FSI/501 (Rev.08) Appendix B
Section 21(6)(d) of Buildings Ordinance
-Application for Inspection and Testing of
Fire Service Installations and Equipment

To:  Director of Fire Services Date © oo
FPRef no. *8/43/.... oo
*19/20/43/ o

Description of Fire Service Installations/Equipment :

Part A :

The above installations / equipment have been installed at (address of premises)..................
e et and the
installation work was completed on.................................. I hereby certify that such installations /
equipment in accordance with the FSI plans submitted under the cover of FSI/314 (Rev. 08)
dated ............................ have been inspected and are in efficient working order. * Copies of
completed checklist, equipment test reports and catalogue/data sheets are attached herewith for your
information.

Signature of
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Part B :

Lo , Authorized Person, certify that the above installations have been
installed in accordance with the approved building plans stamped by FSDon ............................... and,

in my opinion they are ready for inspection.

The Fire Service Completion Advice from Water Supplies Department in respect of Fire
Service Installations (*copy attached) requiring Government water mains connection has been
* issued / applied for.

*An undertaking letter / memo from building owner for providing 24-hour attendant service
with normal telephone provision pending the connection of direct telephone link for the fire service
installation(s) is attached herewith.

I request that a *Certificate F.S. 172, required under S21(6)(d) of the Buildings
Ordinance / acceptance memo / letter be issued to me. 1 can be contacted on telephone no.
............................................... for collection.

I also certify that the building gross floor area as defined under the Buildings Ordinance

IS oo m” and the type of building is domestic / non-domestic. *
Signed i
Full Name of
Office i Authorized Person :...............ccoooiiviiiiieiien
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*Delete where appropriate



