TO Licensing and Safety Team

FROM Lekan Olomo

REFERENCE: Rain Therapy Centre

DATE 13t September 2022

Re: Human Health Ltd, 56 Skylines Village, London E14 9TS

Reference is made to a recent application for a Special Treatment License for the above

premises. An objection was lodged by the Licensing and Safety team of this Authority that
the application should be refused. The reason for the objection is because the Authority has
evidence that within the period of five years immediately preceding this application, the
premises has a history of offering services of a sexual nature. Thus, the application

should be refused under Section 8(e), of London Local Authorities Act 1991.

Brief History of the Premises

The applicant is Human Health Ltd, submitted an application for a special treatment licence
to this Authority on the 29" of July 2022. This application sought a licence to provide special
treatments of massage at Rain Therapy Centre, 56 Skylines Village London E14 9TS. There
is a concern, however that this premises has a history of it being associated with offering
services of a sexual nature, and that this is likely to continue at this premises despite the

change in applicant/licence holder.

These concerns were first discovered on 6" September 2018 when a complaint letter

alleging the premises, then operating as Little Jasmine, under Acu & Herbs Ltd, where



offering services of a sexual nature. Following this on 20" September 2018 a test purchase
was carried out by a professional surveillance company and found services of a sexual
nature were offered during the massage treatment. The premises at the time did not have a

licence permitting them to provide special treatments.

On 29" August 2018 Acu & Herbs Ltd applied for a New Special Treatment Licence, which
was objected to by the Licensing and Safety Team. The Licensing Committee decided to
refuse this application at a hearing on 28" November 2018, see link to minutes of this

hearing below:

http://democracy.towerhamlets.gov.uk/mgAi.aspx?ID=96110

The Premises changed it name to Rain Therapy Centre, 56 Skylines Village, London and
was obtain a licence to provide special treatments maintained this licence from 6" July 2020
to 5™ July 2022, where the applicant did not renew their licence. At this time, they were
being investigated for breach of their licence. This was in relation to test purchase was
carried out by a professional surveillance company and found services on 14th of October
and 29th of October 2021, both of which found services of sexual nature were offered during
the massage treatment. Then on 26 July 2022 Acu & Herbs Ltd were convicted for breaches
of the London Local Authorities Act 1991.

It is therefore our view that the premises has a history of offering services of a sexual nature
and this is not likely to change with a new licence holder. Thus, the premises is has and is

on a balance of probabilities likely to continue be improperly conducted
Lekan Olomo

Environmental Health Officer - Licensing and Safety Team

List of Exhibits

LOL.RTC.001 = Test Purchaser’s Witness Statement dated 14.10.2021
LOL.RTC.002 = Test Purchaser’s Feedback Report dated 14th October 2021
LOL.RTC.003 = Test Purchaser’s Witness Statement dated 29.10.2021

LOL.RTC.004 = Test Purchaser’s Feedback Report dated 29th October 2021


http://democracy.towerhamlets.gov.uk/mgAi.aspx?ID=96110

LOL.RTC.005 = Copy of Special Treatment Licence application submitted by WANG,
Xiaoyan received on the 29" of July 2022.

LOL.RTC.006 = Objection to application Special Treatment Licence application submitted by
WANG, Xiaoyan by EHO MIAH Kamal of the Licensing and Safety Team dated 25" August
2022.

LOL.RTC.007 = Email to WANG, Xiaoyan notifying her that an objection might be lodged
against her application dated 15t July 2022.

LOL.RTC.008 = Email responding to WANG, Xiaoyan confirming that she was notified that
an objection might be lodged against her application dated 12" September 2022.
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URN:
Age if under 18 (if over insert “over 18”):  over 18 Occupation: ~ Surveillance Operative
This statement (consisting of ‘ ‘ Pages(s) each signed by me) is true to the best of my knowledge and belief and | make it

knowing that, if it is tendered in evidence, | shall be liable to prosecution if | have wilfully stated in it, anything which | know to be

false, or do not believe to be true.

Date: 14" October 2021

Name / Signature:

Tick if witness evidence is visually recorded: (Supply witness details on last page)

Statement

1. Iam _ and I am employed by The Surveillance Group Ltd, of Unit 6, Teme House,
Whittington Hall, Whittington Road, Worcester WR5 2RY.

2. I was instructed by The Surveillance Group Ltd to attend Rain Therapy Centre, 56 Skylines Village,
London, E14 9TS in order to conduct a test purchase task on behalf of the London Borough of Tower
Hamlets.

3. At approximately 13:49 hrs on the 14" October 2021 I visited Rain Therapy Centre, 56 Skylines
Village, London, E14 9TS.

4. Upon entering the premises through a small corridor there was a small reception desk to the left. 1
was greeted by a female of Asian appearance. She had long black hair which was in a ponytail and
she was wearing a black dress with white polka dots. The female stepped out of the room and behind
the reception desk and asked me what [ would like.

5. I asked a forty-five massage, to which the female replied it would be £40. I paid £40 in cash and the
female lead me down a small corridor. I was lead into a small room which had a massage bed, a
small sink and a chair inside.

6. The female instructed me to undress and stated she would return. The female returned a few minutes
later and stated that I needed to remove my underwear because of oil. I asked if they needed to come
off and she said yes, because of the oil.

The female helped me remove my underwear and covered me with a towel. She then began the
massage. During the massage the female asked if I had been to the establishment before, to which [
replied it was my first time. She said she would do a good job for me.

Name | Signature: I

MG 11 (08/2007) Page 1 of 5
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Halfway through the massage the female asked me to turn over, to massage my front. During this
time, the towel which has been used to cover me before was removed and not replaced.

After a short time massaging my front the female asked me if I would extra. I asked what she meant
by extra, the female replied “hand relief” and made a hand gesture above my crotch. I declined and

the female continued with the massage, without covering me with the towel.

Once the female finished the massage she told me to dress and left the room. I dressed and then
exited the premises at approximately 14:30 hrs.

7. During this visit I was offered, without any previous suggestion by myself, services of an apparent
sexual nature.

8. [Ideclined all offers of such services.

9. Following my visit I immediately returned to my vehicle and wrote notes on the details of the event
within a document on my work-issued smart-phone on 14/10/2021. I exhibit these as BM.002

10. 1 believe the facts stated in this witness statement are true.

MG 11 (08/2007) Page 2 of 5



LOL.RTC.002

Feedback Report

Date: 14 October 2021
Arrival Time: 13.49.
Location: Rain Therapy Centre, 56 Skylines Village, London E14 9TS

Operative: I

| entered Rain Therapy Centre at 13:49 through a small corridor with a small reception desk to the left, |
was then greeted by an Asian female with long black hair in a ponytail wearing a black dress with white
polka dots, she stepped out of the room and behind the reception desk and asked me what | would, |
asked for 45 minutes, to which she said would be £40. | paid the £40 with cash and she then lead me
down the small corridor which had multiple small rooms off it and into a room with a massage bed,
small sink and chair inside it. She instructed me to undress and she will come back and then left the
room. | proceeded to undress and lay on the bed waiting for the female to return. The female return a
few minutes later, she then said to take my underwear off because of oil, | asked if they needed to come
off and she said yes, because she is using oil. She helped my remove my underwear and covered me
with a towel before beginning the massage. During the massage she asked if | had been there before, to
which | replied it was my first time and she said she would do a good job for me. Halfway through the
massage the female asked me to turn over to massage my front, during the time the towel that had
been used to cover me before was removed and not replaced. After a short time massaging my front
she asked me if | would like extra, | asked her what she meant by extra and she replied “hand relief” and
made a hand gesture above my crotch. | declined and she continued with the massage, still without
covering me with the towel. Once she finished the massage she told me to dress and left the room, |
dressed and exited at 14:30.

Signed: IIIIEGEGE Date: 14 October 2021
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URN:
Age if under 18 (if over insert “over 18”):  over 18 Occupation: ~ Surveillance Operative
This statement (consisting of ‘ ‘ Pages(s) each signed by me) is true to the best of my knowledge and belief and | make it

knowing that, if it is tendered in evidence, | shall be liable to prosecution if | have wilfully stated in it, anything which | know to be

false, or do not believe to be true.

Name / Signature: - Date: 29" October 2021

Tick if witness evidence is visually recorded: (Supply witness details on last page)

Statement

1. 1 am_ and I am employed by The Surveillance Group Ltd, of Unit 6, Teme House,
Whittington Hall, Whittington Road, Worcester WR5 2RY.

2. I was instructed by The Surveillance Group Ltd to attend Rain Therapy Centre, 56 Skylines Village,
London, E14 9TS in order to conduct a test purchase task on behalf of the London Borough of Tower
Hamlets.

3. At approximately 13:00 hrs on the 29" October 2021 I visited Rain Therapy Centre, 56 Skylines
Village, London, E14 9TS.

4. Upon entering the premises through a small corridor there was a small reception desk to the left. 1
was greeted by a female of Asian appearance. She had long black hair which was in a ponytail and
she was wearing a black top and black trousers. The female stepped out of the room and behind the
reception desk and asked me if  would like a massage and for how long.

5. I asked a forty-five massage, to which the female replied it would be £40. I paid £40 in cash and the
female lead me down a small corridor. I was lead into the first room which was a small room which
had a massage bed, water fountain and a stool inside.

6. Once in the room I undressed and waited for the female to return. She returned a few minutes later
and started the massage.

About ten mins into the massage the female pulled at my underwear and said I need to take them off.
1 asked if they needed to come off and she said yes, because she is using oil. The female removed my

underwear and did not use the towel at the end of the bed to cover me.

Whilst massaging my back the female would often run her hand right up my inner thigh. Halfway

Name / Signature: [N |

MG 11 (08/2007) Page 1 of 5
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through the massage the female asked me to turn over to massage my front. Just after turning over
she then asked me if I would like extra. I asked her what she meant by extra and she whispered
something which I could not make out and then offered “body to body or hand job” and made a
hand gesture.

I declined, to which she asked “just a massage then?” and I said yes. The female continued with the
massage and after I refused the extra she then used the towel to cover me.

Once the female finished the massage she told me to dress and left the room. I dressed and then
exited the premises at approximately 13:47 hrs.

7. During this visit I was offered, without any previous suggestion by myself, services of an apparent
sexual nature.

8. [Ideclined all offers of such services.

9. Following my visit I immediately returned to my vehicle and wrote notes on the details of the event
within a document on my work-issued smart-phone on 14/10/2021. I exhibit these as BM.002

10. I believe the facts stated in this witness statement are true.

]
Name / Signature: [ |

MG 11 (08/2007) Page 2 of 5
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Feedback Report

Date: 29 October 2021
Arrival Time: 13.00.
Location: Rain Therapy Centre, 56 Skylines Village, London E14 9TS

Operative:

| entered Rain Therapy Centre at 13:00 through a small corridor with a small reception desk to the left, |
was then greeted by an Asian female with long black hair in a ponytail wearing a black top and black
trousers, she stepped out of the room and asked me if | would like a massage and for how long, | asked
for 45 minutes, to which she said would be £40. | paid the £40 with cash and she then lead me down the
small corridor which had multiple small rooms off it and into the first room with a massage bed, water
fountain and stool inside it. Once in the room | undressed and waited for the female to return. She
return a few minutes later and started the massage. About 10mins into the massage she pulled at my
underwear and said | need to take them off, | asked if they needed to come off and she said yes,
because she is using oil. She removed my underwear and did not use the towel at the end of the bed to
cover me. Whilst massaging my back she would often run her hand right up my inner thigh. Halfway
through the massage the female asked me to turn over to massage my front. Just after turning over she
then asked me if | would like extra, | asked her what she meant by extra and she whispered something
which | could not make out and then offered “body to body or hand job” and made a hand gesture. |
declined tow hich she asked “just a massage then?” and | said yes. She continued with the massage and
after | refused the extra she then used the towel to cover me. Once she finished the massage she told
me to dress and left the room, | dressed and exited at 13:47.

Signed: IIIIEGEGE Date: 29 October 2021



Official Use Only
Fee $375 00
On-Line
Receipt No,
;%D Receipt /L,(O ‘ S Oﬁ
Licence No.

LOL.RTC.005

Customer Use
On-line Receipt 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 Borough
of Tower Hamlets and crossed.

Copies of this application will be sent by us to:-

{a)

{b)

New licence for the premises named at 2 below.

Commissioner of Police

The London Fire and Emergency Planning Authority,

1. Full names and private address of Name: )(|A0)’A N WAKNG
applicants. If the application is made Maiden name {if applicable}:
by a limited tiahility company please i :
give the address of the registered
office, and complete the separate
sheet which seeks details of the Date of birth:
company. Telephone Nox:
Passport No: BH3%2
OR NI No:
2. Trade name and address of premises Name: m T"Ul’ RA‘?"{ df NTRE
Address: GROWRD TlooR , 56 SKYLINES
VWAGE Lotod, Bl 41g
Teleph o 020%%0L0590
Opening hours (proposed) [8: 30 AW\ - 2|00
3. Please supply details of person

responsible for the management of
the establishment if other than the
applicant.

Please enclose 2 passport-sized
photographs of applicant

Futl Name:
Address (private):

A% Apoyr

Date of birth:
Telephone No:
Passport No:
OR Ni No:

Enclosed (tick if applicable) V/

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

Yes / No {see K an Note)
Please note that you wili require sui genris

licences/docs/spetreat. ()3




{a)ls it proposed to employ staff at
the establishment?

{b) f so state numbers

(a) (JEINO

(b) oNE (1)

{a) What is the legal title of the
appticant{s) to oecupy the premises
(e.g. freehold, leasehold etc.)

(b} i leasehold please give details of
the name and address of the
landlord.

@ LEASEHOLD

k) STRoNG  PRYWE LTD

32-3%  SKYLNE YILLAGE
Lonvpr. EIH 418

What parts of the building is it
proposed to use under the licence
{e.g. basement, ground floor) ?

GROURD  FooR

State precisely alf the treatments for
which the licence is intended e.g.
massage, manicure, acupuncture, ear
or cosmetic piercing, tattooing,
chiropody, light electricorother
special treatments.

a) MAQSA 4E
by BEAWTY

State whether it is desired to give
treatment to both sexes or to men or
women only?

BoTH  QEXES

State whether exemption from
condition 12 is required (see note i)
for massage purpose only.

THE APPLICANT Howps A
QWAL FYING CouRSE  QuALtFICA Tion
CSEE GERTFACATE ENCLOSED) ENC

10.

Address of any other massage etc.,
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
company; or
{b) employee

Address:

NONE

(b)

11

(a) Does applicant propose to carry on
a visiting massage service either from
these premises or elsewhere?

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

(c) Will the masseuses employed on
this service also give treatment on the
licensed premises?

@ Ko

(b) N/

@  NJ/A

licences/does/spetreat (103




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 stage)

If you are in the process of employing
therapists please indicate this on the form.
Once suitable therapists are selected,
current qualifications for each operative and
photographs will be required before a
license can be issued.

O X X K

X

X

X

Electrical inspection certificate for portable
appliances

Two passport-sized photographs of applicant and
operators

Copies of each operator’s current qualifications
under the conditions of licence

A copy of the customer vetting/history card
Copies of the current treatment list and price list
Third-party insurance

Cheque/PO for £375.00 / £604.00 (for IPL with or
without ather treatments) made payable to the
London Borough of Tower Hamlets

{cheques must not be drawn on third parties). If
you have paid using the Council’s online payment
facility, please enter the paymentreference—
number in the box on the front of the application
form.

Copy of Public Notice placed in Newspaper.

13. DETAILS OF PREVIOUS CONVICTIONS, DISQUALIFICATION E7C.

In respect of the persons or bodies whose names are given in response to Questions 1 and 3
give details of their previous convictions (with exception of traffic offences).

SURNAME FORMER

NAME

DATE OF

CONVICTION

PLACE OF
CONVICTION

NATURE OF
QFFENCE

PENALTY
IMPOSED

NoNE

14.  Please list all people who will be giving treatment, the treatment they will be giving and their
qualifications to give that treatment {See Notes H, | and J).

licences/does/spetreat. 003




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

XAOYAN | D MAS3AGE | Howne A -
WARG b)&)\\\ﬂ QUALLTYING

COURSE BuALTFIC At o0
CSEE EACIOSEY )

ENC

Where application is made on behalf of a limited liability company the secretary 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 capacity you are acting.

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 and Trading Standards - Licensing and Safety Team
Place Directorate

2nd Floor, Mutberry Place

5 Clove Crescent

London

E14 28BG

licences/docs/spetreat. 005



PART 4

70O BE COMPLETED IN RESPECT OF A LIMITED COMPANY BY A NOMINATED DIRECTOR

Full name of Limited Company

HAMAR REALTH LT

Registered Office address of Limited Company

Telephone number

56 Growd, Foo?
%\\V\Qﬁ v\ l({ ¢

stdon . EIH 4T3
020220l 0590

Registered Company number

184 2.5 20\

Names of all Directors and position.

Are any of the Directors involved with other
companies that hold a Special Treatments
Licence? Please detail.

M RIBIARG WARG  Dwacki |

MRS XIAAR WANG  Dirgedy,-

NO

Does the Limited Company have licensed
premises elsewhere?

if so, please detail.

No

This form has been completed by

licences/docs/spetreat. 005

X\AQD\\{AM \‘\}A ’\\Gi .{name)

.....{position}
........(s:gnature)
...{date)



NOTE

A. The application should be made by the occupier 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 plans of the premises must be submitted in accordance with directions contained in

the Councit's rules governing applications for licences.

D. if required, a notice on the form prescribed by the Council 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 local newspaper which circulates in the locality in which the
premises are situated and which is on sale at local newsagents.

E. licences normally expire 12 months from the date of issue.

F. if premises are not already constructed or adapted so as to permit access to and from the
premises by disabled people, the Council will expect proposalsto be  submitted to the

Environmental Health Department indicating - howsothraccess will be afforded.

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

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

L No person may give treatments until the Council’'s approval 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 legs below the knee or hands and arms and is not being so given by a fully
qualified physiotherapist or other person entered on the register of the appropriate professional
organisation who's qualifications have been approved by the Council, the treatment may be
given only to persons of the same sex as the person giving 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 Hamiets Council: Planning Department, Mulberry Place, 5 Clove
Crescent

London £14 2BG Tel: 020 7364 5009 Fax: 020 7364 5415
Email:planningandbuilding@towerhamlets.gov.uk

THE LICENCE FEE IS NON REFUNDABLE — IN ANY EVENT YOU DECIDE TO WITHDRAW YOUR APPLICATION
THE LICENCE FEE WILL BE RETAINED TO COVER ADMINISTRATION COSTS.

Heences/docs/spetreat.0035



Data Controller and Purpose
The information vou provide will be used by the Lendon Berough of Tower Hamilets’
Environmental Service, to process your complaint/objection/application.

Tower Hamlets Council is the Data Controller.

We process your data in accordance with the General Data Protection Regulation (GDPR) and if
you have any concerns the Council’s Data Protection Officer can be contacted on
DPO@towerhamlais.gav.uk

Condition for Processing Personal Data

It is necessary for us to process your personal data {(name, address, contact details), as a task
carried out in the public interest, and more personal data such as health, personal and household
circumstances as necessary for substantial public interest reasons, to assess and prioritise in
compliance with a legal obligation or social protection law,

A delay in you providing the information requested may result in a delay in providing appropriate
services.

How long do we keep your information?

We will only hold your information for as long as is required by law and to provide you with the
necessary services. This is likely to be for six years after the case is closed. For further details, you
can view our Retention Schedule,

We may also anonymise some personal data you provide to us to ensure that you cannot be
identified and use this for statistical analysis of data to allow the Council to effectively target and
plan the provision of services.

Information sharing

Your personal information may be shared with internal departments or with external partners
and agencies involved in delivering services on our behalf.

The Council has a duty to protect public funds and may use personal information and data-
matching techniques to detect and prevent fraud, and ensure public money is targeted and spent
in the most appropriate and cost-effective way. Information may be shared with internal services
and external bodies like the Audit Commission, Department for Work and Pensions, other local
authorities, HM Revenue and Customs, and the Police. This activity is carried out under Article
9{2)(b) of the GDPR, under social protection law.

We have a duty to improve the health of the population we serve. To help with this, we use data
and information from a range of sources including hospitals to understand more about the nature
and causes of disease and ill-health in the area. This data would normally be anonymised and
never used to make decisions on a specific individual or family.

We will not transfer your data to non EEA territory and there are no automated decisions
made with your data.

Your Rights

heences/docs/spetreat. 003



You can find out more about your rights onour 7= 7 ozre0 0 o0 and how to complain to the
Information Commissioner.,

licences/docs/spetreat. 003
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LOL.RTC.006
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TOWER HAMLETS

.

Xiaoyan Wang Place Directorate

68 Roma Corte Public Realm

1 Elmira Street

London Head of Environmental Health and
SE13 7GR Trading Standards: David Tolley

Licensing and Safety Team
2" Floor, Mulberry Place

5 Clove Crescent

London E14 2BG

Tel: 020 7364 6706
Fax: 020 7364 6901
Enquiries to:
25th August 2022 Email:
kamal.miah@towerhamlets.gov.uk

Ref: M/151534
www.towerhamlets.gov.uk

Dear Sir/Madam

Re: Application for a Special Treatment Licence — Rain Therapy Centre, 56 Skylines
Village, London E14 9TS
London Local Authorities Act 1991, Section 8(e)

The Health and Safety team of the London Borough of Tower Hamlets is making a
representation objecting to the above application based on the following grounds:

e Two test purchases that were carried out on the 14" and the 29" October 2021 at
the above premises confirmed that services of a sexual nature were being offered
during massage sessions. Therefore, the premises has a proven history of being
operated as a brothel-type establishment.

e The clientele is expected to be the same as those who attended under the previous

licence holder. Some clients will still expect sexual services because the premises
has offered this before.

Therefore, we object to the granting of this licence because there is concern that the same
practices may continue at this premises.

Yours sincerely,

A

Kamal Miah
Environmental Health Officer


mailto:kamal.miah@towerhamlets.gov.uk
http://www.towerhamlets.gov.uk/
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Environmental Health and Trading Standard - Health and Safety Team

CC: Licensing and Safety Authority of London Borough of Tower Hamlets
Rain Therapy Centre, 56 Skylines Village, London E14 9TS



LOL.RTC.007

Lekan Olomo

From: Lekan Olomo

Sent:

To:

Subject: 2022.07.01 - 56 Skyline Village London E14 9TS - MST Application Pack for New
Applicant

Attachments: SPETREAT.008.doc; SPETREAT.007.doc; SPETREAT.011.doc; SPETREAT.012.dog;

spetreat.002.doc; SPETREAT.010.Newspaper.doc; Spetreat.006.doc List of
Exemptions.docx; spetreat.021.pdf; SPETREAT.004.doc; SPETREAT.003.dog;
spetreat.005(new).doc

Importance: High

Good morning Mrs Wang

Following on from my visit to the subject matter premises yesterday, please find attached all
the information you require to apply for a massage and special treatment (MST) licence as a
new applicant.

You are required to complete document Spetreat.005, ensuring that all relevant sections are
completed fully, after which you must submit a hard copy to the this department or an
electronic copy to Healthand.Safety@towerhamlets.gov.uk

You must provide all supporting document with your application — see section 12 of attached
spetreat.004 and spetreat.005 documents.

You are required to complete and display document Spetreat.011 on the external part of the
premises, for the public to view for 28 days, from the date the application is submitted.

You are required to complete and display document Spetreat.012 on the external part of the
premises, in full view of the public for 21 days, so that any objections can be lodged with the
council.

You are required to complete document Spetreat.010, and send it to a local newspaper for
the area where your premises is located and request insertion of the ‘LICENCES FOR SPECIAL
TREATMENT NEWSPAPER PUBLIC NOTICE' in their paper. A fee is normally charged for the
insertion. Send the published newspaper notice in with your application. You might need to
visit a newsagent in the area to confirm which local paper is distributed in that area and that
will also enable you obtain contact details of the relevant department with the identified local
newspaper.

Payment for your application can be made over the phone on 0207 364 6705 - See
Spetreat.003 for fee details.

Please note that you are required to provide full details of yours and/or all therapists
experience/s as tattooists and portfolios as supporting documents with your application.

Please note that the council might object to your application due to the history of the
premises.

You are not allow to provide special treatment at the premises until you are granted a
massage and special treatment licence. Surveillance might be undertaken to verify if special
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treatments are being carried out or advertised while the premises is not licenced. If you
commit an offence, you may be liable to a fine of up to £2,500.

Do not hesitate to contact me further if you require any further clarifications.

Kind regards

Lekan Olomo MSc MCIEH
Environmental Health Officer (EHO)
Licensing and Safety Team
Environmental Health and Trading Standards
Place Directorate

London Borough of Tower Hamlets
2" Floor, Mulberry Place

5 Clove Crescent

London

E14 2BG

020 7364 3919
07943 531 859

Follow us on:
Facebook | Twitter | Linkedin | Instagram




LOL.RTC.008

Lekan Olomo

From: Lekan Olomo

Sent: 12 September 2022 14:01

To: Xiaoyan Wang

Cc: Kamal Miah

Subject: RE: Objection to grant a special treatment licence re: Rain Therapy Centre

Attachments: 2022.07.01 - 56 Skyline Village London E14 9TS - MST Application Pack for New
Applicant

Importance: High

Dear Xiaoyan Wang

I did inform you in my email to you dated 1%t of July 2022, that the council might lodge an
objection to your application based on the history records of the premises, in paragraph nine
of my email.

I attach a copy of the email to this mail for your convenience.

Kind regards

Lekan Olomo MSc MCIEH
Environmental Health Officer (EHO)
Licensing and Safety Team
Environmental Health and Trading Standards
Place Directorate

London Borough of Tower Hamlets
2" Floor, Mulberry Place

5 Clove Crescent

London

E14 2BG

020 7364 3919
07943 531 859

Follow us on:
Facebook | Twitter | Linkedin | Instagram

From: Xiaoyan Wang |

Sent: 30 August 2022 23:14
To: Kamal Miah <Kamal.Miah@towerhamlets.gov.uk>; Health and Safety <Healthand.Safety@towerhamlets.gov.uk>
Subject: Re: Objection to grant a special treatment licence re: Rain Therapy Centre

Dear Sir/Madam,

| am writing to explain that this premise is currently only providing legal massage services, and | can promise that we
are not providing any sexual services.

| think it is absolutely unfair that | have to undertake the consequence caused by the previous incident happened
under the previous owner. As | do not provide and have not provided any sexual services at this premise since | have
taken over the business.



Back on the 9th February 2022, when | just purchased the business, | asked you whether there are any problems
with this premise before. If there is, | wouldn’t carry on the business. But you answered no and told me to apply the
license. So | don’t understand why would you still let me apply for the license given that you already know there has
been illegal services provided before at the premise, this is clearly a paradox.

Therefore | hope you can reconsider carefully whether the current premise is qualified for the license. Please
contact me if you need any evidence.

Kind Regards,

Xiaoyan Wang

7 202248 H 248, 23:03, Xiaoyan Wang <} G- 5%
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HHA: 20224 H248 GMT+1 18:08:32
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FD1E: Health and Safety <Healthand.Safety@towerhamlets.gov.uk>

% : Objection to grant a special treatment licence re: Rain Therapy Centre

Dear Sir/Madam

Re: Rain Therapy Centre, 56 Skylines Village, London E14 9TS

We are writing to inform you that we have decided to object to your application for
a special treatment licence for the above premises. Please find attached the letter
that will also be posted to your home address and place of business.

Kind regards

Kamal Miah

Environmental Health Officer

Licensing and Safety team

Environmental Health and Trading Standards
Place Directorate

2" Floor, Mulberry Place

5 Clove Crescent

London

E14 2BG

0207 364 6706





