AN Technical 14thFloor - Centre Tower Level 1 Risk and Safet
& ° Standards and 33008loor :lr}&et :r<r Tect
TSSA Toronto Ontario M8X 2X4

Safety Authorl\y Fax: 416.231.4903

Customer Service:

P

-
. &/

1.877.682.8

A et 772
“ry anns

. « afacility with a total propane storage capacity of 5,000 USWG dr |
- afacility with a fixed propane storage capacity of exactly 5,000

USWG of portable propane storage capacity on site.

This Level 1 RSMP applies to

Failure to fully complete this form may result in rejection.
Making a false statement may result in a fine or prosecution
under the Technical Standards and Safety Act

Licence Number
Check applicable type ot propane operations

D] cytinder [ ] Motor Fin (] cardieyiock

Submit along with this completed application a Facility Site Plan and a Map of the Surrounding Area.

Filling Plant

Manag

ess; or

ement Plan (RSMP)

nical Standards and Safety Act
Propang Storage and Handling Regulation

USWG and no more than 500

l SECTION A: GENERAL INFORMATION

Propane Storage and Handling Regulation.

Company Name

Lorw |

The Undersigned applies to TSSA for a review for an RSMP under Ontario’s Technical Standards and Safety Act,

Ontario Corporation No., if applicable

Town / City or Township / County

Al_Summer Peuse Poric 127)598 |
Operator Name (if different from above) 1
Telephone No. Fax No. E-mail Address

|18 %5712 | 519 795-735€ | lh/'\d@a,ummawl«oqﬂépa,rk‘c& ]
B StreetNo. Street Name, Lot/ Concession No
147 miLee LArs SHD%EO»D:D LoT 2.6, (oalc. 1 E.E K. |
Town / City or Township / County Province Poslal Code
milge LAcg / Linpedy / Bruw(;, | OnTaean [Non | 1Z0 |
Mailing address if different from ‘above.
C StreetNo. ’Slvecl Name, Lot/ Concession No. ‘
Province Postal Code

D,

Information on Container Refill Centre or Filling Plant
Location of facility.
StreetNo. Street Name, Lot / Concession No.

® 1147 | miLer- Loes Shee. Ko,

Nearestmajorintersectior

lm;ueﬁmpafm

[y 6|

Province

mivLelRe LAve- RRuce Gmm | O

N 1z |

)

Name of Licence Holder

| T e Llowmgaen ] Summer House

YA @\« I

Name of a Senior Management person as defined in the regulation holding e Record of Training (ROT).

L T E. LemRaRn

ROT type

10O

-oé oy R)|

Municipality (or municipalilies if the facility or its hazard distance touches multiple borders)

| WorTHERD  Sewer Bepnmcaus

Hours of operation.

This document is valid until the next licence renewal date. You are required by law to notify TSSA

Declaration: | am aware that it is an offence to give false information in this doc
I hereby declare that the information | have given here is true and cg}n‘ple

ment an

bf any change of information.

d

Printname

JE LOM\%RD

Signature Ij /)
\ A/

Date (dd»r_nm~yyyyl)

1

Name of Licence Holder

Name of Senior Management person as defined in the }

20-059011
2045 o)

Regulation holding the Record of Training

FQ NA10R (41140 Bana 1 af 1R



Technical 14th Fl

Standards and
’ Safety Authority
& n Fax:

5 & www.lssa.org

4

3300 Bloor
Toronto Ontario M
116.231.4
Custon

) i Level 1 Risk
oor-Cenire Tower

Street W

ner Service: 1.877.682.8772

and Safety Management Plan (R

SMP)
Technical Standards and Safety Act

fPropane Storage and Handling Regulation

TION A: GENERAL INFORMATION (c«

it'd) ’

~
O

Indicate the year the facility was established

1987

Indicate the year of any significant modifications, as definec

N/A

1 in s.1, O.Reg 211/01, since establishment.

Identify the psig rating and serial number for

PSIG
Tank1: ___ 3&&}77!){\2{3\)
Tank2: _
Tank3:

each fixed propane storage tank on site.

Serial Number

Enter capacity of propane in USWG, fixed, portable, and mobile, and provide detailed inventory that inclu

les the number of tank/vessel for

each type (fixed, portable, and mobile) and the capacity of e

ach tank/vessel, on a separate document.

Fixed: _ i QO O Portable:

Mobile: __

Declaration: | am aware that it is an offence to give false information in
| hereby declare that the information | have given here is true an

his document and
i complete.

Name of person completing this form (please print)

).Hv v LOYyv oair ﬁ,\

Official Title

O Wwhea

Telephone No.

Signature
A= 7‘1,»@:

<19- A<

Date (dd-mm-yyyy)

171+ | ao-05-201]

FS 09195 (11/10) F\Qge of 156




A STay Level 1 Risk ang
*,.é\n“‘:if:’:c;;\_i Technical 14thFloor - Centre Tower
iss :*‘3‘\@ Standards and 3300 Bloor Street West
i TSS i Toronto Ontario M8X 2X4 i
\e X7/ Safety Authority ... 416.231.4903
"f%';«»:’\j@ " www.lssa.org Customer Service: 1.877.682.8772
AU

Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

SECTION A: GENERAL INFORMATION (co

Activity Information

hi'd)

~

Name of Propane Supplier(s)

Sueder Propane.

For Office Use - Party No.

Street No. Street Name Lot / Concession No.

A Woodlawr Road Wesk Yt Z]?

Provin

O

Town_/ City or Townshlp / Country I

aud(ﬂ“ 1 ON Conodlo

| NI H

Postal Code

53

Fax No. Contact Name

819 -53b- 776l | Mike Mullins

Telephone No.

$17- 813 4b 1|

E-mail x
Mvt///nSm @ superforpropane lom

\

(Name of Propane Transporter. |f same as above, please check box. D

For Office Use - Party No.

Supgerior P/D)mme — Dutn

Street No. Street Name Lot / Concession No.

Fre # 7/8020

fwy b

Town / City or Township / Country

O wen Somnd

| Provin

]

N

Postal Code

N4K | 5P5

Telephone No. Fax No.

(519) 239 6752] S99 326-45,2]  Mike Mullins

Fmal mulln‘r\smesupmwpmpmc. Oom

X

-

Off-site Cylinder and/or Mobile Storage l Capacity stored off-site, in USW(

For Office Use - Party No.

Street No. Street Name Lot / Concession No.

Town / City or Township / Country Proving

Postal Code

Telephone No. Fax No. Contact Name

.

Note: Customer storage is not considered off-site storage.

Declaration: | am aware that it is an offence to give false information in
| hereby declare that the information | have given here is true an

i complete.

this document and

[Name of person completing this form (please print) Official Title

Jim Lombard

Oworia

|

Telephone No.

$14-74

Signature

§ A7

Date (dd-mm-yyyy)

G0 -05 -0 |

J




Level 1 Risk and

Technical 14thFloor - Centre Tower

3300Bloor Street West

Standards and

Safety Authorit Toronto Ontario M8X 2X4
v Y Fax: 416.231.4903

www.tssa.org Customer Service: 1.877.682.8772

i

Technical Standards and Safety Act

Safety Management Plan (RSMP)

ropane Storage and Handling Regulation

SECTION B: EMERGENCY AND PREPAREDNESS RES

Thelicence holder willcomplete Section B in consultation with the loca

BPONSE PLAN

Fire Services.

me, types and storage location of other hazardous materials on sitg,

we alpo Shlrc 'Lud ﬂn)mz\!: Cylinders /ftSY o shot

Descnptlon ofthe maximum vo

ifany.

< tfo be Waéecf

Uup of A o mare. Han [0 ﬂt/fzmle

WMSMW\,

4ilke - /m/ mmamum lume. 224 L

ik at mewttnone S)wlzg.

We sl haut propane Cylinders heahing and a _gad
Description of fire and emergency equupm‘gnt indicated on facility site map: v

Each bt ldine /ws'_ af last one 2.5 .5 or 10 lb_ABC hre mﬁr@ursﬁe

. 59(/(/’ kiffﬁ@ﬂ /lM a_

List of fire protection controls (e.g., fire detection sys{ems, fire notification systems, alarm systems, a

anddescribe their function, use and operation.
U pive om shut off ualue 0n owe fked popoue Fank o el

T. ' 3 29 75 e . -
Our Shep. has 3 ptable Preaduireed waka ’/Z;)ILS and _ope 50/b /ﬂ@//able O@/ Clegnicel
finguis Ouy N (a s a /b L isher -

itomatic shut off devices, fusible links, etc.)

1%9%)) h  Afreatceniy
=7 —

ot ol Shunst o# for He dAne (awitct)

Smoke (0 (ﬁkcﬁmfs (n_all /xa/olmm

Maintenance and testing schedule for fire protection controls and devices.

A’VMW\Z KP{M/)MLUSM ohecks and mmﬁ% Cﬂuh',d_z

o a0l MKbpepisbaia -

/)//u{ Mhnm/,d&r Check o 0rpﬂam> (&5€ _ Gn a

Shut off
77

24 drill ,Qﬁ’ﬁ)a{/(g//% f

electrsed {AML»@;,? for— tank .

Declaration: | am aware that it is an offence to give false information in

I hereby declare that the information | have given here is true an

his document and
l:l complete.

Name of person completmg this form (please print) Official Title
Jim Lombard Ourer ]
Slgnature Telephone No. Date (dd-mm-yyyy)
s1a-14 -1 - 20-05—Zo1(

FS 09195 (11/1(%1 of 15



Technical 14thFloor-Centre Tower

Standards and 3300 Bloor Street West

Safety Authority Toronto Ontario M8X 2X4
Y Fax: 416.231.4903

www.tssa.org Customer Service: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Rropane Storage and Handling Regulation

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)

1. Contacts for Emergency Response

G. Facility Contact Personnel - Key Contact J [ 5. Facility 24-Hour Contact|Person J

Name J-/m Ld)’ﬂb d For Office Use - Party No. | Name }<€U/ ;‘ %e < e For Office Use - Party No.
Official Title Ourrler /OWW Official Title ////M’Ufl;«(//

Telephone No. Fax No. Cell N I Fax No.

<9-745- 74T <149-795- 7358 519 - 270- 00!

E-mail

Jmandsha»/m« @ Summerhousepark . ca_

E-mail k{'\/?’obg @ yahoa . Cepn

Role and responsibilities in emergency

(2. Facility Contact Personnel - Alternate ContactJ

Role and responsibilities in enjergency

LG. Name of Facility Manager )

For Office Use - Party No.

N Sheiron Lovmbard

Name Dal Lombajd

For Office Use - Party No.

Official Title /Vlanﬁer Official Title maﬂaj@t/

Tele hone, No. Fax No Telephone No | Fax No. - 5
— 7957417 S19-795-7355 | 795-7514 519-795- 7355

5?1,?\'lanés)'b Su mmer-house park - Coc Fomal dﬁf e SL-(mntlér/’l ousepark . Can

Role and responsibilities in emergency

Role and responsibilities in emergency

(3. Local Fire Services - Key Contact ]

7. Propane Supplier Key Contact Person )

Name M“’JL H'(N\AQ(SLSY\ For Office Use - Party Na.

Nameﬁupenw ﬂrv'pz{m( Hotline

For Office Use - Party No.

Official Title /r( u\\e‘(‘/

id: whane spohe S |-877 873~ 7467

Fax No.

Telephone N%‘g 25 21 x')_33

E-mai|

%rechqeé nbo@ artelecom ., et

Telephone KJo 877 37,‘} IFax [57"]) 37é ysL?

E-mail 7
Cushrmerz Seruitq @ Shperfoy Propane - COm

Role and responsublhtles in emergency

Incident” Cormman d

Role and responsibilities in emfergency
|dentfy and lf:’Spal’tL\ 5m’g1,
Lmergency rESpise. pJersonnel 4GS reguiyed.

T /ﬂru/ocmc, C‘w\d/o)r L/'EEéC

(4. Local Fire Services - Alternate Contact )

[8. Municipal Contact J

Name

w' l*f Bameﬁ For Office Use - Party No.

Name Mike ,L/el/wléf':)u’\

For Office Use - Party No.

Official Title &pw fr—c 0/7(6%

Official Title 7:-7~ C/‘l{'é#

Telephone No. ax No.
2713

é/&)) 243 "9 793400

CoM(
Telephone No. l Fax No
519 - 793 3599 0 (£19) 793-3523

Bl nbpfd/&ﬂmfz/{[m ret

el /; rechiefenbp @ ovfelec opn. nof

Role and responS|bllmes in emergency

INCident” Command..

Municipality
Novthern Bruce | Penmsuda

Declaration: | am aware that it is an offence to give false information in fthis document and
I hereby declare that the information | have given here is true anfl complete.

( Name of person completlng this form (please print)

bai/

Official Title

1

O
Telephone No.
S-745 7712

Date (dd-mm-yyyy)

F0-0S 20l

|

Slgnature Q% . % EZ
e

FS 09195 (11/10) of 15




Technical 14th Floor - Centre Tower Level 1 Risk ang Safely Management Plan (RSMP)

Standards and  3300Bloor Street West Technical Standards and Safety Act
Safety Authority [0 " g’;i;’g‘gax 2x4 Propane Storage and Handling Regulation:
www tssa.org Custamer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (conf'd)

2. Additional Safety Measures

Describe any other measures in place at the facifity that exceed the minimum Code and Standards fequirements.

(n_addihion__1o__our _on-Site 25-10/b pre Jabnguishers|

We__hact__n /mi fﬁ’/&m which __all _ pur 5/7»7‘% dre__Jzilice _ with v dre
hrned on s b xecede, whiih, e willd cb 50 .
In_ze of /sz/noc/ v /{rﬁ/ Wch%ﬂ He stene 10| D impediake(, Coif
U4 Wﬁd[ﬁﬁmiﬂf’?//l fontact o ATE 1hy golice, or pob Smedre e o di So +
el T I wl_tmizct all ﬁ//mbm pGueedt WA 1 (78 jadive
@iﬁﬂﬂw vidgel 7w ﬂ/”ﬁcéfof ¢t chon ea[&;/ we Do 4 zt/cwﬁ%mi‘;cf /ﬁ&/ém,
G117 oufside ?f (a7 dn dllenate i ,%k // dictesd 1 inlanid Lo Mnﬁ&%{

[F éﬂiff/‘ h b s ow saff we fraved_m M/Jw /ff Lhrewisten 4wt APC_Lble
o e owr Juo /%f/mm zeel giles frink< or Lpnlzble Sl (lemzel |
Lbrgluakess. Y il (ist Tre daptmenst "o dguoed . |0 lunteeJire ST
[t withan S min /oj{ gm/ész%/yﬂ

Declaration: | am aware that it is an offence 1o give false information in this document and
I hereby declare that the information | have given here is frue and complete.

[Name of person completing this form (please print) Official Title O],J)'\@\ }

Jim Lambg(cl

Signature Telephone No. Date (dd-mm-yyyy)
aj/,,/ 19- 7457712 | ap-05-o0u
FS 08195 (11/10) \‘@)'6 of 15 v




Level 1 Risk and

Technical 14thFloor - Centre Tower

Standards and 3300 8Bloor Str_eetWest

Safety Authorit Toronto Ontario M8X 2X4 F
atety AUthority p.y. 416.231.4903

www.tssa.org Customer Service: 1.877.682.8772

Safety Management Plan (RSMP)
Technical Standards and Safety Act
ropane Storage and Handling Regulation

3. Record of Emergency Training Provided - For most recent 12-m

SECTION B: EMERGENCY AND PREPAREDNESS RESPOINSE PLAN (cont'd)

onth period.

[Training on Emergency Response Plan and Procedures provided to facility key contacts. }

Training Date (dd-mm-yyyy) Print Name of Training Provider: SJQMOY p(b pane
M(MS i, 2210 Print Name of Instructor: Rachord Nappe{
Training Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

Training Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

[Training onthe facility’s Emergency Management Procedures provided to staff. )
Training Date (dd-mm-yyyy) Print Name of Training Provider: @[ Wwe Weda Lot f'g
gb ~05- 90“ Print Name of Instructor: DM“;{M »Ouﬂv‘}’k

v .
Training Date (dd-mm-yyyy) Print Name of Training Provider: SLU’Y)W /L/U‘Mé-e l@'/k-

// ~05-20(( Print Name of Instructor: &ﬂt\ W//d

Training Date (dd-mm-yyyy) Print Name of Training Provider: [gﬂmjfgﬂ ;@([ &755
-0s 201l Print Name of Instructor: d//’)‘/‘l{[(/ wWilson

(On-site specific training provided to certificate holders / persons with Records of Training.

Training Date (dd-mm-yyyy) Print Name of Training Provider: Y Tran, [ ~
%’06’/&706/ Print Name of Instructor: 5)[;-)?)9 é\/er—ém i /7‘5}’ %C
Training Date (dd-mm-yyyy) Print Name of Training Provider: 5“!1’}/716// %Vé( ﬁ/fi\
Ob'ﬁ\ffaﬂl Print Name of Instructor: %’M W@,&
Training Date (dd-mm-yyyy) Print Name of Training Provider:
Print Name of Instructor:

Declaration: | am aware that it is an offence to give false information in f

his document and

I hereby declare that the information | have given here is true anfl complete.

Name of person completing thi§ form (please print) Official Title
Jamas (Jin ) Lombard Owra

Signature Telephone No. Date (dd-mm-yyyy)
Q7S | Z19-795 771> | 9005901/

FS 08195 (11/10) Paae 7 of 15




Technical

Standards anhd
Safety Authority . .. 116 2314902
www.tssa.org

Level 1 Risk and

t4thFloor-Centre Tower
3300 Bloor Street West
Toronto Ontario M8X 2X4 H

Customer Service: 1.877.682.8772

Safety Management Plan (RSMP)
Technical Standards and Safety Act
ropane Storage and Handling Regulation

SECTION B: EMERGENCY AND PREPAREDNESS RESPO]

4. Emergency Training Planfor Coming Year

ISE PLAN (cont'd)

(Training on Emergency Respoase Plan and Procedures provided to facility key contacts. )

Target Date (dd-mm-yyyy)

Print Name of Training Provider: g(jix’(}:d)/” @")Wf@, )

(0~ 0500

Print Name of Instructor: /Qt'(‘ L 0/ MOT/{},QUL

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

{Training on the facility’s Emergency Management Frocedures provided o staff.

Target Date (dd-mm-yyyy)

‘l%’ Ol - Jotl

Print Name of Training Provider: 67(1(},“7\01 /’l[Ub?//«}g ﬂﬁ/k,

Print Name of Instructor:

Darei  Lomberd

Target Date (dd-mm-yyyy)

07 2ot/

Print Name of Training Provider: gz«if’ﬂlm W pﬁ/}.’/

Print Name of Instructor:

Mt Lpmbse

Target Date (dd-mm-yyyy)

|5 - 08~ 20l

Print Name of Training Provider: ﬁ%ﬂ!% %% [ﬁ/’g

Print Name of Instructor:

MitnLimbsrd

[On~site specific training provided to certificate holders / persons with Records of Training. }

Target Date (gd-mm-yyyy)

12 -0l ~2¢¢

Print Name of Training Provider: 5@(!’}’71)”1{2{/ /1[0745@ /’0,{/ p
z (3

?”

Print Name of Instructor: j/:h’) me/jg/d,

Target Date (dd-mm-yyyy)

I- 0720l

Print Name of Training Provider: 5(/L/YPWL #Z’%é}f ﬁi’t

Print Name of Instructor: (f, }\’h Lﬁ)’hw Kg

7 Prpane Jrawving [ushh. e
wH Bird 7

Target Date (dd-mm-yyyy)

15 —0§-1oll

Print Name ot Training Provider: Sf/il/)’m\ém ﬁm,w( ﬁﬁ’k—

Print Name of Instructor:

T Lombidd.-

Declaration: | am aware that it is an offence to give false information in
| hereby decliare that the information | have given here is true and complete.

this document and

Name of person completing this form (please print} Official Title
Signature Telephone No. Date (dd-mm-yyyy)
N\ € 4 £19-345 7712 | H-0S90U

FS 09195 (11/10) Page




Technical 14th Floor - Centra Tower Level 1 Risk and Safety Management Plan (RSMP)

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Toronto Ontario MBX 2X4

Hropane Storage and Handling Requlation
Safety Authority = 5o 000 p g gneg
www.tssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
The licence holder will complete Section B in consuliation with the locdl Fire Services.
5. Emergency Response Communications Plan

-

Warnings and Actions )

Describe who gives warnings to whom, and how and when the warning will be given (includirig public notification as appropriate).
Frst on scene cally GIl v opads Ty angse oy ufry- M Lt o L/M’h lontacts
g/ clfpnsde Confzat Nanagea oh dudy o Sic statf alht. al ﬁmw A He iyl

/}Vufl e 4 /mm{ wm‘f / »f’fm//mbc e [%4 Dee 51% /ﬁw ﬂm? A;*i‘ QJ/W
ﬂ/lfr/{ﬂ )

Descr be what action is to be taken and by whom when a warning is issued (i ( ncluding details of amg
actlvatmg the evacuationplan, if necessary).

,’\M\ﬂm Warnlng 1 (5Sked ol JZJ/OAS/ vl Ol’ffﬁf LuapSmen “/f) [M%zqd’é‘e 7
scf o/%/%ncltfoﬁ fm«?fmz aee, o alleanite We%m Guwal i I wmf% |+ 2

it Lanpomusd . Vi mnfact v Nanagenls) - st Wl el Hh oo, .
fire_bohhing efferts ol occor _/f sefe’ ho o so

eting place in a safe identified area and

[Communication with Emergency Response Authorities J

Describe when and how the licence holder will give early warning to emergency response authorities (including aprocessioensure thatacallis
p!aced o 911).

Drst_on Stre_or N{me’& 4 ppuatamt [t strf) wil _caff DI » Lty (e

f(/?’f*{fﬁf WAl smeisincy Ampindecs.  Who 4 lGces (a/l ] Wﬁ/ﬂﬁﬁmj[ L
/LM/W Aj Whé/d& é‘)\ Qéaf/z; 7z //{4;‘ f//%/ZM?L

Describe provisions for fire department entry when there are no operations or staffing at the propan e site.

fire_dignilnerd Moo 4 gate ey b fir deaen b park whin /o sfafl S on sik
40 _oitll, o ‘hiear fle” gate /w/wa/ O in_phic wfth Jiid P dogidpre
Wire fence_pn_ propard g cal be j@% cut /7[ ohpect areess
g io recedzary. 4

Describe how the licence holder will énsure continual flow of updated information to authorities.

We ol mantaen  Conpnudus. contact with enegency /@/ﬂwﬁw Via_phing & pedinol
Conbcts i ' g

How long will it take the facility liaison person to respond o the site.

BZL’# ae_on Sile 24 howrs - regponse wolld e L | i froe. prncteq.

m-tall_ronfact jS within S i ﬁf S b4y twonilirs ua Gl heo
af ~l hmren .

Declaration: | am aware that it is an offence to give false information in this document and
I hereby declare that the information | have given here is true and complete.

Name of person completmg thxs form {please print) Official Title 7
[ T Lombard Drore- ]
Signature Telephone No. Date {dd-mm-yyyy)
Q; /Mﬂm’) 19 - MS 771> | #p-)
T




Technical 14th Floor - Centre Tower Level 1 Risk and| Safety Management Plan (RSMP)

Standards ang S0 Bloor Street West Tecnnical Standards and Safety Act

Toronto Ontario MBX 2X4 . .
Safety Authority " 0o 003 Hropane Storage and Handling Regulation
www.1ssa.0rg Customer Service; 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)

The licence holder will complete Section B in consultation with the local Fire Services.
6. Building and Site Security and Procedures

1. Doesthe propane location have controlled access to limit unnecessary risk and entry
{lock outprocedures)?

2. Isthere adequate nightlighting atthe site?

3.  Areproceduresinplacethat ensure accessroutes, aisles, storage area, filling areas
and the grounds are kept clear from unwanted materials?

4. Arethere procedures that capture and record the daily inspection of hoses and
inspection requirementsfor filling systems and mechanical devices usedinthe
transfer of propang?

5. Doesthe facility have procedures that include a processto isolate and purge any
overfilled propane cylinders?

6. Areweighing systems validated for accuracy?

7. Arestorage areas clearly marked with the vessels’ capacity status (i.e., filled, empty,
purged and other hazardous materials)?

8.  Arequality assurance procedures in place to ensure that all valves are closed after
the propane cylinders are filled?(e.g., QCC valves)

9. Isthe schedule of maintenance and testing activities retained on site?

XK NHNK K KYK:
U000 O ooOogds

7. Water Supply

The propane licence holder should work with the local fire department to determine water

supply capabilities that are available based on the propane facility’s location. Yes No

1. |sapressurized water system available at the propane facility site? [ZI D

2. Canthe municipal fire department pump 375 GPM (1 420 LPMj of water at this E D
location? Los o '

3. Whatis the unobstructed distance to the closest water supply that could be used for L,Lg _ / .
firefighting activities? (distance in metresonly) m 01[(

4. Whatis the uncbstructed distance to the closest approved water supply with year ('11/8 L/
round access if there are no hydrants? (distance in metres only) m

Declaration: | am aware that it is an offence to give false information inlthis document and
I hereby declare that the information | have given here is true and complete.

Narne of person completing this form (please print) Official Title }

Jinn Lombacd oI

= %yé Ve s | oy

FS 09195 (11/10) Paqge 1 of 15




Level 1 Risk and Safety Management Plan (RSMP)

Technical 14thFloor - Centre Tower \
Standards and  3300Bloor Street West Technical Standards and Safety Act
Safety Authority (7708 Share X 2X4 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)

Thelicence holder will complete Section B in consultation with the local Fire Services.
8. Licence holder andocal Fire Services Review

To be completed by the Local Fire Services Yes No
Has the local fire service had an opportunity to review.the Emergency Response-and Preparedness Plan? Ilél ]] L]

If not, please explain (e.g., no fire services).

Fire services comments, ifany:

h/"réi dé‘{)a,;%@r&f’ L Qﬁ/fﬁT.Sr[( oo itk INE /5’,6/% cof /‘M/Qm,@{ b
fie pﬁ;@ofmm Iﬂ/&tﬂu J

To be completed by the Licence Holder
Inresponse to the above comments, the following action(s) is required:

N/A

The Licence holder will respond to the Local Fire Services comments by: N/ A
L (dd-mm-yyyy) )

( LOCAL FIRE SERVICES

The undersigned has reviewed Section B of the Risk and Safety Management Plan Fire Services.

Print name Signature Date (dd-mm-yyyy)

o

 Local Fire Services Name N [{ K [ |2 N DER 4l M;..__Q j\l: g A/\@,b\w a/w_,) J

Declaration: I am aware that it is an offence to give false information in this document and
I hereby declare that the information | have given here is true and complete.

[ Name of person completing this form (please print) Official Title _ ]

Tine Loviy d Ovec

Signature ? Telephone No. Date (dd-mm-yyyy)
e 19798 -2 | 2Swesay

H
&
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Technical 14thFloor-Centre Tower

Standards and 3300 Bloor Street West

Safety Authorit Toronto Ontaric M8X2X4
Y Y Fax: 416.231.4903

www.Issa.org Customer Service: L.B77.682.8772

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act

Hropane Storage and Handling Regulation

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Facility Site Plan.

The licence holder will submit a copy of the original faclility site plan updated with the following information;:

~*.  The storage location of fixed, portable, and mobile vessels.

w2 The maximum Vollime, types and storage location of hazardous materials.

3. Location of permanent structures on site.

4. Access and egress points and location of barriers.

5. Location of fire and emergency equipment (e.g., sprinkler systems, extinguishers, suppression systems) on site and
location of fire hydrant or water supply where available.

«~6. Location of emergency shut off/shut down switches/valves,

Map of Surrounding Area.

The licence holder will submit a scaled aerial map of the surrounding area showing the following informatio

7. The capacity and placement of the single largest propane storage vessel, including its setback from

87 GPS co-ordinates of the single largest vessel.

8. Visual indication of the single fargest fixed vessel and a circle made using the distance in Table 1 as

<18, Clear indication of the municipality or municipalities present within the circle.

3. Visual indication of property line information.

~42. The location and name of roads within or abutting the site. .

8. Key note to the drawing indicating the facility’s municipal address municipal lot ﬁ“umber(s) and conce
map was prepared.

4. Address and contact information for each municipality (municipal clerk or secretary-treasurers of plan

45, Complete "Required Mapping Information from Updated Site Plan” in table below .

Required Mapping Information from Updated Site Plan

n:
he front, rear and side property lines.

the radius from the single largest fixed vessel.

ssuﬁn hnes as applicable, and the ¢ date the

hing board). (Refer to page 5.)

(Date Map Prepared (dd-mm-yyyy)

lo-04-2010

Capacity of single largest propane stord

| 000 UsSw§

gevessel (USWGQ)

Tank setback coordinates. Indicate placement on the map.

ks (9)

9l

Front: Right side property line:
Rear: 2L Left side property line: LOq v
GPS coordinates of single largest vessel: el@()ﬁm‘@'w(;l lJJNJ“ =Lyt als, Leof: us. 595t

Declaration: | am aware that it is an offence to give false information in this document and

I hereby declare that the information | have given here is true ang

complete.

Name of person completing th:s form (please print) Official Title

Tim [omagid

0 v

Signature Telephone No.

519 - 45

(
Q% O

Date (dd-mm-yyyy)

F 2005 ~Joul
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Technical i4thFloor - Centre Tower H
echnica 3300 Bloor Strest Wout Level 1 Risk and Safety Management Plan (RSMP)

igg:‘af ;’;Z":jit Toronto Ontario MBX 2X4 Technical Standards and Safety Act
Y Y Fax: 416.231.4903 ropane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Table 1: Distance Table

Water Capacity Nominal Water Capacity Distance to 1 psi overpressure )
{litres) (USWG) {m)
1,890 500 155
3,780 1,000 185
4,920 1,300 213
6,620 1,750 235
7,130 1,885 241
7,560 2,000 246
18,900 5,000 333 )

Formula: D= 16.94 x (1.524 x C)

D = Distance to overpressure of 1 psi {meters)
C= Tank Total Capacity in USWG

Parameters: Density of Propane is 0.5033 kg per litre @ 15 C
Assume all vessels are 80% full
1 gallon [US, liquid] = 0.003785411784 cubic meter
1 cubic metre = 264.17 USWG

Hazard Distance Chart (EPA-TNT model) {

400 S e : - S T .
350
300 - e
250 - S
o
@ £ .
£ £ E200 i
£ -
82
o,
4
150 - e ——
100 e
50 o
0 % 5 % i
0 1,000 2,600 3,000 4,000 5,000 6,000
CAPACITY (USWG)
Declaration: | am aware that it is an offence to give false information in this document and
| hereby declare that the information | have given here is true and complete.
(" . . "
Name of person completing this form (please print) Official Title

e |

Signature

e
Dl Lopwbard
. Telephone No. Date (dd-mm-yyyy) J
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Technical 14thFloor - Centre Tower

Standards and 3300 Bloor Street West

Safety Authority Toranto Ontario MBX 2X4
Fax: 416.231.4903

www.issa.org Customer Service: LBT7.682.8772

Level 1 Risk and

Safety Management Plan (RSMP)
Technical Standards and Safety Act

Hropane Storage and Handling Regulation

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surroundi

g Area

As an accompaniment to the Map of Surrounding Area, provide the following information about buildings ar

Table 2: Buildings and Features

Buildings and Features Present within the Circle on the Map of the Surrounding Area
AND Name and Address of Closest Building or Feature

* Number of Buildings
and Features
{mark with an “X”)

0 1

2-10

11+

d features present within the circle in Table 2.

SR Ry
Distarice from
Tank to Closest
Building or
Feature

Industrial buildings or parks or golf courses

Summer Hrwae Do usaleshap

X

Name:
Address: 147 Miller Lok %V\LY‘C ‘Q&
City: Mo | oke __ Province __ONJ Postal Code _NOH# 7D

95 .

Residential building units specifically permanent sinale familv dwellinas. condominiums  and anarmanis

0 .

Commercial building units specifically retail, restauranis, entertainment, theatres, and sporting complexes.

Name:  SUmmMéy Howae D(‘(\L ehewndan Oj)ﬁg\c_fz
address: {41 Mk Leke SMW P .
City: Mo Voke Province __ (b Postal Code NOH (FD

Commercial bundmg units — continuous occupancy specifically hotéls, Lampgrounds and resoris.

Name:  Duvamer House PQ{K. ‘ COHQCO;Q #3
Address: \'OG" M!/u‘&’ LOJLQ SW (&é/
City: i\/k{\\f,‘\ Lake

OM Postal Code (\NOH ‘?O

Province

Sensitive institutions specificaily hospitals, schools and day cares, nursing and retirement homes, mental health

institutions, and prisons.

Name:

hY/A

Address:

City: Province Postal Code

Emergency responders specifically fire stations, ambulance stations, and police stations.

N/A

Name:

Address:

City: Province Postal Code

%

For multi-unit buildings, count each unit as "1".

Declaration: | am aware that it is an offence to give false information in this document and

I hereby declare that the information I have given here is true anc

complete.

|

Name of person completing this form {please print) Otficial Title

Jim Lomboard

Dtoney

Telephone No.

514

Signature

2450

r198-772

Date (dd-mm-yyyy)
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Technical ;‘;fgg;?or%i;‘é;;f’gsfr Level 1 Risk and Safety Management Plan (RSMP)
Standards and -

Toronto Ontario M8X2X4 Technical Standards and Safety Acit

Safety Authorit . .
Y Y Fax: 416.231.4903 Fropane Storage and Handling Regulation
www.18sa.0rg Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounditig Area

Portable Storage Additional Information Sheet

( Cylinder Size Capacity in USWG Quantity Total Volume in USWG )
# 420 123.9 N/A
# 100 28.5 i
#40 11.75 I
#33.3 9.62 [
#30 8.8
# 20 5.8
#10 2.9
#5 1.5 - /
Total Cylinder Capacity

Tanks Stored On-site Not Connected for Use

Tank Size In USWG Quantity Total Volume in USWG

3-8 oy (O g
5.8 MO 2 b

Total Tank Capacity q O! . b

\..

[ Total Cylinder Capacity q C' b usid,
Total Tank Capacity

Total Portable Capacity J

Declaration: | am aware that it is an offence to give false information in this document and
| hereby declare that the information | have given here is true anéd compleie.

[ Name of person completing this form (please print) Official Title ém\@/ ]
Tim Loz,
Signature Telephone No. Date (dd-mm-yyyy)
()2 S14-2985- 7 9005201
FS 09195 (11/10) Page C-
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