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Dear Anson,

Please find attached the full set of valid F.S5.251(s) covering all the Fire Service Installations.

Furthermore, we hereby confirm and undertake that there is no change in the layout and the
proposed uses of the application site as compared with the previous application.

Best regards,
Mr. Chan Yun Ping Danny
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In & with Regulation 8(1)(b) of Fire Service (Installations und Equipment) Regulstions, the owner of any fire
service installntion or equipment which is installed in uny premises shall have such fire service installation or equipment
inspecied by a registered coniractor at least once in overy 12 months
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In sccordance with Regulation B(1)(b) of Fire Service (Iulllllllluuu and Equipment) Regulations, the owner of any fire
servica installation or equipment which is installed in uny premises shall have such fire service installation or equipment
inspected by a registered coniractor ot least once in every 12 montha.
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