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FORM LE11
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION
LIFTS AND ESCALATORS ORDINANCE, CHAPTER 618
APPLICATION FOR A USE PERMIT
PERMITTING A LIFT TO CONTINUE TO BE USED AND OPERATED

A2 RIS LB st | MAEARIES LERIQRIDEE S &8RN0 L vk,
Please read the “Notes to Form LE11", complete this Form in BLOCK LETTERS and enter v in the
appropriate box(es).

B HEIEEER (ER"

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

%188 EHFEAER (LEEBD ZREREREE AIRR)

Part 1 Particulars of the Applicant (This part must be completed by the Applicant)
Tt AR ARSI

Lift Location ID.: ‘ ‘ ‘ ‘ ‘ ’ ‘ "‘ ‘ ‘ ‘

LERN 2B SR T B Ak
Lift No. installed at

EF'E’:AE’]Lﬁﬂéﬂ

(GERAIENIEE 7 EFY)
(Please Fill the contact details within #his box)

(ER: AEBG L bkttt BFEF BT EEAEE A BkS)

(Note: This Department will correspond with the Applicant using the above address)
EREE A BB S BB SR5ITHE
Contact Telephone No. of Applicant A A RS Y e H A

ERSE A B EEEpht Expiry Date of Existing Use Permit
Email Address of Applicant

SEM BE R R e

Name of Registered Lift Contractor

*HEAREAEMZ  *Delete whichever is inapplicable
Form LE11 (10/2018)



28 A (LEEP D ERBRBAERAZRE)
Part 2 Declaration (This part must be completed and signed by the Applicant)

AANBRBIR (FHFH S B EMEIRG (55 618 TS 26(1)(bfF | B LRFHIFIEEREAERR. M Bt
7 PEAE TIZRMER A L 2 BEARFASMME WRECHEE TIER B TIEE TR PARER
PRESAHEMER).

In accordance with section 26(1)(b) of the Lifts and Escalators Ordinance, Chapter 618, | would like to
apply for a Use Permit for the above-mentioned lift. A safety certificate (Annex 1 of this Form) issued by
a registered lift engineer and all the necessary documents as stipulated in the Code of Practice for Lift

Works and Escalator Works, where applicable, are enclosed.

Mmuivayt-27 IR

The above-mentioned lift is:

IWNEEEE SEvESSEIE 2R

privately owned (with owners corporation).

INNBIEEEIREE)FIEES.

privately owned (without owners corporation).

ASFREER.

Government owned.

BEREZEEFhHES.
Housing Authority owned.

Hfth GE5E0A):
Others (Please specify):

BSEARE HEHA
Signature of the Applicant Date

*HEAREAEMZ  *Delete whichever is inapplicable
Form LE11 (10/2018)
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£, BREEIHE RS ARHE. NRIERNEREEMEE | FUSEmBIAAENEEAT EHE it
Ahfmsl , UMEAREEMBREAER.
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5. FHIEHN A E ARREMIERRER RN ERERN N RRRAIE QIS ST E | R EHEES
FIRBERAIE).

6. FHIFHINESE NERBEEETIZEERE RS | LIS EHEREEEUS B LY &R MERIEHA.
INRERIRERN £ —D /AR Em B AIFERATEmiE B ATk  ERENERUHEN E—7H
RENEmBIRRETE | IS —F. WIRZBENEAMmERKT , BIERENESEAS TN
BEREHHAE B EET | B,

NOTES TO FORM LE11

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

2. The Applicant must ensure that the appointed registered lift engineer completes and signs the safety
certificate in Annex 1 of this Form (Form LE11) to certify that the lift 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 lift 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 Parts 1 and 2 of this Form (Form LE11). 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 lift location ID for updating the contact details.

4. If the application is approved, this Department will issue the 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 lift engineer will be returned
to the Applicant at the same time.

5. The responsible person for the lift must display the valid Use Permit in a conspicuous position in the car
of the lift (for a lift not used for carrying persons, adjacent to the main landing of the lift).

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 lift services due to expiration of the Use Permit.
If the examination of the lift is completed by a registered lift 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
15t anniversary of the date of expiry of the preceding Use Permit. If the examination of the lift is
completed at another time, the validity of the Use Permit, lasting for 1 year, will count from the first day
after the completion of the examination.

*HEAREAEMZ  *Delete whichever is inapplicable
Form LE11 (10/2018)
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APPLICATION AND PAYMENT INSTRUCTIONS TO FORM LE11

1. The fee for the application for a Use Permit for continuing use and operation of the lift 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.

“HEAREAEMZ  *Delete whichever is inapplicable
Form LE11 (10/2018)
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Annex 1 Safety Certificate (This part must be completed and signed by a registered lift engineer)
FHPE B A HRSE:

Lift Location ID.: | | | ‘ ‘ ‘ ‘ | B ‘ ‘ ‘ ‘

(BIEEF IE LRI R ZESTHILL Please provide the it adlless in Chinese and English)

KER -] S B A
Lift No. installed at

AN , BEEMFHEE TI26M(#RI% RLE ), $%EEEAA
AER F A =

*(FR) 1RERCTHIRHE N B ENRIRG) (36 618 B)3E 22 M 24 (R ZMTE | T LISt mE s ER T | Ti#tX
Tt S B P A AR S ek A B BUEARER |

“(Z) LB CTHIFHE N B BRI (56 618 B)5E 23 K 24 IR ZMTE | (£ LA A EHBERT |, Th#iX
FtBEts S B P AR S ek A EUEARER |

W55 BAEX T Bt B ELPT B AR Bt s iR S AR BRI 2 R 3R AEARRE.
l, , registered lift engineer (No. RLE ), have

on the day of

*(a) completed the thorough examination of the above-mentioned lift without load and all its associated equipment
or machinery in accordance with sections 22 & 24 of the Lifts and Escalators Ordinance, Chapter 618,

*(b) completed the thorough examination of the above-mentioned lift with load and all its associated equipment or
machinery in accordance with sections 23 & 24 of the Lifts and Escalators Ordinance, Chapter 618,

and certify that the above-mentioned lift and all its associated equipment or machinery were in safe working order.

ANZERAEMN LT pEtg R E T ARV FE M B AR - EOZE O&
I am employed by the registered lift contractor undertaking the maintenance works of the above ElYes [INo
mentioned lift.

L E B

The above mentioned lift is equipped with:

EHHEF|HRHE  Double Braking System

HERRIETETERBBNREELEE/TNBE  Unintended Car Movement Protection Device/Function
HERE EATIBIRIRFELEE/INBEE  Ascending Car Overspeed Protection Device/Function
HEFEFIEEPIEEE/THBE Car Door Locking Device/Function

%497 Door Safety Edge

HIEEH Intercom

PSSR CCTV

PEEERERIZE Obstruction Switch

BB FIEEE Automatic Rescue Device

TEEBRE T BFEIRVEINEE Post-Voltage-Dip-Operation Function

P EE82B None of the above

mOoOo0ooooooboo

A R TR RE B
Signature of Registered Lift Engineer Date of Issue

“HEAREAEMZ  *Delete whichever is inapplicable
Form LE11 (10/2018)



	Receipt No: 
	fill_1: 
	Lift No: 
	installed at: 
	Contact Telephone No of Applicant: 
	Email Address of Applicant: 
	Expiry Date of Existing Use Permit: 
	Name of Registered Lift Contractor: 
	fill_1_2: 
	fill_2_2: 
	undefined_3: 
	undefined_4: 
	fill_1_3: 
	fill_2_3: 
	Lift No_2: 
	installed at_2: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9_2: 
	I: 
	registered lift engineer No RLE: 
	on the: 
	day of: 
	undefined_5: 
	toggle_5: Off
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	toggle_10: Off
	toggle_11: Off
	toggle_12: Off
	toggle_13: Off
	toggle_14: Off
	toggle_15: On
	fill_15: 
	fill_16: 
	fill_2: 
	Text1: 
	Text2: 
	Flat/Room: 
	Floor: 
	Block: 
	Name: 
	Name of Building: 
	Name of Estate: 
	Number and Name of Street: 
	District: 
	Location ID (1): 
	Location ID (2): 
	Radio_employed: Yes
	Radio_owned: Off


