ETRZ2 ) EMSD

EERITRERN #EIESE
BENERARHE 358

Electrical and Mechanical Services Department
Govemment of the Hong Kong Special Administrafive Region
3 Kai Shing Street, Kowloon, Hong Kong

Our reference B3 - www.emsd.gov.hk
(104) in EMSD/LESD 7-2/4A Telephone  EFESETE - 2808 3861
Your reference SRERALSE - fusimile  EX@E : 2504 5970
|Grace Period Extendedl

25 August 2017
To: All Registered Lift/Escalator Contractors
Dear Sirs,

Circular No. 10/2017
Brake Load Test for Escalators in Periodic Examination

Subsequent to consultation with the trade, in order to enhance the safety level of installed
escalators to better protect passengers against any hazard due to brake failure, all escalators
are required to carry out brake load test during the periodic examination at interval not
exceeding 5 years.

Starting from 1 September 2017, brake load test shall be carried out during the periodic
examination at interval not exceeding 5 years. The first brake load test in periodic
examination shall be carried out within a grace period of 3 years, i.e. by not.later than 31
August 2020.

The brake load test shall be carried out in accordance with the requirements as stated in the
clause 8.4.4, section E Part 4 of the “Code of Practice on the Design and Construction of
Lifts and Escalators” issued by this Department. Other than carrying out a brake load test
with dummy load, a brake torque test is acceptable if such test fulfills the requirements of

- the relevant international standard and is in accordance with the original manufacturer’s
instructions.

Please be reminded that registered escalator engineers shall inspect the whole escalator, in
particular the integrity, soundness and alignment of the main drive (including motor,
gearbox, brake, etc.), right after the brake load test to confirm that the whole escalator is in
a safe working condition before putting the escalator into operation.

To allow proper records of the brake load test date, registered escalator engineers shall use
the revised form LE12 (Annex A) to clearly indicate that the brake load test has been carried
out. The revised form LE12 can be downloaded from the link:
http://www.emsd.gov.hk/en/lifts_and escalators safety/publications/specified forms/index.

html

NERZBEFREIPUETIEZIN  THEESEBIMEZE,  Conespondence should be addressed to the Electrical and Mechanical Services Depaitment and not to individual officers by name.


https://www.emsd.gov.hk/filemanager/tc/content_806/Circular%20No%204_2020%20-%20Extension%20of%20Grace%20period%20for%20First%20Brake%20Load%20Tests%20for%20Existing%20Escalators.pdf

Please liaise with responsible persons (RPs) of the escalators under your maintenance to start
planning the first brake load test in periodic examination as soon as possible.

Yours faithfully,

(CHEUNG Kim Ching)
for Director of Electrical and Mechanical Services

c.C. The Lift and Escalator Contractors Association
The Registered Elevator and Escalator Contractors Association Limited
The Hong Kong General Union of Lift and Escalator Employees

Encl.

ASRTEEEIHLTSIRENR  TEE EERES 2B, Conesondence should be addressed fo the Hectiical and Mechanical Services Depariment and nof to individual officers by nome.
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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

FHoB TR LE2 i ) MPAERSER RS AR E T80 LY 5 -
Please read the “Notes to Form LE12”, complete this Form in BLOCK LETTERS and enter v' in the
appropriate box(es).

B} o BEIEEER ('BR)

To : The Director of Electrical and Mechanical Services (“the Director”)

B1E EHEFAER (L ZH A AR R)

Part 1 Particulars of the Applicant  (This part must be completed by the Applicant)
B B SR 4R 5

Escalator Location ID.: ‘ l | i | l | || I | |

SEET 258 A= ELvH
Escalator No. installed at
FHEE ARV E R}

=4

RN =g =y )
(Please 1%9 contact details within fﬁ 0x)

CER: AFe DL a3 27 ok (- B e 55 A\ k%)

(Note: This Department will correspond with the Applicant using the above address)

5 | T4 ST ETE ——
Contact Telephone No. of Applicant | IRA A R E
EHEE A (YRR H LT . Expiry Date of Existing Use Permit

Email Address of Applicant

L1 B Eih ARG I 447

Name of Registered Escalator Contractor

G FMZE  *Delete whichever is inapplicable
Form LE12 (08/2017)



28 L4 (LEH S AHBFE NI REE)
Part 2 Declaration (This part must be completed and signed by the Applicant)

ANFRIEIE (FHIE R EEHRRIRET) (55 618 Z)EE 56(1)(b)5k - A bilt HENERER SR AR - MY LrasEftE
B TIZET BB Z ST EEREIE DEE (R TEREEETETETA) THRENATRX
fHEEHA) -

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.

bat 5 BRI

The above-mentioned escalator is:

O #RAGEEEEILFEEFHS -

privately owned (with owners corporation).

0O RACRBFEEEIULFEERFES -

privately owned (without owners corporation).

O BUudps -

Government owned.

O BFEZEERHHE -

Housing Authority owned.

O HAftr GEEEEA):
Others (Please specify):

HEEASZE HHA
Signature of the Applicant Date

A% *Delete whichever is inapplicable
Form LE12 (08/2017)
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1. ARRIBOVEH G ARG A S Bk i B Bl TAZATE T B EReT E Bk & 3 A SE A -

2. HI5E NRHEGREZEAVEEM B BE TR A DI R A AR (RARLE 1 B 2 BB (4 1) R AE S E
L%5F  LIEEIAR BB M E AT A ARG R A 2 RN EE - 30EE - M E ks TI2A
R = ERA RO R TE SRR BT R ANK A0 R S -

3. HIE NBEZARIRERIBLE1 )05 1 BRFISE 2 B ARG L BT - AT G L 5 ARt H R %
PR FEAEREE ARG « ANSUHRAVEDRIAEMETE - U SEEMAE B S ekt EaReE - DUE
B HTA R ERR Y -

4. JOREEGEEA - METREZENUEIHFRENT=ETERANSIARSE  UeE RS RESEIL
#izfﬁ(i@{% FREABZ TR Y R EH) ISR I A 46 3B A FIRS &8 it aE i B Bk TR N2 25
= ?F-/;E@ °

5. HEMSNAERAERAERAERRERR BB A DSERAE -

6. HEMHSERATEREARETEERHT - b HERRA IS AR A ST - 1R
H AR E— ) A R AIE I 0 SIS SRATEIRE B M5ERk » ARSI ESEIE T E—mEFENE
ﬁgﬂ_ﬁ;fﬁgi ’{%Eéﬁﬂﬁ ° IR ZARERNHANRFEISERL - AR AR A S S e sE i iR Beey B i
HAEET » AHA6 ¢

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.

IR EMZE  *Delete whichever is inapplicable
Form LE12 (08/2017)



k& LE12 FEEE RO 7A
1. P PR R BB A PR R 290TT ¢

2. EAEE AETERA DA TR — R AR AR A
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SEHGA T

APPLICATION AND PAYMENT INSTRUCTIONS TO FORM LE12

1. 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:

) 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

iy 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.

A AERHHIZE  *Delete whichever is inapplicable

Form LE12 (08/2017)



b 1 HEHE (EEER 3R EEE M B b TIZAME R R %78)

Annex 1 Safety Certificate  (This part must be completed and signed by a registered escalator engineer)

H Ehi B4Rt
Escalator Location ID.: ‘ ‘ | | ‘ ‘ ‘ ‘| ‘ I ‘

(G H B 1 X R ZE L)
(Please provide the escalator address in Chinese and Fnglish)

SEEN 258 VA= EULrH
Escalator No. installed at

A » Bysr it B B TAZET(4R55% REE ) s
LB AR AR e A H

*(FF) #2208 (FHREMER EBIREIEGI) (46 618 B)8E 53 & 54 i - £ Rk H B EE RN
T SERCERZ B B R EL TR MR R T B R U AR R

*(Z) R (FHREtgE R BB RE1) (55 618 F)E 53 K 54 R HE » £ LM H B AE KRR
™ SERkE BB R AT AR A AR R AR B -

8% B Bhh B FTA AR B 1Y 2 2 R FAR R -

L , registered escalator engineer (No. REE ), have

on the day of

*(a) 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
safe working order.

RN -

O ARASZEEFENE Fif 5B iRiE TEAVEET B EhetRs -
| declare hereby that | am employed by the registered escalator contractor undertaking the
maintenance works of the above-mentioned escalator.

O ARANIEZEEFEME ik 5 B (R T2avaki 8 Bt A e -
| declare hereby that | am not employed by the registered escalator contractor undertaking the
maintenance works of the above-mentioned escalator.

LA E BN LR #xax H

Signature of Registered Escalator Engineer Date of Issue

SR FMZ  *Delete whichever is inapplicable
Form LE12 (08/2017)






