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FORM LE12
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION
LIFTS AND ESCALATORS ORDINANCE, CHAPTER 618
APPLICATION FOR A USE PERMIT
PERMITTING AN ESCALATOR TO CONTINUE TO BE USED AND OPERATED

s She RS LE12 55 ) W DA RS PEERAS AT E TS NN v 5% -
Please read the “Notes to Form LE12”, complete this Form in BLOCK LETTERS and enter v' in the
appropriate box(es).
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To : The Director of Electrical and Mechanical Services (“the Director”)

F£1E B AER (ELER 57 HEH HREE NI E)

Part 1 Particulars of the Applicant (This part must be completed by the Applicant)
EEHER LR

Escalator Location ID.: ‘ ‘ ‘ ‘ ‘ ‘ ’ " ‘ ‘ ‘

SEE 5 VA= EIL
Escalator No. installed at
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(Note: This Department will correspond with the Applicant using the above address)

SR PNINL et
Contact Telephone No. of Applicant FEA A FE S TR 2

HsE A B EN S Expiry Date of Existing Use Permit
Email Address of Applicant

L fMf B B AR P Y

Name of Registered Escalator Contractor

AR A *Delete whichever is inapplicable
Form LE12 (07/2020)
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Part 2 Declaration (This part must be completed and signed by the Applicant)
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In accordance with section 56(1)(b) of the Lifts and Escalators Ordinance, Chapter 618, | would like to
apply for a Use Permit for the above-mentioned escalator. A safety certificate (Annex 1 of this Form)
issued by a registered escalator engineer and all the necessary documents as stipulated in the Code of

Practice for Lift Works and Escalator Works, where applicable, are enclosed.

bt BB

The above-mentioned escalator is:

PN EFEE EILEEE A -

privately owned (with owners corporation).

PN EFESE T ZEERB A -

privately owned (without owners corporation).

BURFTA -

Government owned.

FERZ B GRS -

Housing Authority owned.

HAth GFaEHA):
Others (Please specify):

HIE AN HHA
Signature of the Applicant Date

AR # M2 *Delete whichever is inapplicable
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NOTES TO FORM LE12

1. The Applicant of this Form means the responsible person for the escalator, who employs or arranges the
registered escalator engineer to carry out the examination, or his/her representative.

2. The Applicant must ensure that the appointed registered escalator engineer completes and signs the
safety certificate in Annex 1 of this Form (Form LE12) to certify that the escalator and all its associated
equipment or machinery are in safe working order. Please note that the validity period of the safety
certificate issued by a registered escalator engineer lasts for 60 days counting from the date of
completion of the examination. Late application will not be accepted.

3. The Applicant must complete and sign Part 1 and 2 of this Form (Form LE12). This Department will
correspond with the Applicant making use of the contact details provided by the Applicant. If there is
any change to the correspondence address, the Applicant should notify this Department in writing and
clearly state the escalator location ID for updating the contact details.

4. If the application is approved, this Department will issue a Use Permit and a serially numbered receipt
(applicable for an application made by post) to the Applicant by a registered post within 13 working
days of receipt of the application. The safety certificate issued by the registered escalator engineer will
be returned to the Applicant at the same time.

5. The responsible person for the escalator must display the valid Use Permit in a conspicuous position
adjacent to a landing of the escalator.

6. The responsible person should apply to the Director of Electrical and Mechanical Services Department for
a Use Permit in advance in order to avoid suspension of the escalator services due to the expiration of
the Use Permit. If the examination of the escalator is completed by a registered escalator engineer on a
date within the period of 2 months ending on the date of expiry of the preceding Use Permit, the Use
Permit will be valid until the 6-month period beginning on the date immediately after the date of expiry
of the preceding use permit. If the examination of the escalator is completed at another time, the
validity of the Use Permit, lasting for 6-month, will count from the first day after the completion of the
examination.

AR # M2 *Delete whichever is inapplicable
Form LE12 (07/2020)
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APPLICATION AND PAYMENT INSTRUCTIONS TO FORM LE12

The fee for the application for a Use Permit for continuing use and operation of the escalator is
HK$290.

2. The Applicant can submit the application form through any one of the following methods:

i) The Applicant can submit the duly completed application form and pay the prescribed fee IN
PERSON at the Customer Services Office of the Electrical and Mechanical Services Department,
Ground Floor, 3 Kai Shing Street, Kowloon, Hong Kong. A serially numbered receipt will be
issued immediately. If the application is approved, the Use Permit will be sent to the Applicant
through the correspondence address provided in Part 1 of this Form.

Office Hours:
Monday to Friday 9:00 a.m. to 5:15 p.m.
Saturday, Sunday and Public Holidays closed

i)  The Applicant can address the duly completed application form and prescribed fee in the form
of a cheque BY POST to the Director of the Electrical and Mechanical Services Department at 3
Kai Shing Street, Kowloon, Hong Kong. If the application is approved, the Use Permit and a
serially numbered receipt will be sent to the Applicant through the correspondence address
provided in Part 1 of this Form.

Note: CASH SHOULD NOT BE SENT THROUGH THE POST.

3. Cheques, Drafts and Cashier Orders should be made payable to ‘The Government of the Hong Kong
Special Administrative Region” and crossed. They must not be made payable to any individual
officer. Post-dated cheques will not be accepted.

AR A *Delete whichever is inapplicable
Form LE12 (07/2020)
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Annex 1 Safety Certificate

(FEER 7T A T 5 B0 TAZRIEES K E)

(This part must be completed and signed by a registered escalator engineer)
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Escalator Location ID.:

(FHLE L H BRI 01 Please provide the escalotor addess in Chinese and Fglsh)

GIASEULEE
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Escalator No. installed at
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safe working order.
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on the day of

AN SZHEF AR Ll B B Ora TAZAYEE I B SR -
| am employed by the registered escalator contractor undertaking the maintenance [EYes ONo
works of the above mentioned escalator.

The above mentioned escalator is equipped with:

Skirt Panel Safety Device

Skirt Panel Deflector Device (Brush Type)
Skirt Panel Deflector Device (Rubber Type)
Obstruction Guard

Emergency Stop Switch

Landing Floor Plate Safety Device
Auxiliary Brake

Step Sagging Safety Device

Missing Step Safety Device

None of the above

)

, registered escalator engineer (No. REE

“(FF) 2R CTHRA s HERRR IR ) (55 618 FE)SE 53 K¢ 54 RZME » £ EHH B S #kAv Iz T
SRS H Bh R AT A A R (R e e he B
“(Z) TR TR S B BIRBIRAI) (55 618 F5)26 53 K¢ 54 R ME » /£ LI H#hFEA R#EAVER T
SERICES % H Bh R AT A M (R e S

A H Bih K H AT AR (R B 1 22 R (IR AR -

), have

*(@) completed the thorough examination of the above-mentioned escalator without load and all its
associated equipment or machinery in accordance with sections 53 & 54 of the Lifts and
Escalators Ordinance, Chapter 618,

*(b) completed the thorough examination of the above-mentioned escalator with load and all its
associated equipment or machinery in accordance with sections 53 & 54 of the Lifts and
Escalators Ordinance, Chapter 618,

and certify that the above-mentioned escalator and all its associated equipment or machinery were in

BE O

EERNSE I CIm T s

Signature of Registered Escalator Engineer

#ox H

Date of Issue

AR # M2 *Delete whichever is inapplicable

Form LE12 (07/2020)
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Provide online services for over
licensesapplication included license application

dfERIBAS

Registered electrical worker

HE (FHIEi) / (BEE)

Use permit (lift /escalator)

G ERERT

egistered gas installer

o il 1 BE IR 3 i 1S 8 51 8l
Mandatory Energy Efficiency
. Labelling Scheme

i 5 2 P B 5 M IR R i o A 51 2 -
Energy Efficiency Registration -
Scheme for Buildings

Iﬁmﬁﬂﬁﬁﬁ

Fresh Water Cooling Towers Scheme

KWETIEE

#18 QR Code -Scan QR code E M s D
THRSEIE for details

FUALHEOETBEFABRERNZ (RE (BILEBERIEA) (£ 201 ¥ ) EF ) URELRPBENER - BB (B
IEFRREARAI) FRETROSETT - WENARMBHEEY  MEELEZESTORUAZSEREER - WEUBRFARIEREAR
REFRRENANR - (REQRKAZER (EHETRE 0 25266366 )¢

Important Notice

Any attempt to offer advantage (as defined in the Prevention of Bribery Ordinance (“POBO") (Cap. 201)) to any government
officer with a view to influencing the outcome of this application constitutes an offence under the POBO and renders the
application invalid. The case will be reported to the Independent Commission Against Corruption. You should report to
the ICAC (Telephone No.: 2526 6366) if any government officer or their agent solicits an advantage from you in relation to

this application.
(7/2022)
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