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RE: 2nd batch of Departmental Comments - A/I-TCTC/69
Renewal of Planning Approval for Temporary Shop and Services
(District Health Centre Express) for a Period of 4 Years
additional information_1_Fire service equipment.pdf

Thank you for your emails regarding the concerns raised on our town planning application.

Please kindly disregard my previous reply dated 16 October. In response to the comments from
various departments, please find the updated details below:

e We would like to clarify that there has been no additional stormwater runoftf or sewage

discharge from the site.

o To maintain hygiene and prevent blockages, we have engaged a septic tank cleaning company
to carry out regular cleaning of the manholes and latrine.
e The relevant F.S. 251 forms are attached for your reference.

If you have any queries, please feel free to contact me at [ il Thanks for your attention.

Best Regards,

Connie LAM, Shun Chin (#£4fi 5)

Project Coordinator - Islands DHC Express (28 B#i 5 - B S ith[= R L)
Coordinator - The Neighbourhood Advice-Action Council (AfTE#ZE - IS HES)

Tel (25 I o (530)

Add (et - |

NAAC ($F 2B E): http://

www.naac.org.hk

ID DHCE (B & #h = B @ ik) : http://www.islanddhc.org.hk/express/
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. In accordance with Regulation 8(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire service installati
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Codef® | Type of FSI SEHMM | Location(s) fir | Comment on Condition JHk i 5Fik = B B D) FREIBIE ooty
11 | EmergencyLighting2nos | G/F Conforms with FSD requirement 25-0ct-24 24-Oct-25
11 | BmergencyLighting4nos | I/F Conforms with FSD requirement 25-0ct-24 24-0ct:25
11 Emergency Lighting 5nos | 2/F Conforms with FSD requirement 25-0ct-24 24-Oct-25
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. In accordance with Regulation 8(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation or
Ph_art ;Annual Inspe/itlon hL(?NLY cquipment which is installed in any premises shall have such fire service installation or cquipment inspected by a registered contractor at least
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24 2x5-kg Co2 F.E. G/F Conforms with FSD 25-Oct-24 24-0ct-25
24 | 1x5kgCo2FE. I/F requirement 25.0ct-24 24-Qct-25
24 1x5-kg Co2 F.E. 2/F Ditto 25-Oct-24 24-Oct-25
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NIL
Part 3 28 =% Defects 83 IH
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1/We hereby certify that the above installations/equipment have been tested and found to be in efficient AUFhOFiZEd For FSD
working order in accordance with the Codes of Practice for Minimum Fire Service Installations and SJgnature : use only:
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from time ZHE ]\ﬁ?%

to time by the Director of Fire Services, Defects are listed in Part 3.

Name : -
AABERBERAA LZH G ET R RMBERR BV RERT & W4 LMW

SHBRAE RGO RIAZ NG RARBFNAEE FSDAC No:
AR Z A BRI A A 60 A+ FUR TR A5 230 WOREREMBE | peyes ]

|
|
|
: ———— o
MEESRERSEE  MRBRAE TURRER | =mmmTRew | Ko
|
|

:

Inspected

BEMERELSEHEANRER

) ” 4 : A e . Telephone :
This certificate should be displayed at prominent location of the building or premises H'éf f,g;p;g
for FSD's i ion if any annual mai work is i d O PR A
Date :

F.S. 251 (Rev. 1/2016) H %ﬁ



