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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

R TRIE LE7 Rl | MUIEBERIERBREBEHEAM LY.
Please read the “Notes to Form LE7", complete this Form in BLOCK LETTERS and enter v" in the appropriate
box(es).

B KEIREER('ER"

To : The Director of Electrical and Mechanical Services (“the Director”)
E188 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.: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘-‘ ‘ ‘ ‘

£ 8 28 BB/ S8

*Lift/Escalator No. installed at

A ARNBEMER

Contact Details of the Applicant

AEERE CYEEEQAT/EXTURZE/EREA
R BRI/ B BN R S @/ TRE)

Registered *Lift/Escalator Contractor Building Management (*Property Management
Company/ Owners Corporations/ Residents’

Organisation / Owner's Representative)

2 2

Name Name

E Tt E Tt

Email Address Email Address

Bt 48 B ER RS e R

Contact Telephone No. Contact Telephone No.

CEE: AESD MBI SIXERZFTHEA.
BEARRERRMARK/ BESEENBARAEEEENEERIIE , UEDEIIERE. )
(Note: This Department will issue the Resumption Permit via the above email addresses provided to the
Applicant.
The applicant must fill in the email addresses of both registered lift/escalator contractor and the
building management to receive the Resumption Permit via email.)

*EARBEAEMZE  *Delete whichever is inapplicable
Form LE7 (2/2026)



E28 =0 (LEEB R EHBFEANEREREE)
Part 2 Declaration (This part must be completed and signed by the Applicant)

KNREBRECF PR R B ENRIRHFI) (3B 618 )5 *28(1)/58(1)RAVFRE |, Mt LEEM*FPEH/EENE T
BN R 2 /ERRBME OAERES  UIREGIERIEZRESH TEEB TR PREMNFR
B, /LA R/ B ER R ERRE.

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.

L+ AR/ B Eh i E:

The above-mentioned *lift/escalator is:

O RAFRHEA ERUIEFIURZEE: [*2 /8]
Private owned Incorporated Owners Formed: [*Y / N]

O BUSFr#ER

Government owned

O =EEESEEMHER

Housing Authority owned

O Efth (E&E8R):
Others (Please specify):

EREE AR EREARE HEA
Name of the Applicant Signature of the Applicant Date

RPXFIEE Official Use Only

st L] ] ]
RECEIPT NO.

*EARBEAEMZE  *Delete whichever is inapplicable
Form LE7 (2/2026)
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1. ARBUOPFAZTERANLHEMFA K/ B e TREMETIRBNARR/BESENREANER
o

2. R EﬁEﬁEiﬁE’J‘IHﬂ?‘H‘"#&/EEM%I#;EEﬂiEE?:IF1TEA$?LE**(%1‘*LE7)E’J#QE ()R
EEELRE  FHLUERBRARK/BIHRZENRTERZERIERE. FIE , EfMARKRE
i TR LR 2 BENANH BRI RN D BEMES | AR EEE R ERIEMN.

3. BRABEEZARB(RBLE7)NF 1SMNB2HRERE LHRE. XEFLUPBARHOEE UL
BREARREM)REERE. MRESNERSEAEE  BUSEEMAE RERARER/ BEEM
whRadmaR , UEXEEMZBEAEN.

4. WIRPFEM  HETIRZENWIRFERENT=RTHERXARLERE  TEHERZUERFY
ARG A

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). 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.

*HAEAEMZE  *Delete whichever is inapplicable
Form LE7 (2/2026)
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1. HFREEEENEARE/BEBNEREZERREEB800TT.
(;f: B EARERERE—HPE  BERAREEM0T. )

2. HREAURKEIRESMARERM LHHERE , TRAUTEM—ESGEL
) HEBTREEETRLEN

il BFHEIRIFENRERMAGIREELREERN (IR : FABFEHES)
i) IMEEEBNEMAE 3 REETRSANM T MR OEMNEE MM, PEASEINE

SRR SR ULIR.

MARER

EH—Zh EFIREETF 5155
E8R. BRARGRHE 3=

3. N%R. ERRARIGEZPEXMN  HFEERTHERAMA, LMER , I2RBEZMERNME.
KRG A TN,

APPLICATION AND PAYMENT INSTRUCTIONS TO FORM LE7

1. The fee for the application for a resumption permit 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 via EMSD website and adopt any one of the following
payment methods:

i)  Pay the prescribed fee online via EMSD website

i) Pay the 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
(Note: CASH SHOULD NOT BE SENT THROUGH THE POST)

i) 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.

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

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.

*HAEAEMZE  *Delete whichever is inapplicable
Form LE7 (2/2026)
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; ; : ol
Annex 1 Safety Certificate (This part must be completed and signed by a registered *lift/escalator

engineer)
*FBE R/ B B th RA AR SR
*Lift/Escalator Location ID.: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ) ‘ ‘ ‘ ‘
HER 2% E*F IR/ B ENE
*Lift/Escalator No._installed at
xA , FEE R A PR/ B Bt T IZEM(4R
8% *RLE/REE ), ZLIEEAEFAER F A BHizR( AR K B ENEIRBI) (56 618

B)5*25/55 1R ZE |, Seailt EAlAy* A IER/ B EE R R B 2 RVRIERER | MR AR /E
BER P ER T ER R EIRIFIRAE,

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
*|ift/escalator was in safe working order.

FARELER , FA*ZE/IEZRIEN EliEEE X TR FFE /B 213 TIZAIEE M F+ PR/
BEMFEMNT  GEERARZEZESH L LA/ BEEARRERS.

| 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.

sEf IS/ B ENE TR E FZEAW
Signature of Registered *Lift/Escalator Date of Issue
Engineer

*HAEAEMZE  *Delete whichever is inapplicable
Form LE7 (2/2026)



