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FSD Ref. SH [ rEST: Contractor Ref. Z=EpgRESE: AIC123456 [] Re-submission FIEXS

Annual Inspection Certificate FipesE

Address of Building or| 000 OO ABC Street 123 ABC Estate 100 350
Premises Inspected :
QevE See BB AT IR
ik

(footnote "FERA )

Type of Building or [] Domestic f:& ] Commercial m3 [ industrial T3
P ises: . N
gfgg;ﬁﬁﬁﬁﬂ: 0 composite 4% ] institutional [

(footnote’ Sl ) License Type Ji&zFrHER]:

EI Licensed Premises (Other than Scheduled Premises)
FrhR PR AT T BB R AT S IR AT

| have inspected every damper, filter and precipitator that are present in the ventilating system(s)
of the above building or premises on 2024-06-28 (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 / fitere-/ preeipiatere (delete where inappropriate), except those specified
below, are in safe and efficient working order :-

A NES 2024-06-28 Geptnd HH) fRd EaltEseyslm A i B A G N A SRR KR -
Tees MR REERS o BURIBE AP 123] B ( B CEEZRGT) BB ) B5AM A AHESER T5I4¢E
A FTER KR | 4 | S (HBR A B E ) SRR L2 AE R EARRE -

Defects-observed fF{EHEEL
(footnote L HAIT

Component ##4- Location(s) it & Defect(s) flLEL
[Z] Damper 5k R Fan Room on G/F 1 no. of fire damper cannot be closed properly
[ Filter i@yges
[ Precipitator ZxreE=s
[ Damper 75k
[ Filter i3858
] Precipitator ZxjgEs2
] Damper 75>k
O Filter @528
O Precipitator 5xEs2
O Damper 5k i
[ Filter i3858
[ Precipitator 5x ez
[ Damper [k
[ Filter s@y528
[ Precipitator 5x ez
[ Damper 75k
[ Filter s@3523
[ Precipitator ZxEE=e

i. The official address of the building or premises should be filled. ME 5T EELY SR FTIYIER AL

ii. Click the appropriate box to specify the type of the building or premises. B4 75 #& L) s BH S84 s b FE R -

iii. If any defects observed, the component type, relevant location and brief description have to be provided. Use
supplementary sheets if necessary.  AIFSEFUTAIEREL - JHFRHLATBREERY - MHRAO BAIRGZHGIL - TR RINEES -
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Component ##4- Location(s) it & Defect(s) fiLEL
[ Damper [k i
] Filter i@ygss
[] Precipitator Ex g2
0 pamper 5k
D Filter i858 2%

[] Precipitator 5xEEss
[0 Damper 75k
[ Filter i 552

] Precipitator B EEss
0 Damper 75k
[] Filter s@3gss

[] Precipitator BxEss
0 Damper 75k
[] Filter i@y&2s

] Precipitator BxEss
] Damper [35>k fif]
[ Filter i&&2s

] Precipitator 5EE2S
[ Damper 75k
] Filter i@ygss

] Precipitator 5xEEss
] Damper [k
] Filter @)&2s

[} Precipitator = zg58
] Damper [ R
[ Filter :&ygss

[] Precipitator 5xEEss
] Damper [ R
] Filter i@)g2s

[] Precipitator 5xEss
] Damper [k R
[ Filter i@ygss

[C] Precipitator BxEEss
[0 Damper [k i
[] Filter i@ygs

[] Precipitator B EEss
[ Damper [k
EI Filter 185825

] Precipitator g2
[0 Damper 75k
D Filter i85 25

[C] Precipitator BxgEss

i. The official address of the building or premises should be filled. IS Y e ERFTHYIER AL -

ii. Click the appropriate box to specify the type of the building or premises. kUi & J54& L5 HH SRk B ATE R -

iii. If any defects observed, the component type, relevant location and brief description have to be provided. Use
supplementary sheets if necessary. {1 SHUL(A[GIEL - ZHRELATAREAEZY - B E ARG SR « PTEFRINEIEE -
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[] Partial Submission =23 17—k

Location(s) excluded from inspection kG2 Vit EL (footnote v E1:Hl )

Nil

Registered Specialist Contractor (Ventilation Works Category) :
SRR PR R CHE A TS |

ORG TRIAL ONE

Registered address :

SEAAAE -

OO0 000 XYZ Street 12 XYZ Industrial Building 1200 DO

Chop of Registered Specialist Contractor
(Ventilation Works Category) :

FEMPEREFDRER (R AR TR AVER

//;ii\
(/ / O RG\\‘ \
Trial One

00 ORG TRIALONEO O O
g
0 O :2024-07-03 10:59:31

Telephone:
5._;;? one 1. 23456789 Signature of Authorised Signatory (AS)

o 2. GLIEE =)

3.
Registration Number :
e SC(V) 123 / 1234
Simon Chan

Date of Issue of Certificate : 07. (Full Name of AS in BLOCK letters)
A I 2024-07-03 )
Remark:
Fii:

Appendix Submission:

TEAZ B

Email:
CoE:S

orgtrialone@gmail.com

iv. Provide a clear description of the location(s) NOT covered by this certificate.

THIEER AT E AR ISR, -

(Rev.01/2022)
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