on HMO accommodation; and  

  
d) a quantitative, objective, transparent and consistent framework is established for 

making decisions on HMO planning applications.  
 

1.3 This SPD expands on policies in the Spelthorne Local Plan 2024 – 2039/40 that are relevant 
to HMO development, specifically: 

 
a) Policy PS2: Designing Places and Spaces 

 
b) Policy H1: Homes for All 

 
 These are set out in Section 3.2 below. 
 
1.4 This SPD assists in the interpretation and application of existing policies. It should be noted 

that potential harms caused by an HMO can include planning and non-planning issues. 
This document only provides planning guidance.  

 
1.5 This SPD cannot, therefore, itself address non-planning issues such as potential Anti-

Social Behaviour (ASB) or nuisance; these are matters to be addressed by other agencies 
such as the police, or other functions within the Council, such as Environmental Health or 
Community Safety. 

 
 
2 Legislative Background 
 
2.1 What is a House in Multiple Occupation (HMO)? 
 
2.1.1 A property (a house or flat) is defined as an HMO if it is occupied by 3 or more persons 

from 2 or more households typically sharing facilities such as a toilet, bathroom or 
cooking facilities. HMOs can include house and flat shares, student homes, bedsits and 
some buildings converted into self-contained flats.  
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2.1.2 The full legal definition of an HMO is given under sections 254 and 257 of the Housing Act 
2004 https://www.legislation.gov.uk/ukpga/2004/34/section/254. 

 
2.1.3 The Housing Act 2004 also defines types of living accommodation that are not HMOs. 

These include properties occupied by the owner and up to two lodgers (if three lodgers or 
more, then the property is classed as an HMO), higher education halls of residence or 
other types of student accommodation and properties occupied by religious 
communities.  
https://www.legislation.gov.uk/ukpga/2004/34/schedule/14 

 
2.2 HMOs in Planning Legislation 
 
2.2.1 The use of any land or building is categorised into “Use Classes” for planning purposes.  

https://www.planningportal.co.uk/permission/common-projects/change-of-use/use-
classes  
Residential properties (“Dwelling Houses”) are categorised as Use Class C3, formed of 
three parts: 

 
a) C3(a) covers use by a single person or a family (a couple whether married or not, a 

person related to one another with members of the family of one of the couple to be 
treated as members of the family of the other), an employer and certain domestic 
employees (such as an au pair, nanny, nurse, governess, servant, chaudeur, gardener, 
secretary and personal assistant), a carer and the person receiving the care and a 
foster parent and foster child 

 
b) C3(b) covers up to six people living together as a single household and receiving care 

e.g. supported housing schemes such as those for people with learning disabilities or 
mental health problems 

 
c) C3(c) allows for groups of people (up to six) living together as a single household. This 

allows for those groupings that do not fall within the C4 HMO definition (see 2.2.2 
below), but which fell within the previous C3 use class, to be provided for i.e. a small 
religious community may fall into this section as could a homeowner who is living with 
a lodger 

 
A dwelling house can change between any of the aforementioned three elements within 
Use Class C without the need for planning permission. 

 
2.2.2 In 2010 a new planning Use Class - C4 - was created for dwellings occupied as HMOs by 

up to six residents (“small HMOs”). The planning meaning of the new Use Class was 
aligned with the definition of an HMO in the Housing Act 2004.  

 
2.2.3 Use Class C4 (“small HMOs”) is defined as: 
 

“Small shared houses occupied by between three and six unrelated individuals, as their 
only or main residence, who share basic amenities such as a kitchen or bathroom.” 

 
2.2.4 HMOs with over 6 occupants (“large HMOs”) do not fall within any specific Use Class. 

These are known as “Sui Generis” uses.  A Sui Generis Use is one which does not fit into 
any of the defined classes and will always require planning permission for a change of 
use. ‘Sui Generis’ therefore means a “use on its own.” 

 

https://www.legislation.gov.uk/ukpga/2004/34/section/254
https://www.legislation.gov.uk/ukpga/2004/34/schedule/14
https://www.planningportal.co.uk/permission/common-projects/change-of-use/use-classes
https://www.planningportal.co.uk/permission/common-projects/change-of-use/use-classes
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2.2.5 Therefore, from a town planning perspective, HMOs fall into the following classes as per 
the Town and Country Planning (Use Classes) Order 1987 (as amended):  

  
a) Use Class C4 – use of a dwelling house by three, but no more than six unrelated 

individuals, as an HMO (“small HMO”); or 
 

b) Sui Generis – accommodating 7 or more unrelated individuals (“large HMO”). 
 
2.3 When is Planning Permission Normally Required? 
 
2.3.1 Changes of use from Use Class C3 (dwelling house) to Use Class C4 (an HMO with 

between 3 and 6 unrelated occupants) is considered to be “Permitted Development” (PD) 
and therefore does not require planning permission. The exception to this is when a 
specific Article 4 Direction is in place. Article 4 Directions are explained in 2.4 below. 

 
2.3.2 Changes of use from C3 (dwelling house) to a “large HMO” (7 or more unrelated 

occupants) always requires planning permission. 
 
2.4 What is an Article 4 Direction? 
 
2.4.1 An Article 4 Direction is a planning tool that allows local councils to remove specific 

"permitted development rights," which means planning permission is required for certain 
types of use and/or development that would normally not need any. It is used when a local 
authority believes that development without prior planning permission could harm local 
amenities or the proper planning of an area. Examples include changes of use, such as 
from a commercial to a residential property, or changes to a building's exterior in a 
conservation area.  

 
2.4.2 Article 4 Directions must relate to a specific geographical area and must also specify the 

particular permitted development rights that are removed by virtue of that Direction. 
 
2.4.3 Article 4 Directions cannot, by law, be applied retrospectively. 
 
2.5 The Planning Requirements for HMOs in Spelthorne Borough 
 
2.5.1 On 21 August 2024, the Council made a non-immediate Article 4 Direction to remove 

permitted development rights for a change of use from a dwellinghouse (C3 use) to a 
small house in multiple occupancy (C4 use) across the following three wards: 

 
• Staines 
 
• Stanwell North 
 
• Ashford North & Stanwell South 

 
2.5.2 The Article 4 Direction was confirmed on 18 February 2025 following a vote at planning 

committee on 08 January 2025 and came into edect on 29 August 2025. The edect of this 
Direction is that all new HMOs now require planning permission in these 3 wards, 
regardless of the number of occupants. 

 
2.5.3 A further Article 4 Direction was confirmed on 17 December 2025, following a vote at 

Planning Committee on 9 December 2025, for the remaining 10 wards in the Borough and 
came into edect on 13 March 2026. The eMect of this Direction is that all new HMOs 
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require planning permission in these remaining wards from 13 March 2026, 
regardless of the number of occupants. 

 
2.5.4 The cumulative edect is that with edect from 13 March 2026, all new HMOs in the 

Borough, regardless of the number of occupants, now require planning permission. 
 
2.6 HMOs and Licensing 
 
2.6.1 The planning and HMO licensing requirements are entirely separate and operate wholly 

independently, under diderent legislative regimes. 
 
2.6.2 Spelthorne operates the mandatory licensing scheme under Part 2 of the Housing Act 

2004, but does not currently operate any additional or selective licensing schemes. 
https://www.legislation.gov.uk/ukpga/2004/34/part/2 

 
2.6.3 A HMO needs a licence if: 
 

• it has five or more people, and 
 

• the occupants form two or more households 
 

HMOs in Spelthorne with three or four occupants do not need to be licensed. 
 
 
 

 
 

Figure 1: Planning and Licensing Overview 
 
 

https://www.legislation.gov.uk/ukpga/2004/34/part/2
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2.6.4 The Council’s Environmental Health Department must grant an HMO licence with 

appropriate conditions where: 
 

• the house is reasonably suitable for occupation having regard to amenity levels, 
available living space and general health and safety consideration;  
 

• the management arrangements are satisfactory, and 
 

• the licensee, manager and those involved in the running of the property are fit and 
proper persons. 

 
2.6.5 Other relevant legislation that falls within the Environmental Health’s remit includes the 

Management of Houses in Multiple Occupation (England) Regulations 2006, the 
Environmental Protection Act 1990, and the Prevention of Damage by Pests Act 1949. 

 
2.6.6 Spelthorne HMO’s licensing scheme is a risk-based system that results in licences being 

granted for didering durations according to risk. Licences are granted with of a one, three 
or five-year duration depending on a risk rating of the property. The cost of the licence 
remains the same regardless of the term of the licence. 

 
2.7 HMOs and Other Legislation 
 
2.7.1 In addition to planning and potential licensing requirements, HMOs are likely to also be 

required to comply with other legislation. In particular, Building Regulations approval will 
be required for new build premises and is likely to also be required where a property is 
changed from a single household dwelling to an HMO. Similar to housing licensing, it will 
be for the property owner to ensure that the necessary building regulations have been 
secured for the premises to operate as an HMO. 

 
2.7.2 In addition, proposals may need to comply with the Party Wall Act 1996 

https://www.legislation.gov.uk/ukpga/1996/40/contents . This is a civil matter and HMO 
applicants are advised to seek independent advice through a suitably qualified 
professional. 

  
3 Planning Policy Background 
 
3.1 National Planning Policy Framework 
 
3.1.1 Whilst the National Planning Policy Framework (NPPF) does not contain any specific 

guidance on HMOs, it sets out a need to provide a mix of housing to provide for current 
and future generations and to achieve healthy, inclusive and safe places.  

 
3.1.2 The NPPF also places emphasis on the quality of new residential development and 

requires a good standard of amenity to be provided for all existing and future occupants 
of land and buildings.  

 
https://assets.publishing.service.gov.uk/media/67aafe8f3b41f783cca46251/NPPF_Dec
ember_2024.pdf 

  
 

https://www.legislation.gov.uk/ukpga/1996/40/contents
https://assets.publishing.service.gov.uk/media/67aafe8f3b41f783cca46251/NPPF_December_2024.pdf
https://assets.publishing.service.gov.uk/media/67aafe8f3b41f783cca46251/NPPF_December_2024.pdf
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3.2 Spelthorne Local Plan 2024 – 2039/40 
 
3.2.1 The Spelthorne Local Plan 2024 – 2039/40 was adopted on 17th March 2026. The policies 

below (as mentioned in 1.3 above) are particularly relevant in assessing HMO planning 
applications and form the overarching policy basis for this SPD. 
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4 Spelthorne’s Approach to Assessing Planning Applications for New HMOs 
 

4.1 Four-Stage Approach to Assessment 
 
4.1.1 In considering planning applications for new HMOs, the Council will take a sequential four-

stage approach, as follows: 
 

 Assessment 
Involved 

Description 
 

Stage 1 Proximity Impact 
Assessment  

Assess whether the proposal results in existing 
dwellings being “sandwiched” between or 
surrounded by HMOs 
  

Stage 2 Neighbourhood 
Impact 
Assessment  

Assess whether the proposal creates a harmful 
concentration within the locality 
 

Stage 3 Planning 
Standards 
Assessment 

Assess whether all planning criteria and 
standards are met, including space standards, 
car parking provision and waste management 
arrangements 
 

Stage 4 Design 
Assessment 

Ensure, where applicable, that the Council’s 
Design Code is complied with 
 

 
All proposals for new HMOs are assessed sequentially against Stages 1 to 4. A proposal 
must satisfy all four stages to be approved and failure at any stage will normally result in 
refusal. 

 
4.1.2 Notwithstanding the sequential nature of the assessment, if a proposal fails Stage 1 or 

Stage 2, the Council will still complete the Stage 3 and, where applicable, Stage 4 
assessments.  This ensures that all potential grounds for refusal are identified and 
included in the final decision notice. 

 
4.2 Stage 1 – Proximity Impact Assessment (Applying the Sandwiching Criterion) 
 
4.2.1 Planning permission will not be granted where the introduction of a new HMO would 

result in existing dwellings being sandwiched by adjoining HMOs on both sides or to the 
front and back. This also applies where the properties are separated by an intersecting 
road and can be on diderent streets. 

 
4.2.2 The side-to-side assessment will be applied diderently, depending upon the type of 

dwellings which lie adjacent to the proposed HMO. Proposals for the development of an 
HMO will not be permitted where the development would result in residential properties 
(Use Class C3) being located between two HMOs as follows: 
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Adjacent Dwelling Type Criteria 
Detached The proposed HMO will result in one property being 

sandwiched between HMO properties on each side 
 

Semi-Detached  The proposed HMO will result in one or two adjacent 
properties being sandwiched between HMO properties 
on each side 
 

Terraced The proposed HMO will result in one, two or three 
adjacent properties being sandwiched between HMO 
properties on each side 
 

 
 

The following diagrams explicitly illustrate scenarios where the dwelling type 
changes on the left-hand side of the application property. However, the same 
principles and rules apply symmetrically when moving to the right-hand side of 
the application site (example below). Every application must be independently 
assessed in both directions (left and right). 
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If neighbouring properties were Detached Dwellings 
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If neighbouring properties were Semi-Detached Dwellings 
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If neighbouring properties were Terraced dwellings 
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Front and rear sandwiching. 
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4.2.3 HMO sandwiching situations apply regardless of minor interruptions in the building line, 
such as vehicular or pedestrian access points (e.g. drives or footpaths).  

 
4.2.4 In assessing which properties are adected to the front side and rear of a proposed HMO, 

the focus will be on the site boundary of the proposal. Any adjacent property to the side 
or rear whose boundary overlaps the boundary will be taken into consideration.  

 
4.2.5 In respect of properties on the opposite side of a road from the proposed site, ,a line will 

be extended from each side of the property boundary and any property opposite whose 
boundary overlaps these lines will be taken into consideration.  

 
4.2.6 There may be occasions where street layout is “unconventional.” In such cases, odicers 

will use their professional judgement, whilst applying the principles established in this 
SPD. 

 
4.2.7 In the case of flats or sub-divided dwellings, new HMOs will not be permitted where this 

will result in: 
 

a) The majority (more than 50%) of the dwellings in the building being HMOs; 
 

b) A dwelling in the sub-divided building in a street being located between two other 
sub-divided buildings with at least one HMO in each building; 

 
c) A dwelling in a sub-divided building being located between two HMO flats above and 

below; or 
 

d) A dwelling in a sub-divided building being located between two HMO flats on both 
sides. 
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4.2.8 If Stage 1 is satisfied, the proposal progresses to consideration under Stage 2. If the 

proposal does not satisfy Stage 1, then the recommendation will usually be that the 
proposal be refused. 

 
4.3 Stage 2 – Neighbourhood Impact Assessment (Avoiding a Harmful Concentration) 
 
4.3.1 Progression of a proposal to Stage 2 is dependent upon the proposal satisfying the 

requirements of Stage 1. 
 
4.3.2 Proposals for the development or intensification of HMOs will not be permitted if the 

development leads to a harmful concentration of HMOs or the development is proposed 
in a location where this already occurs. A harmful concentration occurs when 10% or 
more of all dwellings within a 40-metre radius of the application site are already in use as 
HMOs. This 10% threshold has been established following a review of best practice 
across the country and reflects approaches taken by other local planning authorities 
around the country. 
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4.3.3 To calculate the number of surrounding residential properties and HMOs percentage, the 
Council will apply a radius, with the centre of the circle positioned in the middle of the 
building’s front façade. This fixed radius method oders a clear and consistent approach 
for both applicants and planning odicers when determining whether an HMO over 
concentration exists in an area. It should be noted that if any part of a property falls within 
the radius, including any part of the garden, then that property is included within the 
calculation. 

 
4.3.4 The 40-metre radius is considered indicative of an immediate local neighbourhood. This 

distance is manageable for assessing the impact of proposed HMO developments on the 
surrounding area.  

 
4.3.5 Assessing HMO concentration by street was considered, but streets vary in length and 

the number of properties they contain, making this method inconsistent. Using a fixed 
radius is more suitable and consistent.  

 
4.3.6 The examples below show the edect of the 40m radius on three diderent types of 

neighbourhood: 
 

a) Predominantly terraced housing 
 

b) Predominantly semi-detached housing 
 

c) Predominantly detached housing 
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a) Predominantly terraced housing neighbourhood 
 
 
 

 
 

b) Predominantly semi-detached housing neighbourhood 
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c) Predominantly detached housing neighbourhood 
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Applying the 10% Threshold 
 
4.3.7 The Stage 2 assessment of the percentage concentration of HMOs surrounding the 

application site will be calculated through three processes: 
 
 

Stage 2.1 – identify residential properties 
 

The residential properties identified are all of those which are located within the 
defined area of impact surrounding the application site (i.e. the 40m radius). To be 
clear which residential properties are identified, all sub-divided properties including 
flatted blocks within the same curtilage are counted as one whole property at this 
stage. Properties identified within Schedule 14 of the Housing Act will not be 
identified as residential properties, for example care homes and children’s homes.   

 
Stage 2.2 – Count HMOs 

 
Using the HMO sources listed below, the residential properties identified at stage 2.1 
above will be investigated to check whether they are an existing HMO or have HMO 
consent.  

 
Stage 2.3 – Calculate concentration 

 
The concentration of HMOs surrounding the application site is calculated as a 
percentage of the ‘total estimated number of existing HMOs’ against the ‘total 
number of residential properties’. The final figure calculated is rounded up for a 
percentage of HMOs equal to or greater than decimal point 0.5, and rounded down 
when less than 0.5 (i.e. 8.5% would be rounded up to 9%, whilst 8.4% would be 
rounded down to 8%). Rounding is applied to ensure consistency and clarity in 
decision-making and to avoid marginal numerical diderences resulting in 
inconsistent outcomes between similar proposals. 
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4.3.8 For the purposes of the Stage 1 assessment and also the calculation of the 10% 

threshold, HMOs can be identified from the following sources: 
 

 
SBC Planning register:  
 
Those dwellings with a consent or a lawful use for a HMO (either C4 or sui generis 
extant planning permission or lawful use). 
 
SBC Electoral register:  
 
Showing 3 or more apparently unrelated individuals, but it is recognised that this will 
not provide conclusive evidence that the property is a HMO. A property not registered 
will still be investigated under the other sources. NB – This source is not 
comprehensive as it only includes occupants entitled to vote. It will therefore be only 
used when appropriate and has limited value. 

 
SBC Council Tax records:  
 
This information cannot be disclosed to individual members of the public. The 
information will only be made public by the council in the determination of a planning 
application. As Council Tax may be paid by the owner of the property rather than the 
occupants, this may be of limited value and will be used on a case-by-case basis. NB 
– This source is not comprehensive and will therefore be only used when appropriate 
and has limited value. 

 
SBC HMO Licensing register:  
 
Shows HMOs licensed under the Housing Act. 

 
 
 
4.3.9 The sources listed above are not a conclusive or exhaustive record of all HMOs in the 

relevant area. There may be existing HMOs which are occupied but unknown to the 
council. In particular, on 6th April 2010 the Uses Classes Order introduced a class for 
HMOs to reclassify C3 dwellings to either the new C3 or C4 classes. The reclassification 
of existing dwellings to C4 use did not require planning permission and therefore will not 
be registered on the council’s register of planning applications. Planning permission was 
not required to convert from C3 to C4 under permitted development rights until the Article 
4 directions came into edect (See Section 2.4 above). 

 
4.3.10 If Stage 2 is satisfied, the proposal then progresses to Stage 3. 
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4.4 Stage 3 – Planning Standards Assessment 
 
4.4.1 If a proposal for a new HMO satisfies the requirements of Stages 1 and 2, it will then be 

assessed against planning standards and criteria. As noted earlier, if a proposal fails 
Stage 1 or Stage 2, the Council will still complete the Stage 3 and, where applicable, Stage 
4 assessments.  This ensures that all potential grounds for refusal are identified and 
included in the final decision notice. These include (but are not limited to): 

 
 

• Internal space standards, including room size 
 

• Outdoor amenity space provision 
 

• Impact on the amenity of neighbouring properties 
 

• Waste and recycling storage 
 

• Parking provision 
 

 
 
4.4.2 Space standards are discussed in Section 5 below, parking provision in Section 6 and 

waste management in Section 7. 
 
4.5 Stage 4 – Design Assessment 
 
4.5.1 Stage 4 is an assessment of the proposal against planning design standards, where 

appropriate, including against the Council’s Design Code. This is only likely to apply to 
those proposals which are new-build or, in the case of the conversion of existing 
properties, where significant or relevant external alterations or extensions are proposed 
as part of the planning application. 

 
4.6 Intensification of Existing HMOs 
 
4.6.1 It is important to note that the existence of Borough-wide Article 4 coverage does not 

remove the distinction between Class C4 (“small”) and Sui Generis (“large”) HMOs. 
Planning permission will still be required to increase the number of occupiers in an 
existing lawful HMO from 6 to 7 or more unrelated occupants. 

 
4.6.2 The council however recognises that the intensification of persons when existing C4 

(“small”) HMOs increase the number of occupants, can have a harmful impact on 
neighbouring occupiers. 

 
 
4.6.3 A planning condition will be applied to limit the number of occupants to that which is 

specified in the original planning application. If an increase in this number is 
subsequently sought, an application to vary the condition under S73 of the Town & 
Country Planning Act will be required or a new planning application will be required, 
depending upon the description of the development. 
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4.6.4 When considering a planning application for an intensification of an existing lawful HMO 
(and this will increase the number of occupants), the 10% threshold limit itself will not be 
a material consideration, so therefore Stage 2 does not apply. This is because the HMO 
has already been established in the street and, therefore, has no further edect on the 
concentration of HMOs and balance and mix of households in the local community. In 
such cases, the key consideration is the intensification of use rather than the principle of 
HMO occupation. Therefore, Stage 1 will also not apply in these circumstances. 

 
4.6.5 Where the intensification results in an increase of occupiers which results in over 6 

unrelated persons or more living in the HMO, planning permission must be sought in its 
own right for a change of use to a large HMO (i.e. a S73 variation of condition application 
will not be acceptable). The sandwiching criteria and 10% threshold limit will not apply, 
although other impacts arising from the proposal will be assessed in accordance with 
Stages 3 and 4 of the methodology, including planning standards and criteria. 

 
5 SPACE STANDARDS 
 
5.1 Proposals for HMOs will not be acceptable unless they comply with the adopted 

standards set out in the Technical Housing Standards – Nationally Described Space 
Standard (March 2015). 

 https://assets.publishing.service.gov.uk/media/6123c60e8fa8f53dd1f9b04d/16051
9_Nationally_Described_Space_Standard.pdf 

 
5.2  The Council will also expect occupants to have access to a good standard of communal 

accommodation. This should include a separate kitchen and dining area sudicient to 
accommodate the proposed number of occupants and a separate lounge area. 

 
5.3 The outside amenity space provided in relation to new HMO proposals will be expected 

to comply with the Council’s Design Code and associated appendices.  
 
5.4 The Design Code can be found at: 
 https://www.spelthorne.gov.uk/page/1351/spelthorne-design-code 
 
 
6 CAR PARKING STANDARDS 
 
6.1 HMO proposals will be considered against Surrey County Council’s “Vehicular, electric 

vehicle and cycle parking guidance for new developments” or any successor standards. 
 https://www.surreycc.gov.uk/roads-and-transport/parking/strategy-and-

guidance/development-parking-guidance 
 
7 WASTE MANAGEMENT 
 
7.1 HMO proposals will be considered against the Council’s current waste management 

guidelines for architects, planners and contractors. These were last amended in 
November 2021 and can be found at: 

 
 https://www.spelthorne.gov.uk/sites/default/files/migration/media/1385/Waste-

management-guidelines-for-property-developers-architects-planners-and-
contractors/pdf/Waste_management_guidelines_for_property_developers_1.7.pdf 

 
7.2 These guidelines will be kept under review and may be modified and/or amended 

accordingly in the future. 

https://assets.publishing.service.gov.uk/media/6123c60e8fa8f53dd1f9b04d/160519_Nationally_Described_Space_Standard.pdf
https://assets.publishing.service.gov.uk/media/6123c60e8fa8f53dd1f9b04d/160519_Nationally_Described_Space_Standard.pdf
https://www.spelthorne.gov.uk/page/1351/spelthorne-design-code
https://www.surreycc.gov.uk/roads-and-transport/parking/strategy-and-guidance/development-parking-guidance
https://www.surreycc.gov.uk/roads-and-transport/parking/strategy-and-guidance/development-parking-guidance
https://www.spelthorne.gov.uk/sites/default/files/migration/media/1385/Waste-management-guidelines-for-property-developers-architects-planners-and-contractors/pdf/Waste_management_guidelines_for_property_developers_1.7.pdf
https://www.spelthorne.gov.uk/sites/default/files/migration/media/1385/Waste-management-guidelines-for-property-developers-architects-planners-and-contractors/pdf/Waste_management_guidelines_for_property_developers_1.7.pdf
https://www.spelthorne.gov.uk/sites/default/files/migration/media/1385/Waste-management-guidelines-for-property-developers-architects-planners-and-contractors/pdf/Waste_management_guidelines_for_property_developers_1.7.pdf

