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             SPECIAL TREATMENT LICENCE
                  London Local Authorities Act 1991
Application form for Grant, Renewal, Transfer, or Variation of a licence to use a premises for special treatments

If you are completing this form by hand please write legibly in BLOCK CAPITALS using ink.  Once completed this form should be forwarded to the relevant authorities.  See attached for methods of payment.






Please note that the information provided on this form may be used for the prevention and detection of fraud.
Note 1: If you are varying or transferring your licence and the name of the premises is changing then you must tell us the old trading name.
Note 2: If the premises you are intending to use for special treatments, was previously something else, it is important that you make sure you have the correct planning permission to operate.  You will need to contact the planning department on 0208 314 7400.  
You must send a copy of this application together with any plans to the police, planning and the fire brigade at the addresses below.  They have 28 days to respond to us with any comments.  

Fire Safety Regulation: South East 3

London  Fire Brigade

169 Union Street

London  

SE1 0LL

020 8555 1200

The Licensing Officer

Lewisham Police Station

43 Lewisham High Street

London  

SE13 5JZ

020 8284 5041

Planning and Development Control (New Applications Only)
Laurence House

1 Catford Road

London  

SE6 4RU

020 8314 7400
Please send the original application to Environmental Health at the address below:

Environmental Health

9 Holbeach road

London

SE6 4TW
Note 3: Please provide us, the police, planning and the fire brigade with a plan of your premises.  For details of the plan see guidance enclosed.
Please note that plans need only be provided for new application, variations and transfers where the premises has been altered from the original plan.

The plans that you provide will form part of your licence.  If you make any changes to the layout of the premises you must notify us by way of a variation.
Note 4:

Please see the attached fees list.

Note 5:

You must not begin trading until your licence has been granted.  Trading without a licence is an offence under the London Local Authorities Act 1991.
SPECIAL TREATMENT LICENCES

SCALE OF FEES AS FROM 1 APRIL 2011

(SEE CLASSIFICATION OF TREATMENTS LISTED BELOW)


£

 1.
FULL LICENCE - CLASSES 1, 2 AND 3
350

 2.
CLASS 1 ONLY
270

 3.
CLASS 2 ONLY
210

 4.
CLASS 3 ONLY
180

 5.
CLASSES 1 & 2 OR 1 & 3
280

 6.
CLASSES 2 & 3
230

 7.
BODY PIERCING
190

 8.
TATTOOING
190
9.
IPL
480

10
FISH PEDICURE 
180
 9.
RENEWAL
SAME AS APPLICATION FEE

10.
TRANSFER AND/OR VARIATION
25% OF APPLICATION FEE

CLASSIFICATION OF TREATMENTS
	CLASS 1

UV tanning/sunbeds

Trichology

Acupuncture

Collagen implants

Micropigmentation

Body massage

Aromatherapy

Reflexology

Shiatsu

Flotation

Steam bath or chamber

Spa bath or jacuzzi

Sauna

Infra-red
	CLASS 2
Electrolysis

Toning tables

Waxing

Sugaring

Nail techniques

Thread and spider vein treatment

Facials using cosmetics/facial massage

Facials using electrical equipment

Bleaching

Cosmetic piercing - ear & lateral nasal

	CLASS 3
Cosmetic piercing - ears only

Body wrap

Eyelash/eyebrow tinting, curling & plucking

Manicure and/or pedicure

Make-up
	OTHER CLASSES
Body piercing

Tattooing
IPL

Fish Pedicure


Please identify the type of licence being applied for:





New	          	  	□





Renewal         	□    





Transfer   		□





Variation		□





Section A – TRADING DETAILS





1 . Trading Name








Previous Trading Name (if known)








Trading Address (inc Postcode)








Telephone Number of the trading premises











Email











6.  Mobile Number











   





Section B – APPLICANT DETAILS





7.  


Full name of Applicant�
Private Address�
Contact daytime phone number�
�



�
�
�
�



�
�
�
�



�
�
�
�



�
�
�
�






If the applicant is a limited company





Name of the company











Registered or principal office 











Company Number











Previous employments of the applicant(s) in the last 6 months.











The interest of the applicant(s) in the premises to be licensed (freehold, leasehold, or manager).











Name and address of the owner of the premises











Name and address of the person who will be responsible for the conduct and management of the premises.











a) Has the owner of the premises or the applicant ( please delete one) ever been refused the grant, renewal or transfer of a special treatment licence.











b)  If so by whom?











c)  What date?








































































































Section C – TREATMENT DETAILS (if Tattooists/Body Piercers please also complete Section D)





Please list all the treatments to be offered at the premises.





If you are varying your licence then please indicate what treatments are new and what treatments are existing.





New Treatments�
Existing Treatments�
�
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�
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�
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�



�
�
�



�
�
�



�
�
�






15.  Is it proposed to employ staff at the establishment?    Yes  □        No   □





If yes how many ?  Male …………………………	    Female……………………………..








NOTE:  A passport size photograph and all relevant qualification certificates are required of all persons operating on the establishment.  Original certificates should be sent, these will be copied and returned.   (New applications only/or required where an individual is being added as an operative to an existing licence.)











Section D – TATTOOISTS/BODY PIERCERS ONLY 





NAME OF OPERATIVE


Including contact details (e.g. mobile number/email�
QUALIFICATIONS�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�



�
�
�






All piercers and tattooists must be vaccinated against Hepatitis B.  Proof must be submitted with any new application or when new operatives are being added to an existing licence.





A CV of previous experience is required for all operatives (this applies to new applications and any additional operatives being added to an existing licence.) 





1 x passport sized photograph is required for all operatives (this applies to new applications and any additional operatives being added to an existing licence.)





Section E – PREMISES DETAILS – (New Applications Only)





What is the current use of the premises? (See note 2)





17) a) Have you been given planning permission to operate a special treatment premises?


          Yes   □         No     □  


What date was the permission granted?








 When do you anticipate starting to operate?  (See note 5)








Section E - CHECKLIST


19.  I have sent a copy of this application including the plans to the police (See note 3)   □


20.  I have sent a copy of this application including the plans to London Fire Brigade      □


21.  I have sent a copy of this application including plans to Planning (New apps only)  □


22.  I have enclosed a plan of the premises  (New apps only )                                         □


23.  I have enclosed the appropriate fee 						          □


24.  I have enclosed originals of all  relevant qualifications and passport photograph of all persons operating on the establishment □








Please make sure you have completed all of the questions on the application form.


Incomplete applications will be returned to you.








Section F – DECLARATION





The application must be signed by the applicant proposing to carry on at the establishment.  In the case of a company the managing director or company secretary must sign.





I hereby declare that the particulars contained in this document are true to the best of my knowledge.








Signature							Dated








Name (in block capitals)					Position held
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