Level 1 Risk and Safety Management Plan (RSMP)
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The Undersigned applies to TSSA for a review for an RSMP under Ontario’s Technical Standards and Safety Act,
Propane Storage and Handling Regulation.

SECTION A: GENERAL INFORM;TION

_ Company Name Ontario Corporation No. it applicable

Province

Pravince Postal G

Information on Container Refill Centre or Filling Planl
Lacation of facility.

/911 N

er/ Address

Streel Nam

if applicatile

rintergacton

lington Sirest L
-

ity or Township { County

On L4G 6GHG |

aeniar M

IH,;.,»!, Banil

Municipality {or municipailies if tha 1

Hours of aperalion

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

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.

Printnarna | Swanature

ldal

otlicence

Mama of Sanior Management parsan as defined in

ahon holding the Re




Level 1 Risk and Safety Management Plan (RSMP)

Y . thFlder-C eTowe
3, Technical 14th Floor - Centre Tower

%\ standards and  3300Bloor Street West Technical Standards and Safeiy Aci
TSSA Safety Authority 1°"°onte Ontario M8X2X4 Propane Storage and Handling Regulation
v Authority _ s
= \ Fax: 416.231.4903
3 vaww.1ssa.0rg Customer Service: 1.877.682.6772

SECTION A: GENERAL INFORMATION (cont'd)

Indicate the year the facility was established. Indicale the year of any significant modifications, as defined in 5.1, O.Reg 211/01, since establishment.

a7 Nnma
987 None

Identify the psig raling and serial number for each fixed propane storage lank on site.

PSIG Serial Number

250 2.4

Tanki
Tank?

Tank3:

Enter capacity of propane in L_J_S_\_/VG‘ fixed, portable, and mobile, and pravide detailed inventory that includes the number of tank/vessel far

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

a0
2

S0 LICWG Portable

o
O

Fixed: Mobile: ¥ __

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 persan completing this form (please print) 7 . B Official Tille
J/{’i.k’!ﬁ.{ij(f-‘ ‘,‘/ y [ 77 Secrelary
! £ Telephone No. Date (dd-mm-yyyy)
905-727-4751 2/ , o S W
NI/OAS LD,




Level 1 Risk and Safety Management Plan (RSMP)

QORSTAy, —_— 14th Floor - Centre Tower
& 2, Technical ic
% seandards and  3300Bloor Street West Technical Standards and Safeiy Act
TSSA .. Toronto Ontario MBX 2X4 Propane Storage and Handling Requlation
] Safety Authority oo, g 2974903
R St viww 1ssa.og Customer Service: 1.877.682.8772
¥ AU®

SECTION A: GENERAL INFORMATION (cont'd)

Activity Information

Name of Propane Supplier(s)

Superior Propane - Regional Operation Centre

Street No Street Name / 911 Number / Address, if applicable
251 Woodtand Road East Unit 217

Town / City or Township / Country Province Postal Code
Guelph On NTH 8J1

Telephone No. Fax No.

519-836-7766

Cantact Name

977-873-7167 Bruce Graham

E-mail

grahamb@superiorpropane com

Name of Propane Transporter. If same as above, please check box, I:I

Supetrior Propane

Street No.

Street Name / 911 Number / Address, if applicable
G722 Highway # 7
Town / City or Township / Country Province Postal Code
Pelerborough (Kawarthas) On K9.) 6X5
Telephone No. Fax No. Contacl Name
705-927-2234 I 5109-836-7766 Mark Wakeford

E-mail

wakeform@superiorpropane.com

Off-site Cylinder and/or Mobile Storage Capacity stored off-site, in USWG For Office Use - Party No.
None
Street No Street Name / 911 Number / Address, if applicable

Town / City or Township / Country Province Postal Code

Telephone No. Fax No. Contact Name
J
MNote: Customer storage is not considered off-sile storage.
- 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 farm (please print) /,,—_/ G V. Official Title ]
Randy Barli o P £ 2 _' Secretarn
andy Barlill /7 ;ﬁl’,/)fl_);.)’"//;’}--(for‘/ 7/ Secretary
‘ Signature ///,7 {___ //-f ’ Telephone No. Dale (dd-mm-yyyy)
/// / & A 7 %
oy /A 805-727-1751 X :
o] 905723478 Rif03/Ror
F / A T
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LA STag T _ Level 1 Risk and Safety Management Plan (RSMP)
o T 33008! Technical Standard d Safeiy Act

o Y Standards and oor Street West echnica anaaras an arety Ac
TSSA | Taronto Ontario MBX 2X4

Safety Authority Fax: 416.231.4903

Propane Storage and Handling Regulation
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SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

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

Descriplion of the maximum volume, types and storage location of other hazardous materials on site, if any.
NU ne

Description of fire and emergency equipmentindicated on facility site map.
_A;ELC Fire Extinguishers.

Lacaled @ propane dispenser

Lacated throughoul the store

stoffire protection controls (e.q., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusible links, etc.)
anddescribe their function, use and operation.

1 Fusible tink on ISC - isolalion valve brélwpen the tank and the downstream propane dispensing equipment.

2. Emergency Shut Off - inside store, This shuts down the pump and closes a solenoid valve upsiream of hoses.

3 Powor upply breaker inside the gas bar building. This cuts all power lo the propane system - shuts down pump; cleses solencnd valve

Mainlenance and testlng srhedule forfire protecnon controls and dewces

1- Pumps - (pi ump- every 3 n'nonlhc pump metor: check belts monlhlyr grease pump every 6 ﬂlDHl!ls)

2 ISC valve (lesl Tor L.|ObUfE avery 6 months,

3- Storage tank Realief Valves - inspected every 2 years, replacement schedule as per provincial regutalions.

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 completing this form (please print) / Official Title ’
3 £, Secrels
Randy Barfitt /q y, ) y ﬁu&/ﬁ/g’,{@ /7 7 ecrelary

Telephone No. Date (dd-mm-yyyy)
905-727-4751

/ 77 i(/ g%c RO/ &2
=S 09195 (1110 Pagedof/{nj .

Signature

r-"__""'"_'_‘\




s R Level 1 Risk and Safety Management Plan (RSMP)

% ;i;:;';zls ang  3300Bloor Street West Technical Standards and Safety Aci
TS SA Toronto Ontario MBX2X4 Propane Storage and Handling Regulation
. 1 Safety Authority Fax: 416.231.4903 P g d g
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'SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
1. Contacts for Emergency Besponse
[1. Facility Contact Personnel - Key Contact ) [ 5. Facility 24-Hour Contact Person ]
MName MName
Randy Barfill Robert Barfill
Official Title Official Tille
secretary Vice President
Telephane No. Fax No. Cell No. Fax Ma.
8905-473-6750 905-727-4813 905-505-5218 905-727-4813
E-mail E-mail
barfiilr@hotmail com barfittr@hotmail com
Role and responsibilities in emergency Role and responsibilities in emergency
Co-ardinale siie response plan (ERP) Co-ordinale sile response plan (ERF)
[2. Facility Contact Personnel - Alternate Contact] [6. Name of Facility Manager ]
Russel Burfitl ) Robby Barfitt B
Official Title Ofiicial Title
President Employee
Telephone No. Fax No. Telephone No. Fax No.
905-727-4751 905-727-4813 905-727-4751 905-727-4813
E-mail E-mail
bariiltr@hotmail.com barfittr@hotmail.com
Role and responsibilities in emergency Role and responsibilities in emergency
Co-ordinale sile response plan (ERP) . Co-ordinale sile response plan (ERP)
[3. Local Fire Services - Key Contact ) 7. Propane Supplier Key Contact Person .
Name For Office Use - Party No. Name Far Office Use - Party No.
lan Laing Superior Propane Hol Line
Official Title : Official Titlle
[ire Chief
Telephone No. Fax No. Telephone No. Fax No.
905-895-9222 905-895-1900 B77-873-7467 N/A
E-mail E-mail
ilaing@cyfs.ca nla
Role and responsibilities in emergency Role and responsibilities in emergency
Co-ordinale Emergency Response / advise on Fire Service Identily and dispalch Superior Propane and or LPERGC emergency response
Response. Liaise with police services. personal as required
[4. Local Fire Services - Aliernate Contact J ‘ [8. Municipal Contact ' 1
Mame Far Office Use - Party No. Name
les Chaisson John Leach
Official Title Official Title
Chiel Fire Prevenlion Officer Fown Clerk
Telephone MNo. I Fax No. Telephone No. Fax No.
0O05-895-9222 905-895-1900 905-727-13756 x 4771 905-726-1375
E-mail E-mail
ichaisson@cyis.ca jleach@avurora.ca
Role and responsibilities in emergency Municipality
Courdinale Emerganey Response / adivse on Fire Response when key Town of Aurora
contacl is not available and liaise with police services

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.

I

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

N _,-" . "/"-) ,}[ — e P
Randy Barfill /O /}; ’d(/,‘ol‘_f/ Vr‘)/‘\?f!./ /( / Secrelary
/

/ Telephone No. Date {dd;mm-yyyy)

Signature /// w4
/{C"‘/}/ﬁi/ / W 905-727-4751 AL //j,\ 70/
7 £ /7

7
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G il P Barkre Tawes Level 1 Risk and Safety Management Plan (RSMP)

Technical 4
%" standards and  3300Bloor Street West Technical Standards and Safety Act
TSSA Toronto Ontario M8X2X4 Propane Storage and Handling Regulation
; . Safety Authority .0 oo a0y P g grieg
: o~ wvi. 1558019 Customer Service: 1.877.682.8772

Ip .
T )
Ery AUV

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.
L-5lop lncated inside he Slore, This »lop the flow of propane at the solenoid under the propana lank in lhe evenl of an emergency

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.

Official Title
Secrelary

Name of person com;)Ieling this form (please pyint)

Randy Barfitt

Coupys a7 7

|
- /%//%

Telephone No.
905-727-4751

Date (dd-mmm-yyyy,
/ X0/2.

FS 09195 (11/10) I‘-‘ar.le 5ol 15



Level 1 Risk and Safety Management Plan (RSMP)

Rl : 14thFloor-Centre Tower
y Technical .
- %Y Standards and 3300 Bloor Street West Technical Standards and Safety Act
TSSA Toronto Ontario MBX 2X4 Propane Storage and Handling Regulation
.~ P Safety Authority . .. 116 2314903 ‘ g grieg
K 3 www.tssa.org Customer Service: 1.877.682.8772

1, &
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SECTION B: EMERGENCY AND PREPAREDNESS HESPONSE PLAN (coni'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 d-mm-yyyy) Prinl Name of Training Provider:

None Print Name of Instruclor:

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

Print Name of Insiructor:

lraining Dale dd-mm-yyyy) Print Narne of Training Provider:

Print Name of Instructor:

[Training onthe lacility's Emergency Management Procedures provided to staff. ]
Training Date (dd-mm-yyyy) Print Name of Training Provider:

Mane Print Name of Instructor:

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

Print Name of Insliuctor:

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

Print Name of Instructor:

[On-site specifictraining provided to certificate holders / persons with Records of Training. ]

Training Date (dd-mm-yyyy) Print Name of Training Provider:  Superior Propane Please Mole - a ROT is valid for 3 years
26-10-2011 . Print Name of Instructor: Reg Adamson
Training Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

Training Date twd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

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 compleie.

[ Name of person completing this form (please pri Official Title ]

nty 7
Randy Barfitl 7 ) ' ;@Ug‘?/ (g(}/{)/:? 27 Secrelary

Signature 95/} Telephone No. Date (dd-mm-yyyy)
SR

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

[Training on Emergency Response Plan and Procedures provided to facility key contacls. ]

Targel Date (dd-mm-yyyy) Print Name of Training Provider: Superior Propana or Allernale  Please nole: Canadian Propane Gas Association
Qi-2012 Print Name of Instructor: to be arranged has currenlly developed the course  PTI 911-02
Target Date (dd-mm-yyyy) Print Name of Training Provider: conlent and il and ils provider is available to be

Print Name of Instruclor: taught in the firsl quarter of this 2012.
Target Date wd-mm-yyyy) Print Name of Training Provider:

Print Name of Insiructor:

ﬁraining on the facility's Emergency Management Procedures provided Lo staff. J
Target Date (dd-mm-yyyy) Print Name of Training Provider: KKey Conlacl to train slaff
QI-2012 Print Name of Instructor: lo be arranged
Target Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

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

Print Name of Instructor:

[Onwsite specific training provided to certificate holders / persons with Records of Training. ]

Target Date (dd-mmiyyyy) Print Name of Training Provider: Superior Propane Please Note - a ROT is valid for 3 years
04-2012 Print Name of Instructor: Reg Adamson Mote: To call training provider if any training is required
Targel Dale (dd-mrm-yyyy) Print Name of Training Provider: ) in 2012

Print Name of Instructor:

Targel 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 this document and
I hereby declare that the information | have given here is true and complete.

Mame of person compleiing this form (please pri Oflicial Title

|

nt)
Randy Barfill / ;. %MD;-/ g%/:/j‘f" Secrelary

l Signature Telephone No. Dale (dd-mm-yyyy)

A L

|

005-727-4751 R/ p2ARI S &
7 7
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Level 1 Risk and Safety Management Plan (RSMP)

14thFloor-Centre Tower

Technical .
£ % Standards and 3300 Bloor Street West Technical Standards and Sarfety Act
s ey Torarta ptaro MaxEEY Propane Storage and Handling Regulation
', Safety Authority ¢ 116.231.4903 p g gReg
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SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
Thelicence holder will complete Section B in consuliation 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).
The operalor or Allernate will coniact emergency services by calling 911 and will provide warnings outlined in the attached: "Propane Emergency Response

Procedures” placard (fo be posted on site and part of the employee training). I1 il is sale lo do so this could involve advising neighbors lo evacuale, The

ownar/operator may also conlact Superior Propane via the emergency number identified in the ERP.

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 evacualion plan, if necessary).
The owner loperator or altermnale should first follew the actions in the ERP provided herein. Stage evacualion, if the release of prapane cannot be stopped

by cutling electnical power may ba requi

Aclions will be laken by an on duly ROT person(s)

[Communication with Emergency Response Authorities ]
Describe when and how the licence holder will give early warning to emergency response autharities (including a process to ensure that acall is

placed ta 911).
When the system is operalional. a ROT person will be on duty and be in the propane lank area. This person will be able to visually ascertain any abnormal/

accident evenl and implement (he appropriate emergency response actions. When the systen is nol in operation, he ISC valve (main isolation valve) is

closed, and the propane syslem is upattended. Any aceident involving the propane lank during such limes will require the intervention of random, nearby

individuals.

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

The propane lank syslem is located in a wide open area thal is easily accessible.

The fire access routes are idenlified in lhe allached site plan.,

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

I'he crilical information required from the license holder is (a) how (o shut the system down and (b) the fill level in the tank (if known)

Fill level is relevant lrom a lime-lo-BLEVE perspective (a near emply tank will BLEVE sooner than a full tank if there is a fire impingement on the tank).

This infarmalion will be provided (o the authornties by Randy Barfill or alternale.

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

Key Contacl: - minutes to arrive at the facility in the evenl of 2n emergency

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

|

Randy Barfitl [/7 y. ; .ﬂm‘p;—/ L)gﬁ/?@;7}gecmlary

Signature / 7

Telephone No. Date (dd-mm-yyyy) -J
(29 ATR D)
Q05-727-4751 02/// 0}.;/20/7

Ll o
7 o
FS 09195 (11/10) Page 9 of 15
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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

~
0}
4]
=
o

1. Doesthe propane location have controlled access to limitunnecessary risk and entry
(lock out procedures)?

2. Isthere adequate nightlighting at the site?

3. Areproceduresin place that ensure access routes, aisles, storage area, filing areas
andthegrounds are keptclear from unwanted materials?

NENEN

gogooo o ogd

4. Arethere proceduresthat capture and record the daily inspection of hoses and
inspeclion requirements for filling systems and mechanical devices usedin the
transfer of propane?

-

5. Does the facility have procedures thatinclude a process to isolate and purge any
overfilled propane cylinders?

6. Areweighingsystems validaled for accuracy?

7. Areslorage areas clearly marked with the vessels’ capacaty slatus (i.e., filled, empty,
purged and other hazardous malerials)?

8. Arequality assurance proceduresin placeto ensure that all valves are closed after
the propane cylinders are filled?(e.q., QCC valves)

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

NSRS

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 (acility's location.

<

es

1. Isapressunzed water system available at the propane facility site?

NN
RN

2. Ganthe municipal fire department pump 375 GPM (1420 LPM) of water at this
location?

3. Whatis the unobstructed distance to the closest water supply that could be used for

firefighling activities? (distance in metres only) S0 Hrehgdeanl

4. Whal is the unobstructed distance to the closest appraoved water supply with year

. 5 A !
round acecessifthere areno hydrants? (distance in metresonly) A

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 ol person compieting this form {please print) Official Tille }

Randy Barill /éd{;)ﬁ A‘,d‘_/)/ Secrelary

LSlgnalure /{m/’ Telephone No. Date (dd-mm-yyyy) J
/ 005-727-4751 r P~
X920 T

F& 09195 (11/10) "ch 10 q!)\




Level 1 Risk and Safety Management Plan (RSMP)

\"‘f.f"" ' 14th Floor - Centre Tower :
2wy Technical 2300 BlgoF Street\West Technical Standards and Safety Act
Sooex%d o Standards and TErGHTS DHEk i MERZYE dHandlina R it
T 5SS A | safety Authority Fz;ﬂgm zgf;;ﬂ Propane Storage and Handling Regulation
. ,‘@‘i'/ wiww.155a.0rg Customer Service; 1.877.682.8772

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

‘ The licence holderwill complete Section Bin consultation with the local Fire Services.
\ 8. Licence holder and local Fire Services Review

To be completed by the Local Fire Services ew e
Has he local fire service had an opportunity to review the Emergency Response and Preparedness Plan? |:| |:|

It not, please explain (e.q., no fire services).

Fire services comments, ifany:

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

|
i -

| The licence holder will respond to the Local Fire Services comments by:
| ) ’ A (dd-mm-yyyy)

| . . LOCAL FIRE SERVICES
The undersigned has reviewed Section B of the Risk and Safety ManagementkRlan Fire Services.
J Print namn SleNmTORE - - ) ' Date (dd-mm-yyyy)
i' Local Fire Services Name T ).

Dec!aration. | 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.

iiame of person completing this form (ple nnl) - Official Tnle
! | Randy Barfilt gW7 w=) Secretary

| Signature /M Telephone No. Date (d m-v
1 1
i 905-727-4751
| . 27 ; AL /1.2 RO/iJ
74 08165 (11/10) Page 11 of 15 e / ' / /




P Technical 4sh Flaor=Canfre Touey * Level 1 Risk and Safety Management Plan (RSMP)
3 2 o s "
TrgeAT| Standardsand ol etario MEX2XA Technical Standards and Safety Act
gy § Safety Authorlty b i 5314903 Propane Storage and Handling Regulation
G/ WowissROm Customer Service: 1877.632.8772

SECTION C: SUBMISSIONS

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Facility Site Plan.

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

1. The storage location of fixed, portable, and mobile vessels.

2. The maximum volume, types and storage location of hazardous malerials.

2. Location of permanent struclures en site

4. Access and egress poinls and localion of barriers.

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

6. Location of emergency shut ofifshut down switchesfvalves.

Map of Surrounding Area.

The licence holder will submit a scaled aerial map of lhe surrounding area showing {he following information:

7. The capacity and placement of the single largest propana slorage vessel, including ils setback from the front, rear and side property lines.

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

9. Visual indication of the single larges! lixed 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 municipalily or municipalilies present within the circle.

11, Visual indication of property line information.

12, The location and name of roads within or abutling the sile.

13. Key note lo the drawing indicaling the facilily's municipal address, municipal lot number(s) and concession lines as applicable, and the date lhe
map was prepared.

14, Address and conlacl infermation for each municipality (municipal clerk or secretary-treasurers of planning board). (Refer lo page 5,)

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

Required Mappihg Information from Updated Site Plan

Dale Map Prepared (dd-mm-yyyy) Capacity of single largest propane storagevessel (USWG)
04-02-2012 2000 USWG
Tank sethack coordinates. Indicate placement on the map.
Front: '1.1m Right side property fing: 411
Rear; 722m S Left side property line;  124m o
GPS coordinales of single largest vessel: 44.001897 -79.452095
L 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 and complete.

Name of person u)mptultng this form (please pun% Official Tille
wly B Secret:
Randy Barfill >7/ KC}A f 7 / Secratary

Signature b/Zf/ Telephone No. Date (dd;mm-yyyy,
LA 5-727-475
/{ / 905-727-4751 /?/ /fX }/.—_(_

FS 69185 (1110) F'{—*gu 12 r:f 1‘:




©2012 Google — Imagery
©2012 Digital Globe, Cnes/Spot Image, First Base Solutions,
Map data ©2012 Google, Tele Atlas

Scale (m):

0 50 100 150 200 250
e

SElecloeleel North: 111.1 m East: 19.4 m
CRSICH=RICEIAN South: 72.2 m West: 47.1m

Municip:

ality (ies) within the 1'psi overpressure circte:

Town of Aurora

Capacity of Propane Storage Tank:

Capacity of Propane Storage Tank = 2000 USWG

GPS Co-ordinates of Propane Storage Tanlk:

GPS Co-ordinates = 44.001897 ,-79.452095

Circular Distance to 1 psi overpressure:

Denoted by circle centred on tank; radial distance = 246 m

Municipal' Contact:

John Leach

Town Clerk, Town of Aurora

100 John West Way, Box 100, Aurora ON L4G 6J1
Tel: 905-727-1375 ext. 4771 Fax: 905-726-1375
email: jleach@aurora.ca

Distance =
246 m

Aurora Home Hardware
289 Wellington St E., Aurora ON L4G 6H6
Legal Descripiion
CON 1 PT LOT 80 RS65R8398 PARTS 1,2& 3
Town of Aurora

Drawn by: L. Wills Date: February 4, 2012




Scale {mk:
]

Pavement

2000 USWG

Key Plan:

Aurora Home
Hardware

Notes:

1. Tank distances to property lines:

Property Line Setbacks Distance
North (Front) 1M1am
Sauth 722m
East 19.4m
West 47.1m
2, Fire Extinguisher &

3. EgressiFire Access Raute:
Egresslaccess points on Wellington Street & Mary Strest

4, E-Step >

5. Propane Cylinder Storage Area [T171]

B. Municipal Fire Hydrant Av

ESN Training & Development

Site Plan
Aurora Home Hardware
289 Wellington St. E., Aurora ON L4G 6H6

Legal Description
CON 1 PTLOT 80 RS65R8398 PARTS 1,2&3
Town of Aurora
Drawn by: L. Wills i Checked by:
Date: February 4, 2012 7 Rev 0
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Technical’ 14thFloor-Centre Tower . Level 1 Risk and Safety Management Plan (RSMP)

33008I Street West o
Standards and 00 e o x4 Technical Standards and Safety Act

Safety Authority ., 416.231.4903 Propane 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 Capacily Distance to 1 psi overpressure )
(litres) (USWG) (m)
1,880 500 155
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
L 18,900 5,000 333 )

Formula: D=16.94 x (1.524 x C)'®

D = Dislance to aoverpressure of 1 psi (meters)
C=Tank Tolal 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) 3

aon

s
wn
(=]

300
250

E200 LA - e

Distance to
1psi overpressure

150

100

0 1000 2,000 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 jaﬂm) Official Title
Randy Bariill /ﬂ /{"7/‘/ ‘7 /7 Secrelary
Signature ; Telephone No Date (ddsmm-yyyy,
g p P’ y
a05-727-4751 y :
\_,U= / sl AL ) JA LD/
FS 09195 {11/10) Page 13 of 15 / /"y v/ / /



e ﬁ-'u,o_’ Technical " l4thFloor-Centre Tower

Level 1 Risk and Safety Management Plan (RSMP)

, 3300 Bloor Sireet Wesl .

# % standards and i Technical Standards and Safety Act
TSSA Safaty AULHart Toronto Ontario MBX 2X4 ; :
©Y o Zarety AURROrY g 416.231.4903 Propane Storage and Handling Regulation

s, & www.1ssa.0rg Customer Service: 1.877.682.8772

Loy gt

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

As an accompaniment fo 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 F_eatures Tank lo Closest
AND Name and Address of Glosest Building or Feature fimarkc with 49463 Edilding or
i 0 1 210 11+ Feature
Industrial buildings or parks or golf courses
Nama: Quad Sraphics { Aurora Planl 25
P s i st e o SIS ii
Address: 275 Wellinglon Slreel Easl *
gy Auowm _ _provinee 20 Poslal Code L4G6J9 |
Residential building units specifically permanenl single family dwellings, condominiums, and apartmenls.
Y — MNane 0
3 — " i
Address: ____ - . et
Cily: Province ___ Poslal Code
Commercial building units specifically retail, restaurants, entertainmenl, theatres, and sporling complexes.
e Meridian
Mame = . — — 72 m
Address: 297 Wellington Streel Easl L B x
gy AR Provinee @ Postal Code 4G 649
Commercial building unils — conlinuous occupancy specifically hotels, campgrounds, and resorls.
Name: None 0
e e e — — - . -
Address: o oo . ) S B [
Cily: I Province _ Postal Code e
Sensitive inslitulions specilically hospitals, schools and day cares, nursing and retirement homes, mental health
inslitulions, and prisons, 175 -
— S1. Maximilian Kolbe Cathoic High Scho —_—
T SLM aximilian Kolbe athoic Higk ool ~ ] .
Address 278 Wellington Streef Easl
City. Aurorg Province On Postal Code_l_AG 1‘157
Emergency responders specilically fire slations, ambulance stations, and police stations.
; Aurora Station 4-3
Name: - — 1500 m
Address: 220 Edward Street X e
Chy: Ao Province " postal Code L4G W6
L

* Far multi-unit buildings, counl each unil as ™",

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 compleling this form (pleas® print) Official Title
Randy Barfiil /ééw Sl G177 Secrelary '
Signalure ¢ ' ) 7 Telephone No. Date (dd-mnyr
Q0hA-727-475 r .
005-727-4751 XL/ HIRSZOSE
£

5 09195 (11/10) Page 14 of 15




14th Floor - Centra Tower

é %, Technical Level 1 Risk and Safety Management Plan (RSMP)
& ) ) Standards and 3300 Bloor Street West I
 Toronto Ontario MBX 2X4 Technical Standards and Safety Act
TSSA Safety Authority : :
. Ta Fax: 416.231.4903 Propane Storage and Handling Regulation
'~r,-,:1r : _.“ue‘ ‘e tssa.org Customer Service: 1,.877.682.8772
SECTION C: SUBMISSIONS (cont'd)
Applicant mustinclude a Facility Site Plan and Map of Surrounding Area
Portable Storage Additional Information Sheet
'8 3
Cylinder Size Capacily in USWG Quantity Total Volume in USWG
# 420 123.9 o] 4]
#100 29.5 o} 0
# 40 11.75 0] 0
# 333 9.62 4 38.48
i 30 8.8 2 17.6
# 20 5.8 40 232
#10 29 2 58
#5 1.5 2 3
Total Cylinder Capacity 29688

.

Tanks Stored On-site Mot Connected for Use

( Tank Size In USWG Quantity Total Volume in USWG )
0 0 L

L Total Tank Capacity 0 )

[ Total Cyiinder Capacity 296.88 ]
Total Tank Capacity 2000 USWG
Totai Portable Capacity 205,85

L 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 and complete.

|

Mame of person completing this
Randy Barfitl

Official Title
Secrelary

fm/mlplb.ase print)
2 Dor’ D~ 77

|

Signature Telephone No.

905-727-4751

i

v ,'//\

Date (dd>mm-yyyy) J
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