EHEeBREHE (BN eBRRERETITHEES)
CERTI FI CATE OF WINDOW INSPECTI ON
EE]

(APPLICABLE WHERE NO PRESCRI BED REPAIR IS REQUI RED AFTER

E_F =
BUILDINGS I NSPECTION)
(Y (B kEs) SEl) 5 14(1) k%

il\-:‘i(;[: MW 2a BUILDING (INSPECTION AND REPAIR) REGULATION Section 14(1)
ARBARITHEBREK®ER 14 HAE R

Form This form must be submitted within 14 days after completion of the prescribed inspection
[35 DLIE RS I 5 R 48 ]
[Please complete in BLOCK LETTERS]

HRREBEE _ EEE ST

To the Building Authority BD Ref. :

M5 1Y b Ik (a0 3k B A T EE R )
Address of building (as shown in the statutory notice)

BNSEHA
1/ We,

AT (WA o MR ER AT AR R B e &)
Name in English (Company Name of Registered Contractor, if applicable) (In accordance with the registration record)

oS R (J0 A - BRI R R N T AL R ) (R 4R T EC 8% )
Name in Chinese (Company Name of Registered Contractor, if applicable) (In accordance with the registration record)

R (EEYHA) & 30E(1)(a)REZHENEER AL » W AKMAWEMRER R
being the Qualified Person (QP) appointed under section 30E(1)(a) of the Buildings Ordinance of registration no.

BN =R Wi 4% 25 5 9K 1 By
with my registration expiring on , at contact telephone number
B8 H 9705 By

and fax number

HERXUTEEBEAHENT Ao &% -
confirm that the prescribed inspection required in the following statutory notice(s) was /were completed.

VA JE 8 X4 R BT SR AT i B (20 B AL 18 8 B 4 5R) ] AR BR Y 52 Ak H
Statutory Notice No. Building or Date of Completion of
Premises Location (e.g. Floor and Flat No.) Prescribed I nspection

(FI R W ER —EFNSHEEEM - WEFEEARE  FEHNMERES > WWRAFHEAN - W1
tEﬂDﬁ%&&EﬁJ HHEF <)
(This form may cover a number of statutory notices for the same building. If the above space is insufficient,

please attach additional sheet(s) which must be signed and dated.)
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2. AAN/EMBER (BEY (BB REE) FHEI) £ 14(1)6k > EH

In accordance with section 14(1) of the Building (Inspection and Repair) Regulation, |/we certify that

() *AAN /AN AREB@REERALLIFEA S ER (CEEYHRE) #E 1T Lok E @ R E /5T
CERV-S I
* | have / *Our representative (if QP is not a natural person) has carried out the prescribed inspection
required in the above statutory notice(s) in accordance with the Buildings Ordinance; and

b)) AR BZEFBEZ S  EELETITHEE -
in my opinion the window(s) is/are safe and no prescribed repair is required.

FERANLHSE HEA
(MEH > NEMREENEREFZAFTERERE2A) Date
Signature of QP (or Authorized Signatory of Registered Contractor
and provide full name, if applicable)

*HMEANEHE

delete as appropriate
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