The Chinese University of Hong Kong & & & X K £ Ref:
Estates Management Office ¥ 3 & ¥ & .(To be filled by EMO)

Application for Hot Work Permit / Other Works Affecting AFA System*
BRIl r8 | R EAFARG AR TIE"
(Application should submit at least 3 working days in advance of execution of work. B35 FEAE TAERITHTE/D3E TIEH R )
Part 1 2£—&{y Application B3
Details of Applicant B35 A\ &}

a. External  Name of Company /\ 5|44 f# Email ZEE

Name of Applicant Fi&5 A%+ Contact No. 4% 85E
b. Internal  Section/Unit P 44F%

CUHK Responsible H A& FH A4E# Contact No. Ff4&EEEE
Work Location T {EHIEL

Type of Hot Work to be Undertaken 75 B Z4 T {FFElE :

O ARC Welding EiiEH: [0 Welding & Cutting &8 &% %] [ Abrasive Grinding 75 Oothers Hifitr

Brief description of work TP HE#i

Duration of Work T {EHFfH] From [ To & (Date & Time H HA 5zH5[E)
Name of Watchman X2ESTF S 444

Precautionary Measures for Hot Works Pledged by Applicant EFZE A RIS TTEGEE -
[ Provision of Fire Extinguisher at the scene. 28 T {EHNBLEA K S -
1 Hot work equipment in good working condition, and operated by qualified personnel.
BTETERNRY - WHEERANEERE -
L] Working location fenced off and with proper warning sign. T H#t[E{FH 5 A &l & ha -
[0 All flammable materials removed from the vicinity. F5RFT A 3 5 ERPPEL -
L] Sufficient ventilation at the working location. T_H7 /& #afiJ3d &
[ Firewatchman needs to be on duty during the hot work period and stay behind after hot work for at least 30 minutes.
KEBT BTN EHAEEST - WAL LIFE R AT 2/V30778# -
[0 Suspension of AFA Systems Required {2 AFAZ%;: [1 Approve It O Reject $E4E

Declaration by Applicant B335 A\ EHH :

I hereby confirm that I will carry out the hot work / work which may affect the AFA system* according to the permit and Work
Instruction of Estates Management Office. Should I fail to implement the above precautionary measures, the permit will be
immediately void. I also pledge to indemnify the University for any loss or damage in respect of injuries to persons or
property arising from the hot work.

A NGRS E IR nIS8ATR IS KB B Y TIESTFRIEI T AR Ly / WG BAFALAR L7 * - AALR
AT _EHORHE > RIRZET AR I RIS - AAMREE WA AR TRV TR &R A BB R -
RN ASETREAREARAR -

Name of Applicant EH 55 A {54 Signature %%
For and on Behalf of Company Name {{Z2/\ 5] %%
Date HHA

Note 1 : [f contractor causes a false fire alarm in his work, owing to his negligence, contractor will be subjected to penalty of HK$1,500.
53 HE BRI AE LAF S O B A SEAnS > 3 HIR R g ET RiOE 6 1,5007T -
Note 2 :  Upon completion of work, contractor should notify CUHK responsible in order to resume the AFA system the soonest.

THE5ERR - rHIrEESEY R REE A » DEETIRIEAFAZER -
* Delete as appropriate /775
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Part 2 55 _Ei{y Approval fiLJEEHEE:
(Should be Approved by CUHK CDO / EMO* responsible Fith KBS ER / MR EHE 85 AFHHEH)

I hereby certified that the requirement are fulfilled and approved this hot work permit.
A NGEHHLL B SR & 2R KA -

Signature of CUHK responsible Date & Time
TREATAEE H HH R s R
Name of CUHK responsible

TRET NS

Important Instruction EZf5~

If fire occurs, please put out the fire immediately by using suitable fire extinguisher nearby. If the fire is out of
control, please immedately contact Securing Office (Tel: 3943 7999).

WEEKE > FEILZIE AT S RO SRR » AIRREFERDKES - B RS (R ZpE (FEE5:3943 7999) -

Part 3 22 =¥f{;y Completion 53K T [F:

(To be filled in by the Contractor Person in-charge/ CUHK responsible 3 HEEBEN/ T REAETEAEER)
The work has been completed and any ignition source was removed. T {EE.5ER I EFE R vl EATETE
Name & Signature of Contractor Person-in-charge/ CUHK responsible

DHEEEN T REAT AL EE

Date and Time of Completion 52 T. H Hi K54

Part 4 Z2V0E[{;y AFA Suspension Z{£ AFAZ%::
(To be approved by Estates Management Office F#/)2£E TR = R

From FH /o to & / / (Daily from 9:00 - 18:00 )
dd/mm/yyyy dd/mm/yyyy (BREF IR 2 T 66

Adminstraction Charge 17 E(& F:

[ Yes, Contractor needs to pay AFA system suspension adminstration fee at $ per day.

AR RN EEAFARGITHER, HEX JT e

U No. FREBEA{TEEH
Approval #{t7EFEE

for Director, Estates Management Office

Date HHH

c.c. Safety Officer Z24: F{F } AFA Systems will be suspended during the above mentioned period 2
Security Office {2255 MIAFA 24K 1 ity SRR = -
Custodian of Work Site T {EHrBEAVE T A
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