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FORM LE7
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION
LIFTS AND ESCALATORS ORDINANCE, CHAPTER 618
APPLICATION FOR A RESUMPTION PERMIT FOR RESUMING THE USE AND OPERATION OF A LIFT OR AN
ESCALATOR AFTER MAJOR ALTERATION

RESE TRIELET BEE L GEERERBREBELBAMLEVEE -
Please read the “Notes to Form LE7”, complete this Form in BLOCK LETTERS and enter v in the
appropriate box(es).

B . RBIREER ("'ER")

To : The Director of Electrical and Mechanical Services (“the Director”)
E158 BHEAER (LEEB 2 EHEREANER)
Part 1 Particulars of the Applicant (This part must be completed by the Applicant)

*F+BEHE/ B BNt ith BE AR5
*Lift/Escalator Location ID.: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘-‘ ‘ ‘ ‘

EFE R 2% SAEMEBE

*Lift/Escalator No. installed at

B ARVEA E R
Contact Details of the Applicant

IR/ EEHAEA FERER/BBHAEEANRR

Responsible Person for the Lift/Escalator (UNEE M F P& H/ B St 1 )
Representative of the Responsible Person
for the Lift/Escalator

(e.g. Registered Lift/Escalator Contractor)

2 2

Name Name

EER It EEp It

Email Address Email Address

Bt A4S EREIRNS B AE B RR SRS

Contact Telephone No. Contact Telephone No.

(ER: REED LIE I 23X E AR R EERH AR E AR -
BREANEZERRESAEEARENRNE M - DIEDEWERE -)

(Note: This Department will issue the Resumption Permit via the above email addresses provided and
contact the Applicant at the above telephone numbers.
The applicant may fill in the email addresses of both the Responsible Person and his/her
representative, to receive the Resumption Permit via email.)

*EARBEAEME  *Delete whichever is inapplicable
Form LE7 (5/2021)



E288 =0 (LEEB R EHBFEANEREREE)
Part 2 Declaration (This part must be completed and signed by the Applicant)

AANIRBRE (FEHERBENERG) (55 618 E)FE*28(1)/58(1)IRAVRE - Mt LM AR/ EEET
RERBRZJ/E(EREMYE VABREBRS - URE (FREIEREBHEIEEHTA) PEE
BFRFEX Y - R ET*F IR/ B ENEPFERE -

In accordance with section *28(1)/58(1) of the Lifts and Escalators Ordinance, Chapter 618, | enclose
herewith a safety certificate (Annex 1 of this Form) and an examination report issued by a registered *lift
/escalator engineer, and all the necessary documents as stipulated in the Code of Practice for Lifts Works

and Escalator Works to apply for a Resumption Permit for the above-mentioned *lift/escalator.

it A PR B BN

The above-mentioned *lift/escalator is:

O FAFREER ERMETIURZEER: [*2 / &]
Private owned Incorporated Owners Formed: [*Y / N]

O BUSFrER

Government owned

O EERZEESMER
Housing Authority owned

O EHfth (FB5E8A):
Others (Please specify):

EHRR AR EFEARE HEA
Name of the Applicant Signature of the Applicant Date

RFXEZFIER Official Use Only

s L] ]
RECEIPT NO.

*EARBEAEME  *Delete whichever is inapplicable
Form LE7 (5/2021)
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T8 LE7 Rt

1. ARBUOPFAZTERANLHEMFA K/ B e TREMETIRBNARR/BESENREANER
=.

2. PREAREREZEMNGEMARFY/ BE8E TEMCEZRRARIBERBLENNZZEZE M H1)K
EEE LFRE - AUERARARK BSHEZRZEN T ERRERERE - FEE - EMARRBE
BILREMBEENZEESNEVNRHTARRBIVE R MER - BSPEG AT HRIEM -

3. BEAFERZARIB(RIBLE7)AIS 1 BBMFB 2 RERTE LHRE - AZ S LUPFEARMAIER IR
BARRMBAEREREERBEPFALLS - NBERNENSENULEE FUEEEBNEFER
sERRTH BRI/ B BNARRYIM RE AR - IBE AR EMZBENER -

4. WIREPFEM  HETRZENWIRFEREN T =R THERARLERE  TEFERZUERFY
WEIRGEHFBEA -

NOTES TO FORM LE7

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

2. The Applicant must ensure that the appointed registered lift/escalator engineer completes and signs the
safety certificate in Annex 1 of this Form (Form LE7) to certify that the affected part(s) of the lift/escalator
was in safe working order. Please note that the validity period of the safety certificate issued by a
registered lift/escalator engineer lasts for 2 months 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 LE7).  This Department will issue
the Resumption Permit via the email addresses (if provided by Applicant) and contact the Applicant at
the telephone numbers provided by the Applicant. If there is any change to the contact details, the
Applicant should notify this Department in writing and clearly state the lift/escalator location ID for
updating the contact details.

4. If the application is approved, this Department will issue the Resumption Permit to the Applicant via
email within 13 working days of the receipt of the application.

*EAR@RAZEMZE  *Delete whichever is inapplicable
Form LE7 (5/2021)



18 LE7 BB KRBT A

1. HREEEEENEARE/BEENERENERREE800TT -
(;f: BERRERERE—HPE - BERAREEB0T °)

2. BRAURBAUTNEM—EGAERRFERE:
i) BEATUHRBAFENERAE 3 MEETREZREIMNT "EMAETOEREE ) BEZME

ARG R - BB ASBIEERMRIRUUIR - MNPFEN - EREGLUBEBAERRESE 1 8
HEYE TR UL BHIXAA BN -

MARER
EY—ZFh EFOIORBEETFSK 159
E87X - BRARRHE r2

i) BFEANUMUBSHARMEZNRFRENAEZIRTIFENERMKE 3 SMRETREES
RUT - MNERFRIENRE - ERERMPBEAERRES 1 SH2HAIBEIIL SA G PR
AR B7HTRE -

3. NX%R - -ERRARIGFEFAEZN "HFEFITHEERF . BNEER - 2RAZGERIES - 2
SiFAFEM -

APPLICATION AND PAYMENT INSTRUCTIONS TO FORM LE7

1. The fee for the application for a resumption permit for resuming the use and operation of a lift or an
escalator after major alteration is HK$800.
(Remark: If a single application is made for both a use permit and a resumption permit, the total fee
is HK$940.)

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 Registration and Permit 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 Resumption Permit will
be sent to the Applicant via the email addresses 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 Resumption Permit
will be sent to the Applicant via the email addresses 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.

*ERERAZEMZE  *Delete whichever is inapplicable
Form LE7 (5/2021)



B4 1 ZEESE (LEEB 53 R ER s i+ FH BRI/ B 818 TiREMER KK E)

; ; : ol
Annex 1 Safety Certificate (This part must be completed and signed by a registered *lift/escalator

engineer)
*F PR/ B BNt RE AR SR
*Lift/Escalator Location ID.: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘
LER 25 SR> FHREAE/ B EhtE
*Lift/Escalator No. installed at
xA - B H R/ B EiE T IZ AN (4R
8= *RLE/REE ) ZZRERREAAER F A Bi%8R (F P& R B ENEIE

) (58 618 E)5E*25/55 1R ZHTE - ekt LAy * A IEH/BEME R R BT D AVRIERE - WERL
M FHEER/ B MR R R ET D ERREIRIFIREE -

l, , registered *lift/escalator engineer (No. RLE/REE )
have on the day of , , completed the thorough examination of the affected
part(s) of the above-mentioned *lift/escalator in accordance with the provisions of section *25/55 of the
Lifts and Escalators Ordinance, Chapter 618, and certify that the affected part(s) of the
above-mentioned *lift/escalator was in safe working order.

FARELER - FA*RIE/IEZREN Eli FEE X TR FHFE /B 8113 TIZAV5E M~ F P& 6%/
BEHENED  UEERAXZEESH £ Ll AR/ BEHIVRRES -

| declare hereby that | *am/am not employed by the registered *lift/escalator contractor undertaking the
major alteration works of the above-mentioned *lift/escalator, and enclose herewith the Examination
Report of the above-mentioned *lift/escalator with this safety certificate.

R Bt/ B ENtE TIZETRE FZEAW
Signature of Registered *Lift/Escalator Date of Issue
Engineer

*ERERAZEMZE  *Delete whichever is inapplicable
Form LE7 (5/2021)



. LeE
panan B0 g rem BB 5 AR
HsHE IR > 81 ... 40 Online service for

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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