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Date: 22" May 2026 Pages: 1 + Attachment

Secretary, Town Planning Board BY HAND & BY EMAIL
15/F, North Point Government Offices

333 Java Road, North Point, Hong Kong (tpbpd@tpb.gov.hk)
Dear Sir/Madam,

SECTION 16 APPLICATION
TOWN PLANNING ORDINANCE (CHAPTER 131)

RENEWAL OF PLANNING APPROVAL FOR TEMPORARY EATING PLACE (RESTAURANT) FOR A
PERIOD OF 3 YEARS IN “OTHER SPECIFIED USES (COMPREHENSIVE DEVELOPMENT TO
INCLUDE WETLAND RESTORATION AREA)” ZONE AT LOTS 3719 S.G SS. 9 RP (PART) AND 3719
S.G SS.10 (PART) IN D.D.104, NAM SANG WAI, YUEN LONG, NEW TERRITORIES

Planning Application No. A/YL-NSW/369 - Submission of Further Information (2)

References are made to the email dated 20" May 2026 in relation to further comments from the Fire
Services Department and the Planning Department. To address the comments, please find attached 4
hard copies of our response-to-comment (R-to-C) table below.

Departmental Comments I Response

Fire Services Department received on 20.05.2026 by email

1. The provision in some items (e.g. Sprinkler | The complete set of valid F.S. 251 for the Application
System, Fire Extinguishers, Fire Blanket) are | Site is attached as Attachment 1.
not consistent with the previous application
(i.e. A’YL-NSW/311), please verify.

Should you have any queries with this submission, please feel free to contact Mr. Jeffrey Kwok / Mr.

Kenji Wong at I

Yours faithfully,
FOR AND ON BEHALF OF
DeSPACE (INTERNATIONAL) LIMITED

or- -2

Greg Lam
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: (REGULATION 9(1)) A 9883274

CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
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Please tick the W% Howel D’ﬁ % Guesthouse D 247 OK #5#r Karaoke Establishment

appropriate “box”
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Part | Annual InSpeC[iOn ONLY servive installation or equipment ‘which is installed in any premises shall have such fire service installation or equipment
inspected by a registered contractor at teast once in every 12 months.
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specifications/requirements in the Code of Practice for Minimum Fire Service Instal lutions o
xlrll1 Eguipment applicable to the huilding/premises and the requirements in the latest Code of Name of Registered Fire
Practice for Inspection. Testing und Malntenance of lnstallations and Eyuipment prescribed Service Installation Contractor
hv the Director of Fire Services (o be in efficient working order exeept defectis) of the

Fan Ah Fire Engineering Co.
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Andy Cheng
Line
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CERTIFICATE OF FIRE SERVICE INSTALLATION AND EQUIPMENT
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. ] e e P D* & School Premises [Jecie fz & Non-designed School D 4 [ % Residential Care Home for the Elderly
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5’[11:;::1:1::L1:(Ll|1;(n" I:] A JE Hotel Dfi fiii Guesthouse [:l =1 OK il Karaoke Establishment
D @ 1 Club D B fir 8% At Bedspace Apartment

A =13 r . 'I'ﬁ‘h;éﬂfiﬂ; ® /A (lnh)?»;ﬂ”, T F e e T T T

5 .3 3 o & I | — 4 o it 2K U o R A 52 A RWMEL—K

e uﬂ A ;% E 1_ *5{5‘ _Aﬁ é ln m.cord.mce with Regulation 8(1)(b) of Flre Service (Installations and Equipment) Rt.guld[lnna. the owner of any fire
Part 1 Annual ln_spectlon 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.
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F.S. 251 (Rev. 1/2025)
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1 [[] ## P % Residential Care Home for the Elderly

D)FL%"E;"TJ{”&EF"H Private Columbaria D € 52 [t € Residential Care Home for Persons with Disabilities

[] 4z OK #Fi Karaoke Establishment
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Part 1 Annual Inspection ONLY
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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.
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(1-35) Carried out (DD/MM/YYYY) FSI Shutdown/Major Defect/Resumption
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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 Installations
and Equipment applicable to the building/premises and the requirements in the latest Code of
Practice For Inspection, Testing and Maintenance of Installations and Equipment prescribed
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.
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Please display this certificate at a conspicuous place in the building
or premises for FSD's inspection.
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