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MARINE DEPARTMENT
THE GOVERNMENT OF HONG KONG SPECIAL ADMINISTRATIVE REGION

BB Y RS

Application of Weighing Equipment Approval using “Method 1” to verify
the Gross Mass of Packed Containers

A HES BB F L FR(ATE LRI EE R § AT F

I  Applicant’s Information ¥ ## % 73t

1. Name of Applicant ¥ 3§ %4z

(English # %)

(Chinese # %)

2. Address of Applicant ¥ :§ £ 3 4t

(English & =)

(Chinese * <)

3. Correspondence address (if different from above) i 1 3 4 (dr5 12+ % F)

(English & =)

(Chinese # <)

4. Telephone number ¥ &

Office hour #. 2> p 3

After office hour 2£-7. 2> pf 3

5. Fax number # E ¥ &2

6. E-mail address ® &8 3t

7. Business Registration No.

B Al F e ek

8. Person in Charge f # 4

Name
iz

(English & )

(Chinese # %)

Post title
i

E-mail address
@ R HE
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9. Relevant weighing experience of the applicant
LR g

10. Address for performing weighing
ER R S g A

(English & =)

(Chinese ® *)

11. Details of weighing equipment

FER S T
Maker Model
i 3 F

Serial number

¥

Type (such as side loader,
reach stacker or
weighbridge, etc)
EUGE -~ & ¥ 53%)

Year of Maximum capacity
manufacture it g

I E

Accuracy

feR

Maker Model

FEp 15

Serial number

B

Type (such as side loader,
reach stacker or
weighbridge, etc)
EAUAGEE - % ¥ B%)

Year of Maximum capacity
manufacture it @

I E R

Accuracy

HaR

12. List out other auxiliary mechanism such as side loader, reach stacker or derrick, etc

;i—ﬁ]ﬂ;ﬂ?,ﬁ‘g&;}mﬁ‘aﬁ.yﬁ_iiw ’ .gp}:\ % ~ lﬂ,,}mg

Type of auxiliary mechanism Quantity
i 2 g s
)
ii)
iii)
iv)
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I acknowledge my understanding and acceptance of Section 3A of the Merchant Shipping (Safety) (Carriage of Cargoes and Oil
Fuel) Regulation (Cap.369AV), and hereby submit my application of weighing equipment approval. If the application is
successful, the company name of the applicant, contact details, details of weighing equipment such as maker, model, type, etc,
approval number and approved weighing capacity will be published in the Marine Department’s webpage.

Al 2 G (FA(F 2)EEPRF 2 B RE)Re) ($369AVE) $ A% » BEPLHRAFLR G AT Y o 5
ViAo R PG cHATHE RER S LT R H AT EAY AT RFATRAPRE R L bk
AP EX R F o

Applicant’s signature ¥ i 4 % % Name of applicant ¥ 5 % 4 % Company stamp = # £ 3

sk 3k sk sk sk sk sk sk sk sk sk sk skosk sk sk sk sk sk skosk sk skosk skosk sk skosk sk sk sk sk sk sk sk sk sk skosk skosk sk skosk skosk skeosk sk sk sk sk sk skosk skosk sk skosk skosk skeosk skeosk sk sk sk skosk skosk skosk sk skosk ks sksk skosk sk sksk sksk skosk sksk sksk sk
Personal Data Collection Statement f< & 4 4 34 #

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, Marine Industrial Safety Section of the Marine Department.

REA(PATHE () £61) (% 486 F) » FH 2 FAF RERALZ sz Y T2 R BN AT ol G
e oV sF R A TR F R T RBE LN E 2 EI R .

L R R R T R T R R S R T R R S R S R R S R T R S R S R R R R T R R S R S R R T R S R S R T R R S R T R R S R T R R S R T R T R T R TR R S R R T R T R

Please forward your completed application form together with following documents by post to the address below:
i P e FA BRI T Y BeNE L TR

O Copy of Hong Kong business registration certificate
HER N E LR &

O Photos of weighing equipment
RS S

O Calibration proof of weighing scale from the calibration done not more than 12 months (including tolerance report). The
testing weight applied should be progressively increased to 50,000 kg. The proof should be issued by Registered
Professional Engineer (Mechanical or Marine and Naval Architecture discipline)
3 - Ep LR § REER (¢ 45 manE AR L) 0 FUBATR * Gy £ B TEH E 1 50,000 F s o
RGESER 4T d AP 4 0 I (e S AR A E R D E S

Marine Industrial Safety Section

Marine Department

Room 2315, 23/F, Harbour Building, 38 Pier Road, Central, Hong Kong
AV A- AL 38 FABFAL# 23 #2315 2
AERBRFINE >
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REMARK § ii:

i) Any fraudulent or concealed reporting with intention to obtain registration is an offence. Marine Department will initiate
prosecution and revoke the approval once confirmed.
BAF A BHE L R FI 0 R KL 0 2 R 0 - A RS IR AR X o ) 17 0 R H ek Ap X AT o
i) If space in form is not adequate, please attach extra paper.

FERFD T A Ik o

iii)  Letter consisting weighing equipment approval number will be sent to successful applicant by post.
AEAL IR 2 NS g S ARE L § AT Ry F 0l & A A s e ;g—:ﬁ o

iv)  The weighing equipment operator is required to schedule at least one calibration for the approved weighing equipment
within 12 months of the previous calibration. The calibration proof shall be issued by Registered Professional Engineer
(Mechanical or Marine and Naval Architecture)

FERT AL S AT LK §d aft - AR P A e (2 ) p 2 FRGER Y - o RPN 4 A d L
SREE LU T S S SIPED

V) Marine Department will randomly perform inspection on the approved weighing equipment and relevant records to
ensure its normal operation.

Ao LoV A GEATARE L § A TN A E AP X e R L § i T e

vi)  Applicant should inform timely inform Marine Department any change of applicant’s business registration status
including alteration of company name, address and contact details.

EVFANF A e R (NP LA B R R IEATR) § ot 0 ¥ A BT R s K
+ i B ) v v ] Ji S W ATy
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