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FORM LE5
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION
LIFTS AND ESCALATORS ORDINANCE, CHAPTER 618
APPLICATION FOR A USE PERMIT
FOR PUTTING A LIFT OR AN ESCALATOR INTO USE AND OPERATION

sm2f TR LES fish o A DAUERSE S L RAR AT E JTR AN E V55 -
Please read the “Notes to Form LE5”, complete this Form in BLOCK LETTERS and enter v" in the appropriate
box(es).

B BRETEFEEER (F&)

To : The Director of Electrical and Mechanical Services (“the Director”)
F1E HEAER (BEER YA AEE)
Part 1 Particulars of the Applicant (This part must be completed by the Applicant)

AN AS T aeuE e
*Lift/Escalator Location ID.: | ‘ | | ‘ | ‘ |‘ ‘ | ‘

ER ZF ST B B
*Lift/Escalator No._installed at
3R ARV E R

Contact Details of the Applicant

(D sEMTHFEA% B Bt & s The Registered Lift/Escalator Contractor

(Mg 4258 Name of Contractor)

(e A 4H8 Name of Contact Person)

(e EEH I Contact Email Address)

(4% EEEYERE Contact Telephone No.)

(HE5EHS Fax No.)
(% Flat/Room) (1% Floor) (P Block)

(KJE 5% Name of Building)

E3h425% Name of Estate)

(
(SRR K 778 247 No. and Name of Street)
(Mt & District)

1 AREAEMZE  *Delete whichever is inapplicable
Form LE5 (02/2026)



Q) BLTEARM AL GZal A+ Interested Parties (Authorised Person)

(‘A B)4FE Name of Company)

(e N 4H8 Name of Contact Person)

(BraR &EE S E Contact Email Address)

(B4 EEEYERE Contact Telephone No.)

(HE5EHS Fax No.)

(Z Flat/Room) (# Floor) (% Block)
(KJE 5% Name of Building)

(E3144F% Name of Estate)

(GRHE K, {5778 %4 f% No. and Name of Street)

(Mt & District)

() ETAZARIMN AT 2S5 RY) Interested Parties (Property Developer)

(Wy2EEsfEpg44F% Name of Property Developer)

(e N 4H8 Name of Contact Person)

(BraR dEE S E Contact Email Address)

(B4 E LR Contact Telephone No.)

(HE5EHS Fax No.)

(Z Flat/Room) (#2 Floor) (% Block)
(KJE 5% Name of Building)

(E3144F% Name of Estate)

(GRHE K, {5778 %4 f% No. and Name of Street)

(Ht[& District)

CER: A G L LA Sk 8 55 AThss sl ey el 21 _E Atk - )

the above correspondence address.)

(Note: This Department will contact the Applicant through the above e-mail address or mail letters through

1 AREAEMZE  *Delete whichever is inapplicable

Form LE5 (02/2026)



F2E =20 (HLE A NS S5 E)
Part 2 Declaration (This part must be completed and signed by the Applicant)

AR NFRE (TR BB ERET) (55 618 F)5+26(1)(@)/S6()@IRIVARE » I L HEEM Tt/ B )
B LAZEN #3225 E (ARSI DIREER S - DURAE (THEME TR R B8 T2 E B <rR) $
FERIFTRR S - Ry Baiier et/ 5 Ehish B s AL S

In accordance with section *26(1)(a)/56(1)(a) 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
*|ift/escalator engineer, and all the necessary documents as stipulated in the Code of Practice for Lift Works

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

bt A B
The above-mentioned *lift/escalator is:
O FAFHAE ERIIETIIEEE: Y2 1 &)
Privately owned Incorporated Owners Formed: [*Y / N]
O BUSFs

Government owned

O FEZESHHA
Housing Authority owned

O  Hfth GE:EEH):
Others (Please specify):

S PR B B AR R 75 HiH
Signature of the Registered Date

Lift/Escalator Contractor

HAEARSZEHEE Official Use Only

samget ]| ]
RECEIPT NO.

1 AREAEMZE  *Delete whichever is inapplicable
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NOTES TO FORM LE5

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 LE5) to certify that the lift/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 lift/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 LE5). This Department will contact
the Applicant or mail letters through the correspondence address provided by the Applicant. If thereis any
change to the correspondence address, 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 Use Permit and a serially numbered receipt
(applicable for an application made by post) to the Applicant by registered post within 13 working days of
the receipt of the application. The safety certificate issued by the registered lift/escalator engineer will be
returned to the Applicant at the same time.

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

6. Theresponsible person should apply for a Use Permit in advance to the Director of Electrical and Mechanical
Services Department in order to avoid the lift/escalator service be suspended due to the expiry of the Use
Permit. If the examination of the lift/escalator is completed by a registered lift/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 1st anniversary of the date of expiry of the preceding Use Permit (lift)/ the 6-month period
beginning on the date immediately after the date of expiry of the preceding use permit (escalator). If the
examination of the lift/escalator is completed at another time, the validity of the Use Permit, lasting for 1
year (lift)/6 months (escalator), will count from the first day after the completion of the examination.

1 AREAEMZE  *Delete whichever is inapplicable
Form LE5 (02/2026)
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APPLICATION AND PAYMENT INSTRUCTIONS TO FORM LES

1. The fee for the application for a use permit for putting a lift or an escalator into use and operation is
HK$755.

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.

1 AREAEMZE  *Delete whichever is inapplicable
Form LE5 (02/2026)
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: . : ol
Annex 1 Safety Certificate (This part must be completed and signed by a registered *lift/escalator

engineer)
WA ASE L
*Lift/Escalator Location ID.: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘
HER 2 ST M AR B B
*Lift/Escalator No._installed at
ZNUN » RyFE TR B B LA AT (4R SR
*RLE/REE____ ) 28R AER GE J=| H ¥z CrHREt s 2 ZhRRIRGT) (5

618 F)55+20 & 24/ 51 & 54 iR ZHUE » SepcH Bty Tt/ 5 Bk K P A AR R (A BRI e
falh o MEEAH_E AT B B s AT A AR e AR 1 2 R EIRAE -

l, , registered *lift/escalator engineer (No. RLE/REE ) have
on the day of , , completed the thorough examination of the above-mentioned
*|ift/escalator and all its associated equipment or machinery in accordance with the provisions of section
*20 & 24/ 51 & 54 of the Lifts and Escalators Ordinance, Chapter 618, and certify that the
above-mentioned *lift/escalator and all its associated equipment or machinery were in safe working order.

ARNBERE - AR A*ZREFRZ RS oAR R b 2 2+ TRt/ B Ehish CARAYEENT TP/ E Bh RS R
o W EARL 2R E I b R R B B R R R -
| declare hereby that | *am/am not employed by the registered *lift/escalator contractor undertaking the

installation works of the above-mentioned *lift/escalator, and enclose herewith the Examination Report of
the above-mentioned *lift/escalator with this safety certificate.

SRR B B TAREN % wras H A
Signature of Date of Issue

Registered *Lift/Escalator Engineer

1 AREAEMZE  *Delete whichever is inapplicable
Form LE5 (02/2026)




