USWG of portable propane storage capacity on site.

( Failure o 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 of propane operations. )
ﬁ Cylinder Motor Fill L1 Fiting Prant [ cardiceyiock
Submit along with this completed application a Facility Site Plan and a Map of the Surrounding Area. J
\ _ e
SECTION A: GENERAL INFORMATION
The Undersigned applies to TSSA for a review for an RSMP under Ontario’s Technical Standards and Safely Act,
Propane Storage and Handling Regulation.
Company Name Corporation No.
Al Lucky GAs jdc
Operator Name (if different from above)
NATEES PAWMeD BuiDwh)
Telephone No. Fax No. E-mail
e o s o ] .
. L4
B strestNo, Street Name /911 Number / Address, If applicable
260 |GofHAM ¢ forfoX . [oa3
Town / City or Township / County Provincie\l Postal Code
i Q
B D G-y | |LoS 1no |
Mailing address if different from above.
C StreetNo. J Street Name / 911 Number / Address, if applicable |
Town / City or Township / County Province Postal Code
\ <
( Information on Container Refill Centre or Filling Plant
Location of facility.
—— StreetNo. Street Name / 911 Number / Address, if applicable Nearest Major Intersection
260 GoRWAM £d GoRterm £ /Posasron) RD |
Town / City or Township / County Province Postal Code
[RASGe WA | on/ LoS ino |
J
g ="

Name of Licence Holder

| |

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

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

Hours of operation.

S - | . I

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

Naclaratinn: | am awara that it ie an Affanan ta miee Salan fnfamumembimn S Alafo o ceeeee ooox s



Level 1 Risk and Safety Management Plan (RSMP)

14th Floor-Centre Tower

Technical :
Standards and 3300 Bloor Street West Technical Standards and Safety Act

. g C i 4 . .
Safety Authority l:;":ﬁ‘;‘;;ﬁg‘;?a" 2X Propane Storage and Handling Regulation
www.lssa.org Customer Service: 1.877.682.8772

SECTION A: GENERAL INFORMATION (cont'd)

Indicate the year the facility was established. Indicate the year of any significant modifications, as defined in s.1, O.Reg 211/01, since establishment.
\\ ( i r; S
Identify the psig rating and serial number for each fixed propane storage tank on site.

PSIG Serial Number

Tank1: L D | |

Tank2: _
Tank3:

Enter capacity of propane in USWG, fixed, portable, and mobile, and provide detailed inventory that includes the number of tank/vessel for

each type (fixed, portable, and mobile) and the capacity of each tank/vessel, on a separate document.

Fixed: | 50 Portable: Mabile:

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.

P\Ta-n-we E)f person completing this form (please print) - - Orficial_'l'it_lé
1 > ArHMed (ANVITDWAY (

Signature |
| | \.f / /' [

Téléphone No. Date (Vcilrd-mmmfy},_@:')

| e ] el N

FS 091 9‘5 (10/14) Page 2 of 15




Level 1 Risk and Safety Management Plan (RSMP)

14thFloor-Centre Tower

Technical .
Standards and  3300Bloor Street West Technical Standards and Safety Act
Safety Authority Té;fﬁ*)ﬁ%gﬁa.;g?;ﬂﬁxzx"« Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION A: GENERAL INFORMATION (cont'd)
Activity Information '

( -
Name of Propane Supplier(s) For Office Use - Party No.

SufeRic R PRofAdE

Street No. Street Name / 911 Number / Address, if applicable
0% Re Claplall PO 1 L
Town / City or T;)wnship / Country Province Postal Code
< THVILLE on! LiR2A0
7

Fax No. Contact Name

Telephone No. : — N P . N o 4
9os-b8Y- 1 20Y |Li5|€—¢-} cAuLey TekRTo Ry SALES MANA A

187785 746t
E-mail

(”fJ,E,U.QjE/‘i\{ :/D QJ.JF‘/Jh’fhw i')bs)r—ﬂ"""“‘ ~ Lo J

-~

Name of Propane Transporter. |f same as above, please check box. i e s

Street No. Street Name / 911 Number / Address, if applicable
Town / City or Tﬁwnship / Country | Province Postal Code
Telephone No. Fax No. Contact Name
E-mail
. J

' ; :
Off-site Cylinder andfor Mobile Storage Capacity stored off-site, in USWG | ForOffice Use - Party No.

Street No. Street Name / 911 Number / Address, if applicable

Town / City or Township / Couniry Province Postal Code

Telephone No. Fax No. Contact Name

o

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

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

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

NADEe® Atnzo B IDwi| BN 125

Signatur o / "[ Te(lephon'e No. o Date (dd-mmm-yyyy)
1\,..3¥,“_,L,- N A A= 44 - SE11 J_04-10)S

U
FS 09195 (10/14) Page 3 of 15



——— 14th Floor~Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

Standards and  3300Bloor Street West Technical Standards and Safety Act
Safety Authority (o °:El‘;‘;g§a;g’7g'3xz"4 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

The licence holder will complete Section B in consultation withthe local Fire Services.

Description of the maximum volume, types and storaqe location of other hazardous materials on site, |fanv

LA LEL GLeddd (FAaselidg S7o0LAcq. TadlK $0,283 LTA
UNDEL C,—J{\’au ND GeselinG  STo kAl Tar s 28, 456 LTR
yplpE L CRoudd EpsolidGg  ZS70lnE¢ TANK /9, 543 LTR
UNDER GRouND BAsclide 270066 7AW 2,730 LTR
Description of fire and emergency equipment indicated on famhty site map

F1IRe EXTiANcu\slhel (Y TANK oM Py )

List of fire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusible links, etc.)

and describe their function, use and operation.
NIDNED SELVELLARA e fr. 54.

_PuTompTie Fysiple LAl SHuT of~ AT LinKK

Maintenance and testing schedule for fire protection controls and devices.

I aNUAL JALS foceT, 00 B3 L;/ IO AANWNADA

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 comple;ilng thie form (please print) Official Title 1) f\jr‘ rT éj
NASEES PV I DwWAN O W VU~
Signature v ) " Telephone No Date (dd-mmm-yyyy)
X \ | | x — - ’ e ———
L’?ﬁ“b \N'“”k LL.J'W"_, L il =559 i 1h_oY-20)S

FS 09195 (10/14) If-"‘age 40f 15



Technical 14thFloor - Centre Tower
3300Bloor Street West
ards and
gt?nf Authorit Toronto Ontario M8X 2X4
arety OFILY oy 416.231.4078

www.tssa.org

Customer Service: 1.877.682.8772

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

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

1. Contacts for Emergency Response

(1 Facillty Contact Personnel - Key Contact J 5 Facility 24-Hour Contact Person J
_ For Office Use - Party No. || Name _ ¢ : \ For Office Use - Party No.
"PNATEEL AWMED ot D] rr'umetcﬂf WD Nuihw A)
Official Title ¢ 1,4 p | ﬁr Official Title W f‘[ FL.
Telephone No. 125~ “T7-25¢] | FaxNo. | Cell No. “1] o | FaxNo.g <. 7al, 9L a<
DR0-Pis-342 1 Qo5 - I‘r 9708 b ;?—}—‘gl;—\- Te5-89Y-9 495
E-mail ¢ ‘J"L !f\‘-'/{'(., a/)\{]/\bb\l’_ﬂ(x\;)“'G‘UKII ') Lu‘ W 1,9\,'1 ERIL E-mail
Role and responsibilities in emergency Role and responsibilities in emergency
[ 2. Facility Contact Personnel - Alternate Contact] 6. Name of Facility Manager J
Name 0 & Far Office Use - Party No. Name _ - For Office Use - Party No,
U \'jf P[W)N) A U‘al‘f] /"}‘1\/ &U‘ \ \BW A:\ kel i ) b\ M - ,'“(_ o= i
~Official Title Official Title
MANE 6EL,
Telephone No. Fax Nor Telephone No. Fax No.
284 -5 - b1 y- Y- 9%
E-mail E-mail
Role and responsibilities in emergency Role and responsibilities in emergency
( 3. Local Fire Services - Key Contact J . Propane Supplier Key Contact Person J
Name | n /2 N - R For Office Use - Party No. Name , > For Office Use - Party No.
LARRRY o a8 Lei¢d CAUS LE/ '
Official Tit x ' E-mail 2 Ny Official Title Emal!
l- i e - l_} l’E P J_’,[,+J/W’V c,D ?‘Jlxt'}]m' L o _‘)ﬂ\ /5 f\)ﬂ /‘l(» L"h\,L y(ﬂ K (' 5\ +Lh’\'\r‘l ’)h ‘}\ A, Can-
Tel hone N Fax No._ o Telephone No Fax No
eI 9o5-4F1- 642 -7 7 W» S 68~ [2 0
Hole and responsnbllltles in emergency - D Flole and responsmtlltles in emergency
caymm U T 7’ f;m;;/{@f (_,f MA(JHC:M@\”C&.U,(DHM To ke
Fire Services Address ) i Propane Supplier Address ) }
‘\ ’ {V\.J ,\] Gy PA-L I'LE,J T.{iﬂi b:g-\ \’{){QT@Q(-{E—} LL J“} 24 S é‘ -2)(_: ﬁ\;’l R'E G‘fﬂ’v\!‘q L ,C/-“,b | L Y, _() ." J }f\/!‘ 2 / U/\/ LU {]\ 2—/;\!?
(4. Local Fire Services - Alternate Contact J 8. Municipal Contact ]
3 e 3 A AN A : 3 . - N
Name |/ 7 (7] H 6,/,{:_)& M A N For Office Use - Party No. Name( L oW Bubo,r\ k O For Office Use - Party No.
Official Title . E-mail - | Official Title .- 2 1 O
D er U {7, é 1} | E i__f-_.- \a z}ﬂ\,. .,;/[U Jtzti/ﬂzb m., L /O L\[f\,/ 7’ L,ff/g \(
Telephone ax No. B o Telephone No. Fax Na. . F
oS- % ’k“/[up f »(3)/}-(:{(;,7/ 5o>#‘~3}|"1600 u)-&ll L{Q(_,l..—-—-

Role and responsibilities in emergency

ALTZRNATZ. CEMC

E-mail

| bubonke @ Town. 7(or‘"}‘ef‘),63 .on. LY

Fire Services Address

\: Muf'\)i L\F:’)ﬂ L [LF;MJT '3 Dﬂ-) %{,CT:E,/\,V: J

LA 256

Municipality Name and Address
{ Mun 1Pal €en 1442 D(

ol T @RaC

Z,

L2A2S 6

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.

N
}
|

[ Name of person completing this form (please prln}} )

1

J A

Official Title

O W N

"{ f ’ ,

RIS AP ED

Signature \ | j
VA

Telephone No.

4l ik

CC

5599

Date (dd-mmm-yyyy)

| (1' N

—

sy-2Lols '

EC NoO1aE 101 A\ RDamna E ~f 18



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor-Centre Tower

Standards and  3300Bloor Street West Technical Standards and Safety Act
jty orento Ontario MBX2X4 Propane Storage and Handling Regulation

Safety Authority . 1162314078 P g greg

www.tssa.org Customer Service: 1.8/ /7.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
2. Additional Safety Measures

Describe any other measures in place at the facility that exceed the minimum Code and Standards requirements.

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 s true and complete.

Name of person completing this form (please print) Official Title P
‘N e L) R |/ \ E: o) \\} ;C,(-‘\
NADZZS DN IDWAY |
Signature . \‘ \ L ‘ / E Telephone No. ) Date (dd-mmm-yyyy)
\ 1 [ Ja~— ~1 .S 99 : ; o
,_/-7\]"‘-““' d_ - V{'f (; |[ / 2a: f '{ é > S / }l } l;f -0 ((_,, 2_ 4] f S

FS 09195 (10/14) Page 6 of 15




Sl At s Gepiee Trasn Level 1 Risk and Safety Management Plan (RSMP)
P 3300 Bloor Street West Technical Standards and Safety Act

Standards and. .o on s oorarioMEXzXA = St d Handling Requlati
: ropane siorage an analin egulation
Safety Authority _ " 07s p g gneg

www.tssa.org Customer Service: 1.877.682.8772

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

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

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

Training Date (dd-mmm-yyyy) Print Name of Training Provider: | ASEESR A \Jr M ED H UIDwWA \
O ? o O Ll _ )/ O I) Print Name of Instructor: McCHAEL = O LAY

Training Date (dd-mmm-yyyy) Print Name of Training Provider: MU HAMMADN  USH .’q_{_"l }7) | ‘;._; W )

§) / = 1B Li — 1015 Print Name of Instructor: |1 A 2 [ AR A A

Training Date (dd-mmm-yyyy) Print Name of Training Provider: <" ( L ; /) H

?_"' 1L O L( = LD l 5 Print Name of Instructor: Ay o 1| a2/ (r‘p_!g A W

ﬁraining onthe facility’s Emergency Management Procedures provided io staff. ]

Training Date (dd-mmm-yyyy) Print Name of Training Provider: I'\,-‘ ATEZR AWMEZD ﬂ JiDWA]
D ' { —Q l‘( —20)) Print Name of Instructor: M CHAEL '{‘;‘r’_\\{\"_"‘\ [

Trflining Date (dd-mmm-yyyy) . Print Name of Training Provider: M\ ‘H'-j_Hq MAD S )H*.’\ff f\LU I YA A
§ ) —Q ({ =" S Print Name of Instructor: A\ ¢4 A2 L FARAH

Training Date (dd-mmm-yyyy) Print Name of Training Provider: <0 = ( |\ /3

0)_o{—2s |13 Print Name of Instructor: A\ ¢ |4 A2 L ARV

[ On-site specific training provided to certificate holders / persons with Records of Training. ]
Training Date (dd-mmm-yyyy) Print Name of Training Provider: vy () (4 /) /1) A (.S M ;h\) 24\ Ui oW 4y
D? _ © L\ - 2( \$ Print Name of Instructor: Ay LA {EL— f‘_'__ﬁ‘,;ﬁ\_\.kj\[-'_\ (4
¢ - Print Name of Training Provider: ) 5 "V 7 7 /5 A W 20> f)‘\d | DWW AY
9) ) — O L{ 00D Print Name of Instructor: A | 2 1A (& J;,.‘)m 2.4 H

Training Date (dd-mmm-yyyy)

Training Date (dd-mmm-yyyy) Print Name of Training Provider: <5 /= ([ | A |+
1)) q e \‘;‘-\‘\ —~ 'LH i Print Name of Instructor: (v » | |2 { Jf,,_v_\_‘}”,} H

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 o
e e £ v @0 Mywd M N A
NATeet PAMED AU IDWAA SN T —
Signature o | j‘_ﬂ Telephone No. _ Date (dd-mmm-yyyy) i
o \ \ { /| . Lol Ll €58y Th-oY —-76)S
’N"; .,&f\’#__“‘_ _fe— (a2 T+ -4 b o) i T - | LAS
g L/

£2 09105 (10/14) Paae 7 of 15




14thFloor-Centre Tower
3300 Bloor Street West
Toronto Ontario MBX 2X4

Fax: 416.231.4078
Customer Service: 1.8 /.682.8772

Technical
Standards and
Safety Authority

www.tssa.org

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act

Propane Storage and Handling Regulation

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
4. Emergency Training Plan for Coming Year

l Training on Emergency Response Plan and Procedures provided to facility key contacts. ]

Target Date (dd-mmm-yyyy)

P

Print Name of Training Provider:

2ol E Print Name of Instructor:
Target Date (dd-mmm-yyyy) Print Name of Training Provider:
2.0 \ 6 Print Name of Instructor:

Target Date (dd-mmm-yyyy)

2 o)l

Print Name of Training Provider;

Print Name of Instructor:

fl’ra'ming onthe facility’'s Emergency Management Procedures provided to staff.

Target Date (dd-mmm-yyyy)

Lol b

Print Name of Training Provider:

Print Name of Instructor:

Target Date (dd-mmm-yyyy)

VLolb

Print Name of Training Provider:

Print Name of Instructor:

Target Date (dd-mmm-yyyy)

Do ld

Print Name of Training Provider:

Print Name of Instructor:

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

Target Date (dd-mmm-yyyy)

2016

Print Name of Training Provider:

Print Name of Instructor:

Target Date (dd-mmm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

2olb

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

Print Name of Instructor:

Dolb

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

1 hereby declare that the information | have given here is true and complete.

( Name of person completing this form (please print)

NATEES e FloidDwi

Official Title .

‘\.I B
oW Y/

Signature h { w
= Ly
[

Telephone No.

CY}-F4b-5591

Date (dd-mmm-yyyy)

H,,Uli - o) ‘:’

1
J

FS 09195 (10/14) Page 8 of 15



www.issa.org Customer Service: 1.877.682.8772

— St Sioni- CaRErR Ta W Level 1 Risk and Safety Management Plan (RSMP)

Standards and 3300 BloorStreet West Technical Standards and Safety Act
Safety Authority [orooOnarlo MEX2X4 Propane Storage and Handling Regulation

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

The licence holder willcomplete Section B in consultation with the local 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 (including public notification as appropriate).

’TH{? DWnEL /[L-Mhﬁ‘wf-* Oh ,<..-—<;C7—J§{af‘ DE 4 CaaTe Wil AW Gl () Tite CVENT oF A 1 ARCAbENT

THE CoRT A6 pfFlerals Wil 7aXg CodTRol o THE SiTuAT en

Describe what action is to be taken and by whom when a warning is issued (including details of a meeting place in a safe identified area and
activating the evacuationplan, if necessary).
THe 0WAeR RS ESiGAaTE WL Meg] [FIRE pffiernls AT SuBWAY PIATA AT

TUE ColdEL OF Zopipom Ro / YoMi~rond Bo, LF EVpeunTion V3 NELESSARY . i

FIRE aFfreinls LTI /M—f.«. AssissTaNee - of pTHER EMeRGENSY /(’:aﬁs‘aifw%f_
Ass G vacve WITH s 215 MeETERS

G:mmunication with Emergency Response Authorities J

Describe when and how the licence holder will give early warning to emergency response authorities (including a process to ensure thata call is
placed to 911).
THE OWNGR (TUAT /w 4 ol si7e) il eall9il, ynl THE oWNER'S ABSENSE

TRANED G MPLOYRES oF THE Gas BAR WLl PIACE TiHe CALL.

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

ToipmE A NoT APPLy (Dfen SITE)
7 L | / \__, —

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

THE oWNFER Wil ADVIsE The FRE. DEPRTMENT oF ANY

AN GRS 1 nl Enci LTy nR EMERGENCY PLhw

How long will it take the facility I|a|son person to respond to the site. '
MmebaTely - THe o0WNER LWES ol SiTe

ENPLoyEs ALe plso PReEfeT 0N S1 77 Siide PUSINELS 1jovks

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 ,_
f\J \)\ S;E) ) [B(\,\—{V] "—Jﬁ b L \ \)V\l \\ L; ],'\.l !\{ LZJ\
Slgnature Telephone No. Date (dd-mmm-yyyy)
J,L S\k — / Lw*“’ ﬂl' 7 : _,) /[ l/ S 9T | (/_ oy -70) $

FS 00195 (10/14) Page 9 of 15




Level 1 Risk and Safety Management Plan (RSMP)

14th Floor-Centre Tower

Technical )
Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority [oro .00 200 MBX2X4 Propane Storage and Handling Regulation
www.1ssa.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.
6. Building and Site Security and Procedures

=<
7]

e

1. Doesthe propanelocation have controlled access to limit unnecessary risk and entry
(lock out procedures)?

2. Isthere adequate nightlighting at the site?

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

N & O

4.  Arethere proceduresthat capture and recordthe daily inspection of hoses and
inspection requirements for filling systems and mechanical devices usedinthe

transfer of propane?

U0 Udoo O oooges

5. Doesthe facility have procedures that include a process to 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. Istheschedule of maintenance andtesting activities retained on site?

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. Isapressurized water system available at the propane facility site? l:l
2. Canthe municipal fire department pump 375 GPM (1420 LPM) of water at this EI [:I
location?
3.  Whatis the unobstructed distance to the closest water supply that could be used for —f/ A =
S Mejer.

firefighting activities? (distance inmetres only)

4. Whatis the unobstructed distance to the closest approved water supply with year P ]
round access if there are no hydrants? ( distance in metres only) I\ f/ i

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

‘\I !\ TS-"- 4",.':_.33 f\ I |'i' \rJ Z > (r‘i\_ U it) y \‘3 A j (_\'I‘ L\" "\; e ]
Signature 5 o ., p Telephone No. —— Date (dd-mmm-yyyy)
(«M Mook fh YTy 5297 |lh-oh-2¢)§

FS 09195 (10/14) Page 10 of 15




Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor-Centre Tower TachnlcalStandard d Saf Act
Stamards ang _ 23008lorSirentert e

i ropane storage an anailin egulation
Safety Authority . " cons07g p g greg
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 consultation with the local Fire Services.
8. Licence holder and local 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? |Z |:|

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

Fire services commenits, ifany:

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

The licence holder will respond to the Local Fire Services comments by:

(dd-mmm-yyyy) )

LOCAL FIRE SERVICES

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

F'Dr_li_ E ©e ‘:b;\e_p.)[ Print name Signature Date (dd-mmm-yyyy)
e

I<eun LJ \Mné y &"Vﬁ?’f ZJJ”?{;Z O/~ 05 s |

L Local Fire Services Name

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 irue and complete,

—

Name of person completing this form (plea{s,g print_) Official Title J \] cP
NATees frres  Huidwal DWN ™

Signature | A X Telephone No. Date (dd-mmm-yyyy)
A J l /[ <2 . e N
| \\zK &L»—'l e 643 FUé-55979

FS 09195 (10/14) Page 11 of 15




Technical 14th Floor-Centre Tower
33008Bloor Street West

Standards and Toronto Ontario M8X 2X4
Safety Authority . .16 931.4078

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

www. tssa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS

Applicant must include a Facility Site Plan and Map of Surrounding Area

Facility Site Plan.

The licence holder will submit & copy of the original facility site plan updated with the following information:
The storage location of fixed, portable, and mobile vessels.

The maximum volume, types and storage location of hazardous materials.

Location of permanent structures on site.

Access and egress points and location of barriers.

A o

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 information:

Location of fire and emergency equipment (e.g., sprinkler systems, extinguishers, suppression systems) on site and

7. The capacity and placement of the single largest propane storage vessel, including its setback from the front, rear and side property lines.

8. GPS co-ordinates of the single largest vessel.

9. Visual indication of the single largest fixed vessel and a circle made using the distance in Table 1 as the radius from the single largest fixed vessel.

10. Clear indication of the municipality or municipalities present within the circle.
11. Visual indication of property line information.
12. The location and name of roads within or abutting the site.

13. Key note to the drawing indicating the facility’s municipal address, municipal lot number(s) and concession lines as applicable, and the date the

map was prepared.

14. Address and contact information for each municipality (municipal clerk or secretary-treasurers of planning board). (Refer to page 5.)

15. Complete "Required Mapping Information from Updated Siie Plan" in table below .

Required Mapping Information from Updated Site Plan

(Date map prepared (dd-mmm-yyyy)

04-/2-20]] /300 USW G

Capacity of single largest propane storage vessel (USWG)

Tank setback coordinates. Indicate placement on the map.

Frontt >0 1 .S M Right side property line: _(+ O [V

Rear: ?l' ll.f' v O (YN Left side property line: 2,9mM

GPS coordinates of single largest vessel: Lf 2L bz &

.

2/ ssi FIvee 03’3

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

/\l‘{

Name of person completing this form (please print) Official Tltle
(\,Ll'! y 25 (Tk,.!ﬂ/'f.’ kj\lfj“\/\}{‘ L

Signature 'I " { % Telephone No.
» ' L fi, bl -SCa9q

Date (dd«mmm YYYY)
P 2.6 1\

/

.’l
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1t Floor-Ceniye Tewer Level 1 Risk and Safety Management Plan (RSMP)

Technical

3300 Bloor Street West
gt?n:ar;izt?‘l;fit Torontn Ontaric MEX 2%4 Technical Standards and Safety Act
il V' Fax: 416.231.4078 Propane Storage and Handling Regulation
www.1ssa.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 A
(litres) (USWG) (m)
1,890 500 155
3,780 1,000 195
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] = 0.0037854 11784 cubic meter
1 cubic metre = 264.17 USWG
Hazard Distance Chart (EPA-TNT model)
400
350
L™
300 =
=
250 >
£ 5 Ea0 —
a '
150 =
100
50
Q
0 1,000 2,000 3,000 4,000 5,000 6,000
CAPACITY (USWG)
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14thFloaor-Centre Tower
33008Bloor Street West
Toronto Ontario MBX 2X4

Fax: 416.231.4078
Customer Service: 1.877.682.8772

Technical
Standards and
Safety Authority

www.tssa.org

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act
Propane Storage and Handling Regulation

SECTION C: SUBMISSIONS (cont'd)

Applicant must include a Facility Site Plan and Map of Surrounding Area

As an accompaniment to the Map of Surrounding Area, provide the following information about buildings and features present within the circle in Table 2.

Table 2: Buildings and Features

* Number of Buildings | Distance from
Buildings and Features Present within the Circle on the Map of the Surrounding Area and Features Tank to Closest
AND Name and Address of Closest Building or Feature (mark with &n X7) Building or
0 1 2-10 | 11+ Feature
Industrial buildings or parks or golf courses
name: C-LimMan HAca (RABAGE. e
o~ e ETR > A wf ) m
Address: _ L. 5 (=0 LG9 KU " A
City: RADGZ LA "ra’ Province DAl Postal Code (’ 08 109
Residential building units specifically permanent single family dwellings, condominiums, and apartments.
2 ¢
__:L_ m
v/
P
Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
— j —- ; I —
Name: e S VALIE MALS [ A [o
— J . £ \“./ ¥, .:fl m
Address: __ %1\ (-0 WA ) y /\
City: ’? l'uLff’Z LAY Province O A Postal Code L COS§ /A A
i
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: / o
\ —t M
Address:
City: / Province Postal Code
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health )
institutions, and prisons. i ) ) _ ,L/,) )
AL AN DL CALA e SPEvTuAL CeNTEs [N eDSB) N L m
Name: (O UL [ & D ] )~ OYAEA (oF IR HU CEN IS (N E V- __)J 7
Address: __ /1 - GrpRB¥AamMm K \.; y
City: f_ "D EF ) f}' Province N Postal Code L.0S Jnld)
Emergency responders specifically fire stations, ambulance stations, and police stations.
Name: / , Vi
/ A M
Address: / X LI
City: _;’f 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
| hereby declare that the information | have given here is true and complete.

Official Title

Name of person completing this form (please print) | = p
e i X AN w2 TR o ) I PR AW N 24
Signature,* T AN Telephone No. Date (dd-mmm-yyyy)
J R ‘ e
) L | /40|

i | \ [ | =
jj.—- prat. -,h!' 2 ! =

LU L

Uk

| M > ]

|
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Technical
Standards and

14thFloor-Centre Tower
3300 Bloor Street West
Toronto Ontario M8X 2X4

Safety Authority . 416.231.4078

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act
Propane Storage and Handling Regulation

www.lssa.org Customer Service: 1.877.682.8772
WORKSHEET
Portable Storage Additional Information Worksheet
T g . : =
Cylinder Size Capacity in USWG Quantity Total Volume in USWG
# 420 123.9
#100 29.5
#40 11.75
#1333 9.62
# 30 8.8
#20 5.8
#10 2.9
#5 1.5
Total Cylinder Capacity
J

Tanks Stored On-site Not Connected for Use

( Tank Size In USWG

Quantity

Total Volume in USWG

Total Tank Capacity

.

[ Total Cylinder Capacity

Total Tank Capacity

Total Portable Capacity

(Total Cylinder Capacity + Total Tank Capacity)
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