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TOWER HAMLETS

Officlal Use Only Cl.lstomer.Use
On-line Receipt No.

Fee
On-Line

Recelpt No.
C&D Recelpt
Na,

Licence No.

ESTABLISHMENTS FOR SPECIAL TREATMENTS
This form should be completed and forwarded to London Borough of Tower Hamlets Environmental
Health Department, with a cheque or postal order for the fee due made payable to the London Boraugh
of Tawer Hamlets and crossed.
’ Coples of this application wlll be sent by us to:-
(3] Commissioner of Pollce

{b) The London Fire and Emergency Planning Authority,

New llcence for the premises named at 2 below.

1. Full names and private address of Name: MIJ- UN ZyJd
applicants. If the application is made | Maiden name (if applicable):
by a limited lability company please Address {private):
glve the address of the reglstered

office, and complete the separate Lo Dt

sheet which seeks detalls of the Date of birth;

company. Telephone Nc
Passport No:

OR N! No:
® =

Trade name and address of premises | Name: HE:A LTH o©oNE

Address: £4 AN DDIESEX ST
Lowoow E! 7EZ

Telephona M-
Emall:
Opeping sswuis ypi IPUSER) /7 so0 =+ 2% SOU

3.  Please supply details of person _ -
responsible for the management of Full Name: )040 Ly Song
the establishment If other than the Address (private}:
applicant.

Date of birtl.. ,
Telephone No:
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Please enclose 2 passport-sized
photographs of applicant

Passport No:
OR Ni No:

Enclosed (tick if appiicable)

Do you have planning permission to use the
premises for the intended purpose?

Yes / No {see K on Nats)
Please note that you wiil require sui genrls

4, {a)is It proposed to employ staff at (a) YES/NO
the establishment?
{b) if so state numbers {b)

5. (2) What is the legal title of the
applicant(s) to eccupy the premises
{e.g. freehoid, leasehold etc.)

(b) If leasehold please give details of
the name and address of the
landiord.

@ [EASEHeLD

{b)

€ What parts of the bullding Is It
proposed to use under the licence
{e.g. basement, ground floor) ?

GROUND Floor Awp BASEMENT

7. State precisely all the treatments for
which the licence Is intended e.g.
massage, manicure, acupuncture, ear
or cosmetic piarcing, tattooing,
chiropody, light electric or other
special treatments.

MASSAGE  Anp AcUpUNCTIRE

8.  State whether it is dasired to give
treatment to both sexes or to men or
women only?

TREATANENT FoR MAN AN WoHEY

9.  State whether exemption from
condition 7 Is required (see note J) for
massage purpose only.

FULL BODY MASSA&T
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10. Address of any other massage ete., Address:
establishment In which applicant or
any director of an applicant company
Is or has been Interested and the
nature and extent of such Interest as

(a) Owner or director of owning (a)
company; of
{b) employee (b)

11. (a) Does applicant proposa to carry on | {a) Mo
a vislting massage service elther from
these premises or elsewhere?

Q {b) If elsewhere, please state {b)
address{es) concerned.

{c) Will the masseuses employed on (c) YE
this service also give treatment on the 8
llcensed premises?
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stage)

12,  Please indicate whether the following
are enclosed with your application. (A
licence cannot be issued without
them. These can be provided at a later

ifyou are in the process of employing
theraplsts piease indicate this on the form.
Once suitable therapists are selected,
current quaiificatlons for each operative and
photographs will be required before a
license can be Issued.

Vi

Kl

K O & &

O

Eiectrical inspection certificate for portabile
appliances, as requested under the Electricity at
Work Regulations 1989

Two passport-sized photographs of applicant and
operators

Coples of each operator’s current qualifications
under the conditlons of licence

A copy of the customer vetting/histery card
Copies of the current treatment list and price list

Third-party insurance (advisable to
have)

Cheque/PO for EWDO / £518.00 {for IPL with or
without other treatments} made payable to the
London Borough of Tower Hamiets

(cheques must not be drawn on third parties). if
you have paid using the Council's online payment
facllity, please enter the payment reference
number in the bax on the front of the application
form.

Copy of Public Notice placed in Newspaper.

13. DETAILS OF PREVIOUS CONVICTIONS, DISQUALIFICATION ETC.

in respect of the persons or bodies whose names are given In response to Questions & and 3
_give details of thelr previous convictions {with exception of traffic offences).

SURNAME FORMER DATE OF PLACE OF NATURE OF | PENALTY
NAME CONVICTION CONVICTION OFFENCE IMPOSED
, . S LA £ L
- * 3 * T ~ z .
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14,  Please list all people who will be glving treatment, the treatment they will be glving and thelr
qualificatlons to glve that treatment (See Notes H, 1 and ).

NAME TREATMENT{S) QUALIFICATIONS AND HOME DATE PLACE OF
. COLLEGE ATTENDED ADDRESS OF BIRTH
{enclose certificates) BIRTH

HAITUN 2ud |Acupunenszs

E
1 MASSAGE 258, CoPY

XIAOLI SONG | passaez | sez capy

Where application Is made on behalf of a imited llabllity company the secretasy or a director should
sign. In the case of a partnership, each partner should sign. in signing on behalf of applicant, please
state In what capaclty you ¢ -~ -~ : o o) enrl n £ . e

Slignature of applicant(s) .. e
or applicants solicltor or other duly authorised agent.

-----------------------------------------------------------------
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pate ....| 7'_ & 201 6 Telephone No

----------------------------------------

Note: Payment cheques must not be drawn on a third party

Address to which licence application or correspondence should be sent:
Mr D Toiley

Environmental Health Commercial Team - Health and Safety

6" Floor

Mulberry Piace

5 Clove Crescent

London, E14 2BG

DATA PROTECTION

This fair cbtalning statement advises the applicant /person completing this form that it may be
necessary to divuige the information contained to third parties or other statutory consuitees at the
permission of the Counell.
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PART 4

TO BE COMPLETED IN RESPECT OF A LIMITED COMPANY BY A NOMINATED DIRECTOR

Full name of Limited Company

CHENG XIANG OLUNESE tED| ciak

Reglstered Office address of Limited Company ? AEGENCY PARADE . [ MC-HlEr
RoAD, ) pnponi. W3 5EG
0207938 76°7

Telephone number

Registered Company number

0882 pi38
MTUN ZV°?

Names of all Directors and position.

Are any of the Directors Involved with other
companles that hold a Special Treatments N
Licence? Please detall.

0 Does the Limited Company have licensed Ye S
premises elsewhere?

THE Bopougr of CAMDEN

if so, please detall.

This form has been complete&i 5y f {fi il _?‘“) v ....(néme] ’
. ‘D-EnTn i S— 7.0 )
=il e S = . B Il (signature) =

(7814 serssnssenes (AL E)
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NOTE

A. The application should be made by the occupler of the premises.

B. In the case of a limited company, please also complete Part 4 which seeks details of the
company.
C. Four sets of pians of the premises must be submitted in accordance with directions contained in

the Council's rules governing applications for licences.

D. If required, a notlce on the form prescribed by the Councii must be exhibited  at the premises
for twenty-eight days from the date on which the application is made, and within seven days the
application must be advertised in a locai newspaper which circulates in the locality in which the
premises are situated and which Is on sale at iocal newsagents.

® .

F. if premises are not already constructed or adapted so as to permit access to and from the
premises by disabied people, the Councii will expact proposaistobe  submitted to the
Environmental Health Department indicating how such access will be afforded.

Licences normally expire 12 months from the date of Issue.

G. Premises are reminded that It is against the law to smoke in all ‘enclosed’ and ‘substantially
enclosed’ pubiic places and workplaces. No smoking signs must be displayed in all smokefree
premises. Staff smaking rooms and indoor smoking areas are no longer allowed.

H. Twao Identicai full-face passport size photographs (taken within the previous 12 months) of all
persons wha will be giving treatments at the premises must be supplied with this form. Each
photograph shouid be endorsed with the date on which it was taken, bear the name In block
capitals of the person who Hkeness it bears, and be signed by the applicant.

IR No person may glve treatments untll the Council’s approvai has first been obtained.

@ L Where treatment Is given or is being received to any part of the body other than the neck and
head, or feet and iegs below the knee or hands and arms and is not being so given by a fuily
qualified physiotherapist or other person entered on the register of the appropriate professional
arganisation who's quaiifications have been approved by the Council, the treatment may be
given only to persons of the same sex as the person glving the treatment, and persons of the
opposite sex shall not be present.

K. if you are unsure as to whether you have the relevant planning permission please contact the
planning department at Tower Hamlets Council: Planning Department, Mulberry Place, S
Clove Crescent -
- = - London E14 28G Tel: 0207364 5009 Fax: 020 7364 5415 - * N - T
Emali:planningandbullding@towerhamlets.gov.uk

*  THE LICENCE FEE i$ NON REFUNDABLE ~ iN ANY EVENT YOU DECIDE TO WIiTHDRAW YOUR
APPLICATION THE LICENCE FEE WILL BE RETAINED TO COVER ADMINISTRATION COSTS,
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