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MARINE DEPARTMENT

S R S A EIEEE
Application for Approval of Electronic Plans for Local Vessels

g (Fae(A 4 B)(= 22 hok)Rb])
Under the Merchant Shipping (Local Vessels) (Safety and Survey) Regulation
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H5E A Applicant  GE{E#E JTHAIE F T v | 5% Please tick as appropriate)

(] f58E Owner [] AEERAREE A Owner’s agent
SE PN Tohas e
Name of Applicant: Contact No.:
AFENERE A (WEA) - FREEHI -
Name of Company Representative (if applicable): Application Date:

HLESEE Particulars of Vessel

JRRA A RS B WA REREIHESR
Approval in Principle Number: or Certificate of Ownership Number:
R EZEEEIEHE Purpose for Submission of Plans for Approval GE1F#& HH&NIE F T v | 5F Please tick as appropriate)
N
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New Construction

o ER B EREH R
Already obtained MD’s written agreement for the alteration

Bes i
[l Vessel Alteration*
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The altered parts are clouded or indicated in the plan

S R o L P Y B e B BE R
Plan Updating* The updated parts are clouded or indicated in the plan
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*5E ¢ SEEORHRR R T A -
*Note: Please ensure that all the applicable conditions have been ticked.

Kin&kl Additional Information

SRR S BCERT RN - 5570 DA i Bl R e AR S ARET - Wi ORE R E P E R RN ¢
For alteration of vessel or update of plan, please describe the details of change for each submitted drawing in following area and make sure the
changed areas are cleared indicated in the plan:
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Note: Applicant shall ensure that all provided information is correct. Please upload additional pages if needed.

EAEEEREE Guidance for Application
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SERHILEEER D EIRHRA T E TR AL (eBS) © RS AIREH—EITAREGSETEE o (R L E TR AR T
wHE o BRI EEEREE - R iR N —E T eBSHIEE R B LABURIES THIE RS -

Please upload this application form to Electronic Business System (eBS) of the Marine Department (MD). The system will send you an email
with a hyperlink for you to upload electronic plans to the MD for approval. After the plans upload is completed, the system will send you an
email with eBS application number to show the submitted information.

FASERAE T FR B R M (E TAER AU & 2 F e iR B 5 - AR UCIEEE - BN LETEECER -
You will receive an application confirmation email within two working days after completing the online application. If approval fee is
required, an electronic Demand Note will be attached in the email.

A& FEEEATE RIS AT « NS E A EAWHEE - SEKE e AME R - VAT S E A - Ett R 2=
BHECA R &R B S HIFOH -

All fees shall be paid before the commencement of plan approval. If the exact fees cannot be determined, an approximate amount will be
shown on the Demand Note. You should pay the shown amount. Upon completion of plan approval, the difference shall be settled through
additional payment by you or refunded by MD.

TRATEIA RSB R E > UG RUREIRUA R & 5% H U -

You can pay at MD’s Shroff. Shroff officer will issue an official receipt after receipt of payment.

Rt @SR 5 - HRE TR A RAEEIRBRLE3E LIER - AARSHFEAEL - FEARSE RS -
You can also settle the charge online. Since the electronic transaction process takes 1 to 3 working days, if you need to apply for plan approval
urgently, please settle the payment at MD’s Shroff.

SERERALIR o SBR[ RE N — A RS E T E G - (RATE B A T E T E A E TR A -
When the plan approval is completed, the MD will send an email to you with a hyperlink for you to download the approved electronic
plans.

W EEER > 5582852 44448 1AR MR 2 S 4HIH4K -
For any enquiries, please contact Local Vessels Safety Section at 2852 4444.

*% * *xk * *xk *%x *Kkk *%x *% *% *% *% *xk *

Uz £E(iE A & kIE£HH Personal Data Collection Statement

RIE (EABRELR)RET) (55486F) » Bk EHE A EZORERM KL IR fAV(E A ER » AAE R SR A RAY
B NER} > FHE R AR AN 2 4H IS -

In accordance with the Personal Data (Privacy) Ordinance (Cap. 486), data subjects have a right to request access to and correction of their
personal data provided in the application form. For access to or correction of personal data in the application form, please contact the Officer-
in-charge, Local Vessels Safety Section of the Marine Department.
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