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Our Ref. : DD 101 Lot 20 RP
Your Ref. : TPB/A/YL-MP/411
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The Secretary,
Town Planning Board,
15/F, North Point Government Offices,

333 Java Road, 08 May 2026
North Point, Hong Kong

By E-mail

Dear Sir,
1% Further Information
Temporary Shop and Services (Metal Hardware Shop and

Household Item Retail Store) for a Period of 5 Years in “Open Space” Zone,
Lot 20 RP in D.D. 101, Mai Po, Yuen Long, New Territories

(S.16 Planning Application No. A/YL-MP/411)

We write to submit further information in response to departmental comments on the
captioned application.

Should you require more information regarding the application, please contact our Mr.
Danny NG at|
Thank you for your kind attention.

or the undersigned at your convenience.

Yours faithfully,

For and on behalf of
R-riches Planning Limited

Christian CHIM
Town Planner

cc DPO/FSYLE, PlanD (Attn.: Ms. Chloe LEUNG email: ckyleung@pland.gov.hk )




S.16 Planning Application No. A/YL-MP/411

Response-to-Comment (RtC)

Renewal of Planning Approval for Temporary Shop and Services
(Metal Hardware Shop and Household Item Retail Store) for a Period of 5 Years in “Open Space” Zone,
Lot 20 RP in D.D. 101, Mai Po, Yuen Long, New Territories

(S.16 Application No. A/YL-MP/411)

(i) An RtC table:

Departmental Comments | Applicant’s Responses

1. Comments of the Director of Fire Services (D of FS)

(@) | Full set of valid F.S. 251(s) covering all the FSls | Full set of valid F.S. 251(s) covering all the FSls
implemented on the application site. are enclosed herewith.

(b) | The applicant is reminded that if the proposed | Noted.
structures are required to comply with the
Buildings Ordinance (Cap. 123), detailed fire
services requirements will be formulated upon
receipt of formal submission of general building
plans.
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Part 1 Annual Inspection ONLY

In accordance with Regulation X(l)(b) of Fire Service (Installations and Equipment) Regulatmm 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 cvery 12 months.
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Our Ref. : DD 101 Lot 20 RP
Your Ref. : TPB/A/YL-MP/411
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The Secretary,
Town Planning Board,
15/F, North Point Government Offices,

333 Java Road, 14 May 2026
North Point, Hong Kong

By E-mail

Dear Sir,
2" Further Information
Temporary Shop and Services (Metal Hardware Shop and

Household Item Retail Store) for a Period of 5 Years in “Open Space” Zone,
Lot 20 RP in D.D. 101, Mai Po, Yuen Long, New Territories

(S.16 Planning Application No. A/YL-MP/411)

We write to submit further information in response to departmental comments on the
captioned application.

Should you require more information regarding the application, please contact our Mr.
Danny NG at [ NN B o' th< undersigned at your convenience.
Thank you for your kind attention.

Yours faithfully,

For and on behalf of
R-riches Planning Limited

Christian CHIM
Town Planner

cc DPO/FSYLE, PlanD (Attn.: Ms. Chloe LEUNG email: ckyleung@pland.gov.hk )




S.16 Planning Application No. A/YL-MP/411

(i)

Response-to-Comment (RtC)

Renewal of Planning Approval for Temporary Shop and Services
(Metal Hardware Shop and Household Item Retail Store) for a Period of 5 Years in “Open Space” Zone,
Lot 20 RP in D.D. 101, Mai Po, Yuen Long, New Territories

(S.16 Application No. A/YL-MP/411)

An RtC table:

Departmental Comments

|

Applicant’s Responses

1. Comments of the Director of Fire Services (D of FS)

(a)

Full set of valid F.S. 251(s) covering all the FSls
implemented on the application site including
Hose Reel System.

Full set of valid F.S. 251(s) covering all the FSls
are enclosed herewith.
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inspected by a registered contractor at least once in every 12 months.
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and Equipment applicable to the building/premises and the requirements in the latest Code ame of Registered Fire
Practice for Inspection, Testing and Maintenance of Installations and Equipment prescrlbed Service Installation Contractor

by the Director of Fire Services to be in efficient working order except defect(s) of the
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Please display this certlflcate at a conspicuous place in the building B hk
or premises for FSD's inspection. Email address
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4tE Code SEESERI Type of FSI
1 R R S BEE 2. 458 Audio/Visual Advisory System
2 HENEENSEE  Automatic Actuating Device
3 REKBHOK T B EE ELEE . Automatic Fixed Installation other than Water
4 FAZKPE ORI H BN E E 45 S Automatic Fixed Installation using Water
5 FE/KIERE %45 Deluge System
6 KEE £%¢ Drencher System
7 BZ0E 2.4 Dry Riser System
8 EEIR{E A Z4% Dust Detection System
9 T 2248 Dynamic Smoke Extraction System
10 JEZE3E5 1% Emergency Generator
11 JE 2 HEHH 2.4t Emergency Lighting
12 HIOF5 R Exit Sign
13 K EEEZEE 2348 Fire Alarm System (MFA)
14 JEBE®Hr Fire Control Centre
15 SKEEAE M 2.4 Fire Detection System
16 SHBF e /MEE 2478 Fire Hydrant/Hose Reel System
17 [k ¥ Fire Shutter
18 R84 Reserved
19 SRR H B {EE E s B Fixed Automatically Operated Approved Appliance
20 & E K %40 Fixed Foam System
21 KEE(EH 24 Gas Detection System
22 AHEHE 248 Gas Extraction System
23 JHFTIMEHE Hose Reel
24 FHEWOKF Portable Fire Extinguisher
25 SO AT N FHEE 1288 B Portable Hand-operated Approved Appliance
26 FEREIMER Pressurization of Staircase
27 HEEE T /K IEAVERIR K 240 Ring Main System with Fixed Pump(s)
28 TG4 Sprinkler System
29 FRAEF(HRE 224 Static Smoke Extraction System
30 {#£/K&L Supply Tank
31 /2% SRR T H] Z24% Ventilation/Air Conditioning Control System
32 IE 7K Z:4% Water Spray System
33 7K Water Supply
34 BT M 24 Street Fire Hydrant System
35 HAr Others
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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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