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TtaRFEeE+HE - 333 Java Road, North Point,
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HEE® Your Reference:
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In reply please qupte this ref.. TPB/A/TW/540 26 Janua.ry 2024_

Knight Frank Petty Ltd.
4/F, Shui On Centre
6-8 Harbour Road
Wanchai, Hong Kong
(Attn.: Charlotte Lau)

Dear Sir/Madam,

Renewal of Planning Approval for Temporary Information Technology
.and Telecommunication Industries (Data Centre) for a Period of 3 Years
in “Comprehensive Development Area (3)” Zone, 2/F, Asia Tone i-Centre,

1 Wang Wo Tsai Street, Tsuen Wan, New Territories

I refer to my letter to you dated 10.1.2024.

-After giving consideration to the application, the Town Planning Board (TPB)
approved the application for permission under section 16 of the Town Planning Ordinance (the
Ordinance) on the terms of the application as submitted to the TPB. The permission shall be

valid on a temporary basis for a period of 3 years. and be renewed from 17.1.2024 until
16.1.2027. The permission is subject to the following conditions :

{a) the provision of fire service installation within 6 months from the date of
commencement of the renewed planning approval to the satisfaction of the
Director of Fire Services or of the TPB by 17.7.2024; and

(b) if the above planning condition is not complied with by the specified date, the
approval hereby given shall cease to have effect and shall be revoked
immediately without further notice.

The TPB also agreed to advise you to note the advisory clauses as set out at
Appendix III of the TPB Paper.

This temporary permission will lapse on 17.1.2027. You may submit an
application to the TPB for renewal of the temporary permission no less than two months and
normally no more than four months before its expiry by completing an application form (Form
No. S16-I). Application submitted more than four months before expiry of the temporary
approval may only be considered based on the individual merits and exceptional circumstances
of each case. For details, piease refer to TPB Guidelines No. 34D. However, the TPB is under
no obligation to renew the temporary permission.

For amendments to the approved development that may be permitted with or
without application under section 164, please refer to TPB Guidelines No. 36C for details.



The TPB Paper in respect of the application is available at this link
(https://www.tpb.gov.hk/en/meetings/MPC/Agenda/734_mpc_agenda.html) and the relevant
extract of minutes of the TPB meeting held on 12.1.2024 is enclosed herewith for your
reference, .

Under section 17(1) and 17(1A) of the Town Planning Ordinance, an applicant
aggrieved by a decision of the TPB may in writing apply to the TPB for a review of the decision
and set out the grounds for the review. If you wish to seek a review, you should inform me and
provide the grounds for the review within 21 days from the date of this letter (on or before
16.2.2024). Twill then contact you to arrange a hearing before the TPB which you and/or your
authorized representative will be invited to attend. The TPB is required to consider a review
application within three months of receipt of the application for review. Please note that any
review application will be published for three weeks for public comments.

This permission by the TPB under section 16 of the Ordinance should not be taken
to indicate that any other government approval which may be needed in connection with the
development, will be given. You should approach the appropriate government departments on
any such matter.

If you have any queries regarding this planning permission, please contact
Mr. Michael Cheung of the Tsuen Wan. & West Kowloon District Planning Office at
2417 6260. In case you wish to consult the relevant Government departments on matters
relating to the above approval conditions, a list of the concerned Government officer is
attached herewith for your reference.,

Yours faithfully,

( Leticia LEUNG )
for Secretary, Town Planning Board

LL/CNAL



List of Government Department Contacts
(Application No. A/TW/540)

=i M= BieE AR | BRERES | EESRES
Department Office Name of Contact |Telephone | Facsimile
Person No. No.
=gl e ' R ERLE 3971 4613 | 2722 6234
Fire Services Department| New Projects Division Mr. HO Ka Tsun




Extracted from Confirmed Minutes of 734 Meeting of MPC held on 12.1.2024

Agenda Item 5

" Section 16 Application

[Open Meeting (Presentation and Question Sessions only)]
A/TW/540 Renewal of Planning Approval for Temporary Information Technology
' and Telecommunication Industries (Data Centre) for a Period of 3
Years in “Comprehensive Development Area (3)” Zone, 2/F, Asia Tone
i-Centre, 1 Wang Wo Tsai Street, Tsuen Wan, New Territories
(MPC Paper No. A/TW/540)

42. The Secretary reported that the application premises (the Premises) was located
in Tsuen Wan: Mr Stanley T.S. Choi had declared an interest on the item for his spouse
being a director of a company which owned properties in Tsuen Wan. The Committee noted

that Mr Stanley T.S. Choi had tendered an apology for being unable to attend the meeting.

Presentation and Question Sessions

43, With the aid of a PowerPoint presentation, Mr Michael K.K. Cheung, STP/TWK,
briefed Members on the background of the application, the applied use, departmental and
public comments, and the planning considerations and assessments as detailed in the Paper.

The Planning Department (PlanD) had no objection to the application.

44. A Member asked the reason for imposing an approval condition in relation to the
provision of fire service installation for the current renewal application. Mr Michael K.K.
Cheung, STP/TWK, explained that the Premises was subject to several previous planning
approvals and the fire service installation was already in place. Whilst the Fire Services
Department had no in-principle objectioﬁ to the application, the said approval condition was
required for fire safety purpose as the current Certificate of Fire Service Installation and

Equipment for the applied use at the Premises was soon to expire in 2024,

Deliberation Session

45. The Chairperson remarked that the Rural and New Town Planning Committee

had already adopted a streamlined approach for consideration of renewal applications which



fully complied with the relevant requirements under Town Planning Board Guidelines No.
34D for renewal of planning application and PlanD had no objection. Under the streamlined
approach, such renewal applications were considered in one go and there was no need for
PlanD’s representative to brief Members about the details of the applications. The Chairman
proposed and the Committee agreed that the same streamlined approach could be adopted for

‘consideration of renewal applications by the Committee.

46, After deliberation, the Committee decided to approve the application on a

temporary basis for a period of 3 years, and be renewed from 17.1.2024 until 16.1.2027, on
the terms of the application as submitted to the Town Planning Board and subject to the .

approval conditions stated in the Paper. The Committee also agreed to advise the applicant to

note the advisory clauses as set out in the appendix of the Paper.

[Post meeting note: the approvél condition (a) should read “the provision of fire service
installation within 6 months from the date of commencement of renewed planning approval to
the satisfaction of the Director of Fire Services or of the Town Planning Board by
17.7.20247] |
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e B =) Planning Department

- o o et Teven Wan & West Kowloon
333%;’7& |/’§j1.:%';'§ﬁ%§§}"ﬁ d Dhstact Planning Office
BRI R 28 0t 27/1, Tsuen Wan Goverament Offices,
HERNESE 8 38 St Lau Kok Road,

Tsuen Wan, NI

WRIESRE  VourReforence  PLAS/DC/CK/CL (12-12646 (Task 3))
AR OwRefoence () in A/TW/540

BEELRE el No.: 2417 6256
HEMREE  Fax No.: 2412 5435
! I!!ay !!!!
Knight Frank Petty Limited
4/F, Shui On Centre
6-8 Harbour Road
Wanchai, Hong Kong

{Attn.: Mr. Calvin Kan)

Dear Sir,

Renewal of Planning Approval for Temporary Information Techunology and
Telecommunication Industries (Data Centre) for a period of 3 years
in “Comprehensive Development Area (3)” Zone,
2/F, Asia Tone i-Centre, 1 Wang Wo Tsai Street, Tsuen Wan, New Territories

(Planning Application No. A/TW/540)

Submission for Compliance with Approval Condition (a)

I refer to your submissions dated 3.4.2024 and 19.4.2024'enciosing certificates of fire
service installation and equipment for compliance with the approval condition (2) of the subject
planning application, i.e. “the provision of fire service installation within 6 months from the date of
commencenient of the renewed planning approval to the satisfaction of the Director of Fire Services
or of the Town Planning Board "

The Director of Fire Services considers that the approval condition (a) has been
satisfactorily complied with. In this regard, the approval condition (a) is now discharged.

BIBRMLIE - EEERR--DER - LB TR RN R

We plan to make Honp Kong a Liveable » Comperitive * Sustainahlie ARIA'S WORLD CITY
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Should you have any questions on the above, please contact Mr, YAU Man-kit of Fire
Services Department at 3971 4676 or Miss Annie KONG of our Tsuen Wan & West Kowloon District

Planning Officc at 2417 6255.
Yours faithfuily,
( Derck TSE )
for and on behalf of
Director of Planning
c.c.
D of F§ -~ (At Mr. YAU Man-kit) (Fax: 2722 6234)
Internal
CTP/TPB(2)
File
Site record

DTMC/AKMF/mf
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HCEBERREROAGEILROR)EGEELREIZSE FF% Serial Number

NN i fal o .
gﬂﬁmf??ﬁ«——— FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
- Bk (REGULATION 9(1)) 000000000994 100002

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT

e oy R 10
Address of  Block ga{ne_ 9 Name of Estate/Village
e uilding
Building
PIRESRBULETIE/MEE | | Wang Wo Tsai Street e - - -
Number and U penen Wan D D H 17
Name of Street/Lot District HK K . NT

(g{f]ﬁ;’%«g?ﬂ%ﬁﬁlﬁ@ D fifits 55 Basic Housing Unit
Type of Licensed/ D f@bé S & Dangerous Goods Store D Afl& Timber Store D f&b& T Hi%§ Dangerous Good Vehicle
E?ii;;:'s;lbﬁ’gmises [J &% F7 Food Premises [ |8 % #§4 % & E-waste Disposal [] 7 59238 Ff7 Place of Public Entertainment
N — Dﬁﬁ School Premises Dﬂﬁ(h’;f}ﬁ: Non-designed School I:l ¢ # I3t & Residential Care Home for the Elderly
i jr:?: o P 452 p s Child Care Centre [ F.% 4 K 2 B i Private Columbaria [] % %20 & Residential Care Home for Persons with
::);*;Z;ﬂ:i‘cq}gox“ [ 55 Hotel [J% & Guesthouse [[] 4 OK 57 Karaoke Establishment
[] €+t Club [ ] fir # Fit Bedspace Apartment
g CHB (B REH) BB B/ EO)Ob)R  BEEBELE(EFMERANECEHRERHOA 0 4T

g 13 A s EE T 12 (8 A th— 443 & 58 6 b 2 o4 oMy e B alae i &5 0 — K -
25 n[g 5 ﬁﬁﬁ b/\\ﬁ: *ﬂ % E In accordance with Regulation 8(1)(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire

Part 1 Annual Inspection ONLY service installation or equipment which is installed in any premises shall have such fire service installation or equipment
inspected by a registered contractor at least once in every 12 months.

FA=2113 T o - 57 ZI |
C%)Elué Tié B fl;l ;_-;LIJS[ I fir & C iR H’Cﬂl diti € 0m7; I)Jekt i%)lngHDale DﬁuJeﬁHD[;]te
(1-35) ype o Location(s) omment on Condition (DD/MM/YYYY) (DD/MM/YYYY)
Portable Fire Extinguisher G/F Conforms with FSD requirements
24 (5kg CO2 x 7 nos.) 10/01/2026 09/01/2027
Portable Fire Extinguisher 1/F Conforms with FSD requirements
24 (5kg CO2 x 28 nos.) 10/01/2026 09/01/2027
Portable Fire Extinguisher 2/}:‘ Conforms with FSD requirements
24 (Skg CO2 x 23 nos.) 10/01/2026 09/01/2027

B 50 Part 2 HEH/{RE/EH /f#pE T {F Installation/Maintenance/Repair/Inspection work

—
. ZERZTIEARNE A ——— sz hk H 8 SEI S T RHI A B PRk (3 o
e g Y fr e 2 303t it T
s i ] Nature of Work 5 < Completion Date - : .
I'ype of FSI Location(s) Carried Comment on Condition DD/MM/YY YY) E5D serial number of Notification of
arried out ( AL LY )| Fst Shutdown/Major Defect/Resumption
p =
£ =& Part 3 K #ZHIH Defects
U REPRIE sune e P ——
ETE s 5 g fr Defects K 2 A SHRA cenﬁ}gf}:]/r@ﬂliﬁiz;/u»)(@m s
Code T;zpe (;f E:Sl LOC%JlLti()n(S) (3%’%1 o gdiﬂfdj‘;gi%;é%fg’?éﬁﬁf{ Commfm 0-; nDefects FSD serial number of Notification of
(1-35) - nf:]soi .sl;slt"e?'rl]e:/:ta}:f“‘e"z(:‘gsn) FSI Shutdown/Major Defect/Resumption

U5 S S B R s 0 3
R BT PRIATHS/EER - | )
BECPERE BT  FIER — S0 haE S B R 2 TR (W ) -

ANEPEEILERE > Lt
EEDNEEPTRY (B EAE
ISR LRE TR PR - |

ERRILIT SRR IR fRaT A Y%
» ARG CRE RS ZIGE

I/We hegeby dehclare that the above installations/equipment has/have been tested and/or
inspected, wit its/their working conditions certified in conformance with the S EP AT R LT 2 ~ ani
specifications/requirements in the Code of Practice for Minimum Fire Service Installations n{\ﬁlfcﬁjé;?{?gi’;ﬁi:z %frfe} Liang Chen Daniel

and Equipment applicable to the building/premises and the requirements in the latest Code of X N
Practice for Inspection, Testing and Maintenance of Installations and Equipment prescribed Service Installation Contractor
by the Director of Fire Services to be in efficient working order except defect(s) of the
installations/equipment, if any, detailed in Part 3

a7 167 1L 58 5 iR G S K BT SR P AR BE DL AP R A\ B B %

Please display this certificate at a conspicuous place in the building

or premises for FSD's inspection P M
7 Y llj'/
RSB AR J ((U H 1 ;
Signature of Authorized Signatory ( \% - Date 1210172026
BIREEZANGESR o PR fisk
Name of Authorized Signatory LIANG CHEN Danicl Remark

F.S. 251 (Rev. 1/2025)



4wt Code HEFEEAI Type of FSI
1 PR /TG S Sy 2447 Audio/Visual Advisory System
2 EEIELENSEE Automatic Actuating Device
3 RE7KHVHEOK B E #hE E4EE Automatic Fixed Installation other than Water
4 FHZKVEBOKEIRY E B [E E 35S Automatic Fixed Installation using Water
5 FEIKTEE 47 Deluge System
6 JKBE& %4t Drencher System
5 H7ME 245 Dry Riser System
8 EEIR(E M 247 Dust Detection System
9 i\ HEE %4 Dynamic Smoke Extraction System
10 JE 25 5% Emergency Generator
11 JE2 B0 Z:4% Emergency Lighting
12 H 5% Exit Sign
13 KEEEEGE 2045 Fire Alarm System (MFA)
14 JEiBEflH 0, Fire Control Centre
15 KEEG M4 Fire Detection System
16 SH /el 224 Fire Hydrant/Hose Reel System
17 [ K #5F8 Fire Shutter
18 {R% Reserved
19 2Oy E BRI EE 25 E Fixed Automatically Operated Approved Appliance
20 [E E K 4% Fixed Foam System
21 SHa{EH Z%% Gas Detection System
22 ARaHE %48 Gas Extraction System
23 JHPHE#E Hose Reel
24 FHEHOKE Portable Fire Extinguisher
25 SO A N {4223 E Portable Hand-operated Approved Appliance
26 FERGI%GER Pressurization of Staircase
27 HERE E /KRR KE 248 Ring Main System with Fixed Pump(s)
28 {EE 24 Sprinkler System
29 EFEEF(HRE 245 Static Smoke Extraction System
30 {#7K#T Supply Tank
31 i JE/Ze RHENTEH 248 Ventilation/Air Conditioning Control System
32 157K 24 Water Spray System
33 fi7K Water Supply
34 BTN Z4% Street Fire Hydrant System
35 HAt, Others




fff 8 Appendix

f# %% Serial Number

000000000994 100002

TR CHIT CRE R M) HE) ?/\fﬁ‘(l)(b)ﬂ fﬁﬁ 5 A A A0 BRI I AT TS B B B SR AT A -

Fg 12 H &

=S v G A — R RS REZ EHRBENRME D —K
5% DB AN }@Fﬂ mi*ﬁ%rﬁ‘ In accordance \Ivnh Regulation 8(1)(b) of Fllre Service (lnstallauuns and Equipment) Regulations, the owner of any fire service
Part 1 Annual ll’lSpCCthl’l ONLY installation or equipment which is installed in any premises shall have such fire service installation or equipment inspected
by a registered contractor at least once in every 12 months.
R S 2 56 ik H 1Y EH] H
Code TQE%%I L ﬁZtE c #ktlﬂfc%)ﬁndition Completion Date Due Date
(1-35) ype o ocation(s) omment o (DD/MM/YYYY) (DD/MM/YYYY)
Portable Fire Extinguisher | 5/F Conforms with FSD requirements
(5kg CO2 x 9 nos.)
24 10/01/2026 09/01/2027
Portable Fire Extinguisher | 6/F Conforms with FSD requirements
(5kg CO2 x 15 nos.)
24 10/01/2026 09/01/2027
Portable Fire Extinguisher|R/F Conforms with FSD requirements
(5kg CO2 x 12 nos.)
24 10/01/2026 09/01/2027
Portable Fire Extinguisher | G/F, Hot Work Conforms with FSD requirements
(9L Water x 1 no.) Area
24 10/01/2026 09/01/2027
Portable Hand-operated | G/F, Hot Work Conforms with FSD requirements
Approved Appliance Area
(Fire Blanket x 1 no.)
25 10/01/2026 09/01/2027




K% Appendix
5%

Serial Number

002400660000 100002

b

R R FEREE

Part 1 Annual Inspection ONLY

tf%fﬁ CHBG (BB &) BB BAEGK - BREEEEEMENANTODEN REREOA > 215 12 dH

LA REZ N ERERIMED—K -

In accordance with Regulation 8(1)(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire service
installation or equipment which is installed in any premises shall have such fire service installation or equipment inspected
by a registered contractor at least once in every 12 months.

Ee
Code
(1-35)

HEEH
Type of FSI

fir &
Location(s)

RO

Comment on Condition

5e % H H
Completion Date
(DD/MM/YYYY)

FIHEIH
Due Date
(DD/MM/YYYY)

Portable Fire Extinguisher
(2kg Dry Powder x
4 nos.)

24

1/F

Conforms with FSD requirements

10/01/2026

09/01/2027

Fixed Automatically
Operated Approved
Appliance

(10.8kg FM200 Sprayer
Unit x 1 no.)

GIF

Conforms with FSD requirements

10/01/2026

09/01/2027

Fixed Automatically
Operated Approved
Appliance

(13.7kg FM200 Sprayer
Unit x 1 no.)

GIF

Conforms with FSD requirements

10/01/2026

09/01/2027

Fixed Automatically
Operated Approved
Appliance

(FM200 Sprayer Unit
MA2-1500 x 1 no.)

5IF

Conforms with FSD requirements

10/01/2026

09/01/2027




H 5 (% T B DR BT CE LR (DBOM DR B R R E & A Sexig] Nuanley

}ﬁ[}}\jgﬁ*ﬁ%—_’ FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
FSD Ref. (REGULATION 9(1)) 002400660000 430016
5
N
g B S A
Address of  Block Tga_mq of Name of Estate/Village
g uilding
Building
PIRSRBULHTIE/MEE || Wang Wo Tsai Street @ it B
& BE
Name of e pisna T Wan we L%

RER R gz [] fiitst 5 Basic Housing Unit

(ﬁHLW)
Type of Licensed/ |:| @& & Dangerous Goods Store D A& Timber Store D f&bgih % Dangerous Good Vehicle
g:gn;;irsgbg’cr)emlses D 1) ¥ #% BT Food Premises D B A EEY) R B E-waste Disposal D I\ s 45 2 BT Place of Public Entertainment

HED TQV’:W; [:]t“r‘ School Premises Dd@fiﬁ,‘ Non-designed School D %7 # 5t & Residential Care Home for the Elderly
sHIEET ! P " . ) .

ﬁ v P D 4h 5d .y Child Care Centre D{va’f‘ # JK 22 & Pt Private Columbaria D 5E 5 [t 45 Residential Care Home for Persons with
Please tick the [ Hotel []% &% Guesthouse [] kI OK 5 Karaoke Establishment

appropriate “box”
[ e+t club Ol

i ffT Bedspace Apartment

TR A (EERAH) § F FRAT YIS EE L TR
' A I 12 (@ A d— £ ¥ & iR i A 75 21011 fif o
L * \LFH }‘ ffaﬁ&gg} é In accordance with Regulation 8(1)(b) of Fire Service (Insmllatmns and Equipment) Regulations, the owner of any fire

Part 1 Annual Inspectlon ONLY service installation or equipment which is installed in any premises shall have such fire service installation or equipment
inspected by a registered contractor at least once in every 12 months

il B fir 2 R Complzsion Date Due Date
(1-35) T'ype of FSI locatlon(s) Comment on Condition (DD/MM/YYYY) (DD/MM/YYYY)
1 lot x Emeregenc Conforms with FSD Requirements
11 Lighting gency | 2/F 10/01/2026 09/01/2027
2=
] ] Conforms with FSD Requirements
12 I lot x Exit S]gn 2IF 10/01/2026 09/01/2027
1 nos. x Fire Conforms with FSD Requirements
17 Shiitter 2/F 10/01/2026 09/01/2027
B0 Part 2 AL E /(R /& /4G & T {F Installation/Maintenance/Repair/Inspection work
— o ns R R TS L PRt S AL R P FryET
k] WL 2 4 fir = R Z TENE 35 ST it 52 Bk H 1 R E] B
Code HEEL Nature of Work 5 TAPLE 2L Completion Date s o NCl Hcationof
(1-35) 1 )P‘- O! I S[ LOGREIAngE Carried out Cominiens an Condition (DD/MM/YYYY) FS‘!SSII)IUFJE;)\S:T\I;:J:);([)(e?e(:Lll{c(slunlpl:on

2 = = Part 3 /K %5 JH Defects

. REZBI

RIS HE = e R rac Defects Jo 5% x7

e Yoo of FS it GHBL T+ T AR REWRED ESD srshavaptar o Noncaion of
5 Type of FSI Location(s " Plense! o = Comment on Defects serial number of Notification o

(1-35) yp ) Please indicate major defects ! FSI Shutdown/Major Defect/Resumption

in major system with a “*” sign)

'§/\"JJ']%§LL3‘§5}J' _‘#Ju}“/ilazu—uMHLml] 4
3 Ty (K P S0 &S #) CREBERLHZBE -
:4'123(’,’(/5'1%‘791” HHEYEK u”ﬁqﬂﬁwm LET + RAES —5 [RFER BB (WF) -
I/We hereby declare that the above installations/equipment has/have been tested and/or
inspected, ~with its/their working conditions certified in conformance with the ¥ B AL B R M A 4 R
ST 7P ) 2 EL 7R AR i
specifications/requirements in the Code of Practice for Minimum Fire Service Installations N f Registered Fi
and Equipment applicable to the building/premises and the requirements in the latest Code of GHIE 02 S ERISIONCT. TILG
Practice for Inspection, Testing and Maintenance of Installations and Equipment prescribed Service Installation Contractor
by the Director of Fire Services to be in efficient working order except defect(s) of the
installations/equipment, if any, detailed in Part 3

SA I L S TR WG T K SRR T B IRBE LA ALK R AN R B

Please display this certificate at a conspicuous place in the bu1ldmg
or premises for FSD's inspection.

IR EBASH W ) H 1191012026
ate

Signature of Authorized Signatory

The Jardine Engineering Corporation
Limited

BITHESEEALESL |/ . ffi ok
Name of Authonz;d Signatory TAM Kin Kei, Tommy Remark

F.S.251 (Rev. 1/2025)




4t Code HEERER Type of FSI
1 R/ L 2. %% Audio/Visual Advisory System
2 E#IEENEE S Automatic Actuating Device
3 AE/KEYRK T EH EhE E2EE  Automatic Fixed Installation other than Water
4 FHZKAE ORI H B & S 45 % Automatic Fixed Installation using Water
o EIKIEE %4 Deluge System
6 7K & Z:4¢ Drencher System
7 E7IE Z: 45 Dry Riser System
8 EEIR{E M 247 Dust Detection System
9 M HE®E 248 Dynamic Smoke Extraction System
10 [l 2% EE % Emergency Generator
11 fEZHEHH 2.4t Emergency Lighting
it HIOFERR Exit Sign
13 K EEEREE 2% Fire Alarm System (MFA)
14 JHBE i h.Cs Fire Control Centre
15 KEESHI 247 Fire Detection System
16 SEIITiRE/MeEE 2247 Fire Hydrant/Hose Reel System
27 [k #&fF Fire Shutter
18 {RE4 Reserved
19 Al E BhiRlEE E 8 E Fixed Automatically Operated Approved Appliance
20 [E] E AR 4t Fixed Foam System
21 AR (50 2447 Gas Detection System
22 AHEHE Z%¢ Gas Extraction System
23 SHIYEEE Hose Reel
24 FHEWOK TS Portable Fire Extinguisher
25 LAY N F-H2/F F42 58 H Portable Hand-operated Approved Appliance
26 FAEIEER Pressurization of Staircase
27 HEREE/KZEAERIRKE Z4%: Ring Main System with Fixed Pump(s)
28 {EB 4% Sprinkler System
29 EFEETHRE 24 Static Smoke Extraction System
30 {iL7K#T Supply Tank
31 I E/ 2% SRR ETEH] Z40 Ventilation/Air Conditioning Control System
32 17K Z:4% Water Spray System
33 {ft7K Water Supply
34 HTIE 4R £4 Street Fire Hydrant System
35 HAh Others




F—u REHRFEREE
Part 1 Annual Inspection ONLY

fif$% Appendix

fF 3 Serial Number

r 002400660000430016

R CHEG (B8 ) BED B/ - EAEBEE(TMERMANATAHRERRENA > 518 12{Hh
—ZFEM AR AR E L FE BN M EL—K -

In accordance with Regulation 8(1)(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire service
installation or equipment which is installed in any premises shall have such fire service installation or equipment inspected
by a registered contractor at least once in every 12 months.

45 : STt 5€ % H 8] £ H
Cod; T%E;‘E}i%l L ffltﬁ ) c mé{ﬁ(ﬂﬁ%ﬂ dition Completion Date Due Date
(1-35) ypeo ocation(s om on t-onditio (DD/MM/YYYY) (DD/MM/YYYY)
1 lot x Emergency SIE Conforms with FSD Requirements
Lighting
11 10/01/2026 09/01/2027
1 lot x Exit Sign SIF Conforms with FSD Requirements
12 10/01/2026 09/01/2027
3 sets x Automatic Fixed |[5/F, 5-DC-1; Conforms with FSD Requirements
Installation other than 5-DC-2; 5-DC-3
water - FM200 System
10/01/2026 09/01/2027




MR E s )8 B (B TR (DK

) K 15 %

M FHEE

- %t Serial Number

002400660000 430019

B 240

RO Toa———
iﬁsﬂéﬂfjgﬁﬁ FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
i (REGULATION 9(1))
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
b s BTaiE
Address of  Block gs{?deir?f Name of Estate/Village
Building B

PRSI SR s/ s B
Number and
Name of Street/Lot

1 Wang Wo Tsai Street

il
Dis?ri% Tsuen Wan

f\f”ﬂ“?ﬁ'h‘li}:‘ﬁxﬂ”” [] #éits 55 Basic Housing Unit

Type (’):ELxcensed/ [] &k & Dangerous Goods Store  [_] Ak Timber Store
ﬁggal;;ircegbﬁ’;)emlses [] e ¥ % i Food Premises ()% % &4 & E-waste Disposal
n("* W#gmtﬁ [J#z 4 school Premises [J# % #x 4 Non-designed School
f v 5 7 [J4h5id s Child Care Centre [ BB 4 K %2
!’Ieasc tick the D S JE Hotel D % i Guesthouse
[ ezt cub [ fir g

Fff Bedspace Apartment

* & At Private Columbaria D B

Higt
NT

D TLK%E

[[] &k 48 Dangerous Good Vehicle
D N L S5 B BT Place of Public Entertainment

l:lvzjé

[ € Residential Care Home for the Elderly

#> Residential Care Home for Persons with

D [t fir OK 5 ff Karaoke Establishment

appropriate “box”
St i _ e } HE CHY (EBRAH)
S SR A

Part 1 Annual Inspection ONLY

EEIREIN- IDIOE
12 @ A th— %3k & ’I%xL‘JMﬁik-f,ﬁiW< EEE E
In accordance with Regulation 8(1)(b) of Fire Service (Installanons and Equipment) Regulations, the owner of any fire
service installation or equipment which is installed in any premises shall have such fire service installation or equipment
inspected by a registered contractor at least once in every 12 months

=

¥ - EE("I

o] g Fr N B9 {1

AT ERRARTO A AR

ERZ LENE

RT5 Sk s e T Ty 301 A 5 52 % H EEELE]
Code Tiiﬁﬁf [{r‘iil I ﬁl[ﬁ C H}\{Fﬂ “"Lé}li diti Completion Date Due Date
(1-35) ype of FS .ocation(s) omment on Condition (DD/MM/YYYY) (DD/MM/YYYY)
4 sets x FM200 E/E:-QEIZCSIT;ISR“\W Conforms with FSD Requirements
3 Extinguishing System St'k&ZD. S T00m 10/01/2026 09/01/2027
1 set x AFA Conforms with FSD Requirements
15 2IF 10/01/2026 09/01/2027
System
1 set x Pre-action |2/F, 2-DC-1; |Conforms with FSD Requirements
28 _ ‘ ) 10/01/2026 09/01/2027
Sprinkler System | Staging Room
5 T H0 Part 2 AL E/{RE/EH /& T{F Installation/Maintenance/Repair/Inspection work
SHIGHEE ‘SH "I/ i § 1

SRR H #

RUE A =2 4 ] e U4 3T S of
- J ~ DL 3 . E =4
Code W B A ‘{‘“.LL ) Nature of Work iR 5 P A ; Completion Date st K
o Type of FSI Location(s) C: d Comment on Condition s FSD serial numbcrof\ouﬁnuon of
(1-35) arried out (DD/MM/YYYY)| g Shutdown/Major Defect/Resumption

55 = # Part 3 X % H Defects

in major system with a “*”” sign)

o REZBIE S HE R REE R
HE HE e fir g Defects - R HIE T pﬂ’}jkﬁ’#ﬂﬁgg{_{ﬁi s
L yed Type of FSI Location(s) (“ELSI . gUHI«%‘ﬁdfﬁ;iéfqﬁﬂ Comment on Defects FSD serial sumberof Notfction of
(1-35) ease indicate majorcerects FSI Shutdown/Major Defect/Resumption

AR EH ? AN
"rﬁ (IR 2 1) RS LUK i TH ( s
r“anJL (R STRI) Ry £ BT © BRAER — 305 PEETIA 'ﬁ/a’iﬁ—‘u\g J»JU Gom) -
I/We hereby declare that the above installations/equipment has/have been tested and/or
inspected, with its/their working conditions certified in conformance with the
specifications/requirements in the Code of Practice for Minimum Fire Service Installanons
and Equipment applicable to the building/premises and the requirements in the latest Code
Practice for Inspection, Testing and Maintenance of Installations and Equipment prescri
by the Director of Fire Services to be in efficient working order except defect(s) of the
installations/equipment, if any, detailed in Part 3

o 5 ILE 58 o g S 7 A VB 3B T HR BE LU (R B R A B B %
Please display this certificate at a conspicuous plaue in the building
or premises for FSD's inspection.

BIEZENEE

Signature of Authonzed Signatory

b1 354

Name of \uthonzcd Signatory TAM Kin Kei, Tommy

F.S.251 (Rev. 1/2025)

bed Service Installation Contractor

o M 08 P77 4 B K iR A 44 Tl

Name of Registered Fire

The Jardine Engineering Corporation
Limited

H
Date

12/0172026

ffi sk
Remark




4R1E Code BEEMEAY Type of FSI
1 R/ Gy 447 Audio/Visual Advisory System
] EEIELENSEE  Automatic Actuating Device
3 REKHIFX B E BEEEEE  Automatic Fixed Installation other than Water
4 FHZKAEROK IR E BhE E25'E  Automatic Fixed Installation using Water
5 EIKIEE %4 Deluge System
6 JKB& %4 Drencher System
7 7% 245 Dry Riser System
8 EELR (M 2245 Dust Detection System
9 T HE®E 245 Dynamic Smoke Extraction System
10 JfE 225 FE 1% Emergency Generator
11 [ £ HEHH 2:4% Emergency Lighting
12 HIOF5R% Exit Sign
13 KERERSE 2045 Fire Alarm System (MFA)
14 SERHE |t 0y Fire Control Centre
15 KEE(EHI 247 Fire Detection System
16 SHPHFe/MewE %245 Fire Hydrant/Hose Reel System
17 [/ K #&f# Fire Shutter
18 fRE4 Reserved
19 ATy BhiR/EE E 28 . Fixed Automatically Operated Approved Appliance
20 [EE K &%t Fixed Foam System
21 REEEHI 248 Gas Detection System
22 RAASHEN 224t Gas Extraction System
23 SHPUERE Hose Reel
24 FHEWOKIE Portable Fire Extinguisher
25 ATy N FEEEFHE88E Portable Hand-operated Approved Appliance
26 FERFLEER Pressurization of Staircase
27 HEAEE /K IEAERIR/KE 2% Ring Main System with Fixed Pump(s)
28 {EE % Sprinkler System
29 FFRECHEE 2.4 Static Smoke Extraction System
30 {£7K&T Supply Tank
31 i E/ 25 RAAETTES 240 Ventilation/Air Conditioning Control System
32 7K Z.4% Water Spray System
33 fft7K Water Supply
34 B4R Z4; Street Fire Hydrant System
39 HAth, Others




,‘

—# HEMREREE

Part 1 Annual Inspection ONLY

fif % Appendix

[ %% Serial Number

002400660000430019

R CHB (B8 R st ) SIEI1) 25 /\BR(1) (b)Y BER KRBT ATEAT AMIECDA R E R EOA > A8 2 H 6
— R AR R EZ A R BN E D —R -

In accordance with Regulation 8(1)(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire service
installation or equipment which is installed in any premises shall have such fire service installation or equipment inspected

by a registered contractor at least once in every 12 months.

31

P N 5¢ ik H ¥ £ H
Cod; Tﬂi;ﬁ‘%‘%;}%[ L fﬁtﬁ (s) Commjﬁtlﬁrzqzc},ltndition Completion Date Due Date
(1-35) yp ocation(s on to (DD/MM/YYYY) (DD/MM/YYYY)
1 set x Pre-action 2/F, 2-DC-2 Conforms with FSD Requirements
Sprinkler System
28 10/01/2026 09/01/2027
1 set x Pre-action 2/F, 2-DC-3; Conforms with FSD Requirements
Sprinkler System BMS Room;
Store Room
28 10/01/2026 09/01/2027
Ventilation/ Air 2/F Conforms with FSD Requirements
Conditioning Control
System (Fire Cut CRAC)
10/01/2026 09/01/2027




SHBIREAR SR
FSD Ref.

Tk
Address of

Building

Block

BFER
Name of
Building

PR R BN BT B
Number and

Name

of Street/Lot

HGEBRRFHEIRABEAGRDMIEGEERRAEISE
FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

(REGULATION 9(1))

fF 3% Serial Number

020203460000 100442

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT

Name of Estate/Village

BV 21

No.1 Wang Wo Tsai Street

St
Distri

ot | Tsuen Wan

FEF/SEREATRE [ ik Basic Housing Unit

()

Type of Licensed/ || f&¥ & & Dangerous Goods Store [ ] A## Timber Store

Registered Premises

(If applicable)

aEAﬁﬁtﬁP‘ifl D)4

Please uck the

appropriate “box”

|:] BYE R Food Premises

[C]# # School Premises

> Child Care Centre
D #EJE Hotel
Cl et clob

(% %857 ®& B E-waste Disposal
[k & & Non-designed School
DfLE’E’BE?EEFﬁ Private Columbaria D 73 %< BZ £ Residential Care Home for Persons with

Dﬁﬁ Guesthouse
[]5=fir & 7 Bedspace Apartment

F—8 REARFREER
Part 1 Annual Inspection ONLY

Cwe & [vI@

D &8 #§ Dangerous Good Vehicle

(] A RISEEBAT Place
] %### & Residentia

] 41 OK # A7 Karao

of Public Entertainment
1 Care Home for the Elderly

ke Establishment

mu CHY (BBRBHE) Rl %/\ﬁ(l)(b)ﬁ ﬁﬁﬁi&ﬂﬁﬁﬁ?ﬁ WEFHEERRMOA - AE
BERAE—REMABREREXRT B

In accordance with Regulation 8(1)(b) of F:re Servxcc (Insmllntlons and Equipment) Regulations, the owner of any fire

service installation or equipment which is installed in any premises shall have such fire service installation or equipment

inspected by a registered contractor at least once in every 12 months.

in major system with a

e

sign)

F3] oo SEik B I H

Code i Locat%n(s) Commare o G dition Completion Date Do Dig
(1-35) yp M (DD/MM/YYYY) (DD/MM/YYYY)

Fire Shutter G/F Conforms with FSD requirements
17 (Common Area) 10/01/2026 09/01/2027
BT Part 2 KB /{ER/MEE/HE I {F Installation/Maintenance/Repair/Inspection work
BE X ERZTENE i = HE SR S R W e/ R A AR TR S ol
Code T% E‘?E I%I Location(s) Nature of Work Comme;;lﬁt/%ﬁiIZ (%ndition C°£l°ti°n Date | pgp sanﬁmbe?%rﬁ?ﬂmon of
(1-35) ype Carried out (DD/MM/YYYY) | g5] Shutdown/Major Def
2 =% Part 3 /X ZEEI1F Defects
KEFE = -

P i . AR R E RN RS
Code LR Lok @ T, BR TR RARERN oo EEAA -
(1-35) ype o ocation(s) Please indicate major defects omment on Defects .. s Detucen :

N/A

KA/iiﬂ%iﬂtEEﬂ i SR R A R B 2 - FOEEROR I SRR B R TR A
EF/RPTRY (RERIE 2 HIAEE RS M TRI) HRSEK - DR RS (REASI AT -
FSARLRRTRI) PR - DRI R - REB =R PRFINEE/SERZER (07) -

I/We hereby declare that the above mstallatlons/equlpmum has/have been tested and/or

inspected, “with
spemﬁcntmnslreqmrements in the

Practice for Inspection, Testing and

its/their wurkmcg

conditions

certified in

ode of Practice for Minimum Fire Service Insta]latlons
and Equipment applicable to the building/premises and the requirements in the latest Code
Maintenance of Installations and Equipment prescri

conformance

with the

the Director of Fire Services to be in_efficient working order except defect(s) of the
installations/equipment, if any, detailed in Part 3.

£ I B R M O K [ S T AR R DL BUH B R A R E #%

Please display this certificate at a conspicuous place in the building

or premises for FSD's inspection,

.

F.8.251 (Rov. 1/2025)

BRUEEANEE
Signature of Authorized Signatory

BIGEFBTALESL
Name of Authorized Signatory

e ©

hed Service Installation Contractor

MBS E AR | Yie Wah (Kogarah) ColLtd.

Name of Registered Fire

J B
/ Date

CHAN WING FAI

sk

Remark

14/01/2026

Total: 1 page




FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS

FSD Ret.: HEA (ﬁﬁnaﬁ) | Serial Number
R (Regulation 9(1))
CEAE()RD) ’30868 004418
CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT

THPAGR IR I

Type of Building HFRES: Elndusﬂid I E]Commeru’al [} DDomestic ez 2 DCompusite 58 DUcensed premises FARAT [:]Instituﬁonal W

In accordance with Regulation 8{b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation|
or equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor

Part 1 Annual Maintenance

ONLY !
at least once in every 12 months, RAEB(SRRBHEHRIAE\ROLIR, FERNEEARFANETHHERTRENA, FR120
F—I RERRFRRER PE—SERAMARERS A ENERRES—X.
Code Completion Date Next Due Date
=1 Type of FSI & RITR Location(s)fizi Comment on Condition R0 ERENE FXEHEE
(1-35) (DD/MM/YYYY) {DD/MM/YYYY)
i ingui Co with F
24 Portable Fire Extinguisher Whole nferms ith FSD 10/01/2026 09/01/2027
-23nos. 5kg CO2 F.E. requirements
ortable Fire Extinguisher Conforms with FS
24 P le Fire Extinguishe Whole orms D 10/01/2026 09/01/2027
-1no. 9L Water F.E. requirements
Part 2 $—%E Installation / Modification / Repair / Inspection works S&R/2iEMER/HAE T F
Cede A " Completion Date
o Type of FSI I METE Location(s)fizR Naluri of Work fg%rgad out Comm;;t:én;;t %mdmon sorh CIHE
{1-35) FERZT 4 (DDMM/YYYY)
Part 3 =18 Defects HUIBHT
Code
2 8 Type of FSI MR Location(s)fizfi Outstanding Defects FRMERES Comment on Defects
(1-35)
N/A
4 ‘\,I
Remark il Authorized \= )
Signature: )] A% /| ForFsD
REAESE »] use only
Name:
I\We hereby certify that the above installations/equipment have been tested and found to be in efficient 2 CHANKONG LUNG Inspected
warking order in accordance with the Codes of Practice for Minimum Fire Senvice Installations and
Equipment and Inspection, Testing and Maintenance of Installations and Equipment published from
time to time by the Director of Fire Services. Defects are listed in Part 3.
FABREAN E2 M SERREEEIE, BIEEROT, FERRERRAGRSERRIHY Ry
SRR CHETRIRGE Rz B ERTAINRE, AETERRE=S.
MEESRERER, RN AREN
BRFT SRR HP AR TR Varied

This certificate should be displayed at prominent location of the building or Date:
premises for FSD's inspaction If any annual maintenance work is involved. =]

F.S. 251 (Rev. 01/2012) i i
49ft-009d-1866-076d-0d3e-261b-8ale-d52e ‘ t ’ ‘

14/01/2026

L
Im‘ |“{ Page 1 of 3




Serial Number

lﬁas 004418

Name of Client REEEHR
WPLETREELOG PF (HKSAR) LTD c/o Cushman & Wakefield Property Mgmt. Ltd

Part 1 Annual Maintenance [ accordance with Regulation 8(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation
ONLY or equipment which is installed in any premises shall have such fire service installation or equipment inspected by & registered contractor
at least once in every 12 months. RERHES (SRR RGA\ MM, 4 ERIEEMIRFTAREMNLEEZQENA, RiE120E

F—5 AEARFRER  pu—aRRAMRRERTENRERBRES—R
Code Completion Date Next Due Date
RS Type of FSI §& @SR Location(s) izl Comment on Condition $RFRSER SeREEIRA TREIHHE
(1-35) (DD/MMIYYYY) (DDMM/YYYY)
Conforms with FSD 10/01/2026 09/01/2027

Portable Hand-operated

25 |Approved Appliance
-8nos. sand bucket

Whole .
requirements

Page 2 of 3

F.S. 251 (Rev. 01/2012)
48ff-009d-1866-076d-0d3e-261b-9a1e-d52e



08680 18
ame of Client B2 it%

(HKSAR) LTD c/o Cushman & Wakefield Prop:

PLETREELOG PF




HEEBERBREEAGAROMR)EGEELRREES F# Serial Number

;ﬂéﬁgf*gg’%——-— FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS
e (REGULATION 9(1)) 020203460000 100441
Address of  Block g‘;“,fdjl‘l’gf Name ofEsmte/Villazg;
Building
PURSRBRETE/ME: (No.1 Wang Wo Tsai Street WE 2k [7lsn
Name ofusl?rm‘% District Tsuen Wan |:|§H% D K NT
f%ﬁ/%?&ﬁﬁﬁ %% [7] i 5% Basic Housing Unit
Type of Licensed/ [] &% 5 & Dangerous Goods Store || Aki£r Timber Store ] 8538 Dangerous Good Vehicle
(]}fapitjlr::ble) s [J&#% & A7 Food Premises (s ®E ® E-waste Disposal [0 AR 42818 Fr Place of Public Entertainment
. D&% School Premises DES[EB‘E% Non-designed School D P2 EZBR & Residential Care Home for the Elderly
ﬁz|£,/ Jﬁ% AR El 4 52 41,0y Child Care Centre Dﬂ@ﬁﬂzﬁﬁﬁﬁ Private Columbaria El 3% % BE 4> Residential Care Home for Persons with
aP}lapearf)ep:i:feq‘l;ox” [ & s Hotel [[J& & Guesthouse [] k4 OK 57 Karaoke Establishment
[Jeit cub [C] g% fir 35 B Bedspace Apartment

g CHbr (REREM) ﬁ‘&ﬂ) EARMOK  BERBEEEFMEFTANEMANEERRENA - A
EREMEDL—K -

E— HEHNEREIE 2 EEE—2TMANEOE R T NS

. In accordance with Regula!lon 8(1)(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire
Part 1 Annual IIlSpCCthIl ONLY service installation or equipment which is installed in any premises shall have such fire service installation or equipment
inspected by a registered contractar at least once in every 12 months.

=1 - 1 27 3 SchE H 5 EIEHE
Code T%;E(;ﬁ; }%I LocEIt%n(s) Commg{t’%ﬁqz C}I;nditi n Completion Date Due Date
(1-35) yP 0 (DD/MM/YYYY) (DD/MM/YYYY)
Emergency Lighting Whole Conforms with FSD requirements
11 10/01/2026 09/01/2027
Exit Sign Whole Conforms with FSD requirements
12 10/01/2026 09/01/2027

IR Part 2 BB /MRE/{ZE/#E T {F Installation/Maintenance/Repair/Inspection work

. P . . = SHiS SR W R R aE
ot T%%ﬁ;fﬁsl Loc{;zt%n(s) ’ﬁ;mmi%ﬁv@;ﬁ C H*tﬁ??cﬁ dition C°“‘TS§‘E"FD°‘° Fsosenﬂ?mﬁsofﬁ?ﬁmmf
(1-35) yp Carried out omment on L-on (DD/MM/Y YY) | k51 shotdowniMejor DefsttR

=& Part 3 /R ZEIH Defects

A & Sfé s ; 5
Pl Il ot b i phitas
Coas =ERY fu 8 @ L PR AR A REERWAL N .
(1-35) Type of FSI Location(s) Please indicate major defects Comment on Defects | 78D pkial by of Noifption of
in major system with a “*” sign) 7
Sprinkler System 3/F Control wiring for flow Need replacement
28 switch malfunction

ENRFFEILERY - Ly PSR E AE R/ 0T IR SRR RSO A
B BRRTE (BB 2 MR MR TR OISR - DB (R R e
RABLRRTRI) PHEK - LBARAERE - RES =R INEERAREER (WRH) -

We heéeby d%clsre/t‘}]mt the atove mstaélatmns/equ)pt{necrlit hzls;/lmvef been tested ﬁnd/}clpr

inspecte with its/their working conditions certified in conformance with the i
specifications/requirements in the Code of Practice for Minimum Fire Service Installatlons Ef]ﬁfﬂﬁ?l{iﬁtﬁﬂﬁ;%ﬁ Yiu Wah (Kogarah) CoLtd.
and Equipment applicable to the building/premises and the requirements in the latest Code ame ot Registered rire

Practice for Inspection, Testing and Maintenance of Installations and Equipment prescnbed Service Installation Contractor

by the Director of Fire Services to be in efficient working order except defect(s) of the
mstallatlons/eqmpment if any, detailed in Part 3. ——

ﬁ#%lﬂ:%%?ﬁEmkﬁﬁﬁﬁ?ﬁﬂﬁﬁuﬁiﬁﬂﬁﬁkéﬁﬁ

Please display this certificate at a conspicuous place in the building
or premises for FSD's inspection. |

1

BEAEEAES \ \ / =k
Signature of Authorized Signatory JOARRLS Date 14/01/2026

7
RWREEEAES fax | Total: 2 pages
Name of Authorized Signatory CHAN WING FAI Remark

F.5.251 (Rev. 112025)



F—8 REARFEREHR
Part 1 Annual Inspection ONLY

iR MO B 2 B

Ki gk Appendix
FF 3% Serial Number

[ 020203460000 100441

fﬁﬁ (zﬁﬁfi (BRERBHE) HH) %ﬁ/ﬂ\ﬁ%l)(fb)ﬂxﬁﬁéﬁil{&ﬁiﬁrwE‘JEHJ&WJ‘%EQ;&%B‘J}\ REI2EAA

In accordance with Regulation 8(1)(b) of Fire Service (Installations and Equipment) Regulations, the owner of any fire service
installation or equipment which is installed in any premises shall have such fire service installation or equipment inspected
by a registered contractor at least once in every 12 months.

28

Code : - e Completion Date Due Date
(1-35) Type of FSI Location(s) Comment on Condition (DD/MM/YYYY) (DD/MM/YYYY)
Fire Alarm System Whole Conforms with FSD requirements
(MFA)
13 10/01/2026 09/01/2027
Fire Detection System ‘Whole Conforms with FSD requirements
15 10/01/2026 09/01/2027
Fire Hydrant/Hose Reel | Whole Conforms with FSD requirements
System
16 10/01/2026 09/01/2027
Sprinkler System Whole Conforms with FSD requirements
(Defects see part 3)
10/01/2026 09/01/2027




FSD Ref. J¥ipgfEse. Contractor Ref. Z&ZEpGH4%E: JR/AIC/26/080 [] Re-submission FiE=s

Annual Inspection Certificate . =

Address of Building or|

Premises Inspected : /F, 2/F, 5/F, 6/F & R/F, No. 1 Wang Wo Tsai Street, Tsuen Wan, NT

AR SR SIS T
Mgk '
(footnote ' 33 1 )
Type of Building or [] Domestic {5 [] commercial g2 X| Industrial T %
gg;ﬂsgis%ﬁﬁﬁﬁﬂﬂ: [] composite &7é []  nstitutional 3
(footnote’ 23l il ) Li iI-

[[] Licensed Premises (Other than Scheduled Premises) icense Type HEFTALA!:

R BR Pt (R G BB 22 B 7 R BT

I have inspected every damper, filter and precipitator that are present in the ventilating system(s)
of the above building or premises on 27/02/2026 (completion date of inspection). In accordance
with the Regulation 5A of the Building (Ventilating Systems) Regulations, Cap. 123J, Laws of Hong
Kong, | certify that all dampers / filters / preeipitators-(delete where inappropriate), except those specified
below, are in safe and efficient working order -

AANCF ___27/02/2026 Gehlhaes H ) A6 b il S s A B S P A K R ~ 3@
MR BORRERS o BURIEEEIAGIE 123) 2 ( B GERAS) Bl ) BSALE - ANHEESRR 458
O - BTADIKRE / dlas / BRERE (MRRREAIE ) MR 222 R fEIREE -

Defects observed 7777585 []

i. The official address of the building or premises should be filled. A\EHTEHESEY 0 FFAYIE S Hh L -

ii. Click the appropriate box to specify the type of the building or premises. S E S LS RS R PSR -

iii. If any defects observed, the component type, relevant location and brief description have to be provided. Use
supplementary sheets if necessary.  #05SFR(T-(al GBI ELFT IR HERY - FERA G B RO SR - TR R OB LR -

(Rev. 01/2022)

cd41-e448-89ee-a9ea-fa3f-426d-dd1e-c139 Page 1 of 3




[[] Partial Submission SRE3X T —&ifm
Location(s) excluded from inspection KA &2 AHIEE (footnote v S:Hl iv)
NIL

Registered Specialist Contractor (Ventolatuon Works Category) : Chop of Registered Specialist Contractor
S B R P GRJELZ R (Ventllatlon Works Category)
f FH}:H A }jf 7% ,lﬂ_[lfv AR nfCJ_ x‘l ]) B }J%r.‘v'— .

*
-
D

Registered address :
aE stk .

W

Signature of Authorized Signatory (AS)
(KA THE)

NG LAP CHIU

FAG in Bl OCK lattare)
fAS in BLOCK | 1ISLeIS ,)

N T1ER)

C)
N
(o)}

r - ;
Date of Issue of Certificate : I

UL TR e
(Rev. 01/2022)

cd41-e448-89ee-a9ea-fa3f-426d-dd1e-c139 Page 2 of 3

|Remark:
faE:

iv. Provide a clear description of the location(s) NOT covered by this certificate.
TR A E R A B




1
xro



SHRS (BB REkt) o0 (BoE (1) ) HEE R FHEIES .
FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS [ Serial Number

ARt (REGULATION 9(1)) | 020203460000 103250
< N\ al £

FRaER AR
COEA) [ f&#2 5 Basic Housing Unit
Type of Licensed/ [] faM&: 4 Dangerous Goods Store [C] A% Timber Store [ f=8& 53298 Dangerous Goods Vehicle
Registered Premises [] &#75BFT Food Premises (] =3B ¥ 3305/ BRFfT E-waste Disposal Facility/Premises O AR REBFT Place of Public Entertainment
(If applicable) [[] Be school Premises ] 8434 Non-designed School Premises [] #2824 Residential Care Homes for the Elderty
ﬁ{fﬁﬁ?}g%ﬁiﬁ D 4fj52,57,('» Child Care Centre D FLB B % M T Private Columbaria D 729 A 1-Bt< Residential Care Homes for Persons with Disabilities
Vs [/ Hotel []##% cuesthouse [ 40K H3F7 Karaoke Establishment
Please tick the (&t cub [ fir B i Bedspace Apartment
appropriate "box”
HRERH RS RN BIRRER( O - ISR CE AT BT R ER S SRR A » 261208 H Bi—& MR T T
S8 FHARERENE PSR EES—K -
Part 1 Annual inspection  In accordance with Regulation 8(1)(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service Installation or
ONLY equipment which Is Installed In any premises shall have such fire sarvice Installation or equipment Inspected by a reglstered contractor at least once In
avery 12 months.
4Ri5 - e EE Z[HAH
) ST 2
Code T§?§ I%SI Locglﬁi(s) Commﬁff?fmdition CORRIATONS St ae
(1-35) i (DDIMM/YYYY) (DD/MM/YYYY)
25— S/ T 4F Part 2 Installation / Maintenance / Repair / Inspection work
=R AL SHBA B BB/ E 1R
SmE2) Heas >
(1-35) Type of FSI Location(s) Nature of Work Carried out Quantity| Condition Date Nofification of FS1 Shuldawni
(DD/MM/YYYY . "
Major Defect/Resumption
. - . Conforms with
28 Sprinkler System G/F-3FF Add. control circuit for flow switch 1 . 12/09/2026
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Scan this QR code to verify this FS251 certificate and confirm that it has been submitted to the Fire Services Department
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X Replace 50mm check valve for sprinkler Conforms with
28 Sprinkler System GIE Jockey pumnp (High zone) b FSD requirements 12/09/2026
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