www.1ss8.0rg Customer Service: 1.877.682.8772

This Level 1 RSMP appliesto: . afacility with a total propane siorage capacity of 5,000 USWG oriess; or

« afacility with a fixed propane storage capacity of exactly 5,000 USWG and no more than 500
USWG of portable propane storage capacity on site.

~

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 | N/A

Check applicable type of propane operations.

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

Cylinder Motor Fill D Filling Plant D Card/Keylock

Technical 14th Floor - Centre Tower Level 1 Risk and Safety Management Pian {RSMP)
Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority [oroae OTiere MBX2X4 Propane Storage and Handling Regulation

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

Crtario Gorporation No., if applicabie
A IBarry's Bay Shell | 2361125 Ontario Inc

Operator Name (if different from above)
l o/a Barry's Bay Shel!

Telaphone No. Fax No. E-mail
613-633-7750 ‘ N/A mark9317@hotmail.com
B Streethe. Street Name /911 Number / Address, if applicable
{358 IJohﬂ Street [
Town { City or Township / County Province Pestal Code
Barry's Bay i Ontario KOJ 180 ’
Mailing address if different from above.
StreetNo. Street Name / 911 Number / Address, if applicable .
358 John Street i l
Town / City or Township / Gounty Province Postal Code
Barry's Bay | Ontario | KOJ 18O
Infermation on Container Refill Centre or Filling Plant )
Location of facility.
-————5 StreetNo. Street Name / 911 Number / Address, if applicable NearestMajor Intersection
| 358 John Street ‘ Highway 62 & Highway 80 ‘
Town / Gity or Township / County Province Postat Code
Barry's Bay | Ontario . Kod 1B0 | J
.
r Name of Licence Holder
llVIark Stamplecoski i
Name of a Senior Management person as defined in the regulation holding the Record of Training (ROT). RQT type
’ Mark Stamplecoski 100-01 '
Municipality (or municipalities if the facility or its hazard distance fouches muitiple borders})
‘Township of Madawaska Valley ]
Hours of operation.
L )

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

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 7
Name of Senior Management person as defined in the MM 15.08-2014
Regulation holding the Record of Training _Mark Stamplekoski = !
r'd

Printname

Signature % Date (dd-mm-yyyy) -
P - 15.08-2014
Name of Licence Holder _Mark Stampiecoski 4/ /
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Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floer-Centre Tower .

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Toronto Ontarlo M8X2X4 Propane Storage and Handling Regulation

Safety Authority . "0 4903 p g gheg

www.1ssa.org Customer Service: 1.877.682,8772

SECTION A: GENERAL INFORMATION (cont'd)

Indicate the year the fagilily was established. Indicate the year of any significant modifications, as defined in s.1, O.Reg 21101, since establishment.
2014 New Site so no modifications yet
Identify the psig rating and serial number for each fixed propane storage tank on site.
PSIG Serial Number
Tanki: 250 PSIG 170-6
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/ivessel, on a separale document.

g 2000 USWG 254 USWG

Fixe Portable: Mobile: Ni#

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.

Narme of person completing this form (please print) Official Title
[Ma{k Stamplecoski Cwner ]
Signature Telephone No. Date {dd-mm-yyyy)
L s 613-633-7750 15-08-2014 J

5 09195 (05/11) Page 2 of 15




Fax: 416,231,4903
www.ts5a.019 Customer Service: 1.877.682.8772

Technical \dth Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
Stondards ang  3300Bloor Street West Technical Standards and Safety Act
Safety Authority |°ronto Ontario M8X2x4 Propane Storage and Handling Regulation

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

p
Name of Propane Supplier(s)
Primemax Energy inc.

Street No. Street Name / 311 Number / Address, if applicable
2558 Cedar Creek Road R.R.#1
Town / City or Township / Country Province Postal Code
Ayr Ontaric NOB 1E0
Telephone No. Fax No. Contact Name
1-518-740-8209 |1-519-?‘4{}-%0?5 Mike Taylor
E-mait
miketaylor@primemaxenergy.com
-
Name of Propane Transporter. If same as above, please check box. For Office Use - Party No.
Streat No. Street Name / 911 Number / Address, if applicable
Town / City or Township / Country Province Postal Code
Tetephone No. Fax No. Contact Name
E-muail
-
Off-site Cylinder andfor Mobile Storage Gapacity stored off-site, In USWg | For Office Use - Paity No.
B/A
Strest No. Street Name 7 911 Number / Address, if applicable
Town / City or Township / Country Province 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 glve 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) Officlal Title

Azeam Khan Manager

I\
Signature \) Telephone No. Date (dd-mm-yyyy)
l(u / 905-648-7074 07-08-2014

e VS SE—
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Technical 14th Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
Standards and  3300Bioor Street West Technical Standards and Safety Act

Safety Authority ;2;0222 gg::'s;igoogsx 2X4 Propane Storage and Handling Regutation

www.Issa.org Customer Service: 1,877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN
Thelicence holder will complete Section B In consultation with the local Fire Services,

Dascription of the maximum volume, types and storage location of other hazardous materials onsite, ifany.
The site ulg gasoling & diese! tanks, double walled on sile. The volumes are 45,600 | regular, 22 700 t tank supreme and 22,700 [ tank with diesel

There are small amounts of lubricants and cleaning produets sold inside the Convenience Store. Amounts are minimal.

Description of fire and emergency equipment indicated on facility site map.
The facility is equipped with portable fire extinguishers. There is one extinguishers at at the propane refill centre in the cabinet and 2 at the gas pumps and
one af the diesel pump isfand and two in the Convenience Store

Listoffire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusiblelinks, etc.)
and describe their function, use and operation.

There is an Emergency shut-down (ESD), devics for the propane system inside the C-Store building and the 1SC valve on the tank has a fusible link that
vl melt at 212 F. If a fire ocours under the tank the fusible link will melt and the spring loaded ISC will slam closed thus cutting of

propang to the suction side of the pump and therefore the scale and aute dispenser will not get product. The ESD kills the power to the propane and stops
the motor and closes the fuel supply solenoid valve fo pravent product fiow.

Maintenance andtesting schedule for fire protection controls and devices,
The propane syster is visually checked daily for any sign of leak or frayed hoses. A guzlified TSSA installer checks the entire systern annually on the

scheduled routing inspactions. The fire extinguishers are checked annually by an oulside firm for proper charging and condition,

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 ]

Azeam Khan Manager

f‘
Signature ) & Telephone No. Date (dd-mm-yyyy)
{{v / 905-648-7074 08-07-20114

FS 09195 (05/11) Page 4 of 15




Leve! 1 Risk and Safety Management Plan (RSMP)

14thFioor - Centre Tower

Technical s
Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority I:?ﬂ“g gg}a;g’ogsx 2x4 Propane Storage and Handling Regutation
ww.1s5a.61g Customer Service: 1.877.682.8772

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

1. Contacts for Emergency Response

[1. Fa'c'll'lty Contact Personnel - Key Contact ] 5. Facility 24-Hour Contact Person ]
Name For Office Use - Party No, || Name For Office Use - Party No.
Mark Stamplecoski Mark Stamplekoski
Official Titte Official Title
Owner Owner
Telsphone No. Fax No. Cell No. Fax No.
613-633-7750 NIA 613-633-7750 NIA
E-mail E-mail
mark831 7@hotmail.com mark8317@hoimail.com
Role and responsibilities in emergency Role and responsibilities in emergency
To insure all employess are trained in the Emergency Plan annually and o |Operates the site and makes sure equipment is in place for Emergency
make sure all equipment is maintained and operalional Procedures and also calls 8-1-1 in emergencies.
[ 2. Facillty Contact Personnel - Alternate Contaet] 6. Name of Facllity Manager ]
Name For Office Uss - Party No. || Name For Office Use - Party No.
Larry Stamplecoski Mark Stamplecoski
Oflicial Title Official Title
Owner Manager
Telephane No. Fax No. Telephone No. Fax No.
613-833-7750 NIA 813-633-7750 NIA
E-mail E-mail
mark8317@hoimail.com mark3317@hotmail.com
Role and responsibilities in emergency Role and responsibilities in emergency

To insure people leave the premises and cusiomers leave the site. Shuts Same as llem 2
down the propane system if other Owner is not present

( 3. Local Flre Services - Key Contact ] 7. Propane Suppller Key Contact Person
Name For Office Use - Party No. Name For Office Use - Party No.
Andrew Peplinski Jefi Friend
Official Title E-mail Ofiicial Title E-mail
Chief Fire Official apeplinski@@madawaskavaliey.ca Sales Manager Jeff_Frend@SuperorPropana,.com
Telaphone No. Fax No. Telephone No. Fax No.
1-613 756.2747 Exi; 216 1-613-756-0553 1-613-223-8483 1-613-727-13186
Role and responsibilities in emergency Role and responsibilities in emergency
Co-ordinate municipal fire services and its rescurces during an emergency. Co-ordinates the deliveries {0 the sife and also can arrange for equipment such as
Liase with police and with properly owner/key conlact trucks to go lo site and infates the Emergency Plan for the CPA
Fire Services Address Propane Supplier Address
P.O. Box 1000 85 Bay Street, Barry's Bay, ON. KOJ 1RO Superior Propane, 63 Roydon Place, Nepean, ON. K2E 1A3
(4. Local Fire Services - Alternate Contact ] 8. Municipal Contact ]
Name For Office Use - Party No, Name o
Tom Toole Brenda Sabatine
Official Title E-m Official Title
Deputy Fire Chisf Ectoole@m{dEand ca Treasurer-Deputy Clerk
Telephone No. Fax No. Telephone No. Fax No.
1-705-528-4279 Ext: 2235 1-705-527-4543 1-613-756-2747 1-613-756-0553
Role and responsibilities in emergency E-mail

Alternate - Co-ordinale municipal fire services and its resources during an
emergency. First Responding personnel
Fire Services Address Munfcipality Name and Address

£.0. Box 1000 85 Bay Streel, Bany's Bay, ON. KOJ 180 Madawaska Valley Twsp. 85 Bay Stree!, Box 1000, Barry's Bay, ON. Kol 1B0

bsabatine@madawaskavalley.ca

Declaration: | am aware that it is an offence to give false information in this document and
| herehy declare that the information Fhave glven here is true and complete.

Name of person completing this form {please print} Official Title
Mark Stamplecoski Owner

Signature Telephone No. Date (dd-mimn-yyyy)
% 613-633-7750 15-08-2014

FS 09195 (05/11) Page 50f 15




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

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

Safety Authority . 514003 Propane Storage and Handling Regulation
www.lssa.org Customer Service: 1.877.682.8772

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

Describe any othermeasuresin place at the facility that exceed the minimum Code and Standards requirements.
The facility is buill to the Propane Cade requirements and does not have any extra fealures that are over and above the Code. Tank is protecied with

vehicfe protection on alt sides and has a lockable eguipmenl and valve cabinet that is locked and secured after closing. Solenoid valve on piping from the
pump will shut-off the flow of propane {o the Auto Dispenser and Cylinder Scale as well as inferrupting power,

Smoke defeciors are tied to the Security Systern that is monitored 24 hours a day 7 days a week,

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} Otficial Title ]

Mark Stamplecoski Cwner

Signalure Telephone No. Date (dd-mm-yyyy)
4/// £513-633-7750 15-08-2014

A
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Level 1 Risk and Safety Management Plan {(RSMP)

Technlcal 14th Figor - Centre Tower

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority 101970 Ontarlo MEX2x4 Propane Storage and Handling Regulation
www.tssa.0rg 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.

@'aining on Emergency Response Plan and Procedures provided to facility key contacts. ]

Training Date (dd-mm-yyyy) Print Name of Training Provider: Superior Propane
27-07-2014 Print Name of Instructor: Jeff Friend
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 on the facility's Emergency Management Procedures provided to stafi. ]
Training Date (ad-mm-yyyy) Print Name of Training Provider: Supetior Propane

27-07-2014 Print Name of instructor: Jeff Friend

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 Instrucior:

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

Training Date (dd-mm-yyyy) Print Name of Training Provider: Fusi Safefy Network (FSN).
07-07-20%4 Print Name of Instrucior: Leo Alkenbrack
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:

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
Mark Stamplecoski Owner

Signature Telaphone No. Date (dd-mm-yyyy}
- §13-633-77580 15-08-2014
FS 09195 (05/11) Page 7 of 15




Technical 14th Fioor-Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
s::n:;ds and  3300Bloor Street West Technlcal Standards and Safety Act

Safety Authorlty ;’:)r(o:ﬁc; ‘(z)g:.a;lgoolgsx 2x4 Propane Storage and Handling Regulation

www.155a.0rQ Customer Service: 1.877.682.8772

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 contacts. ]

Target Date (dd-mm-yyyy) Print Name of Training Provider: T8D
T80

Print Name of Instructor: Mark Stamplecoski

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

Print Name of Instructor:

Targst Date (¢d-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

(Training onthe facility's Emergency Management Pracedures providedto staff. ]
Target Dale @d-mm-yyyy) Print Name of Training Provider: TRD
T80

Print Name of Instructor: Mark Stamplecoski-

Target Date (¢d-mm-yyyy) Print Mame of Training Provider:

Print Name of Instruclor:

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

Print Name of Instructor:

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

Target Date (dd-mm-yyyy) Print Name of Training Provider: e Safely Network (FSNj
095-07-2017 Print Name of Insteuctor: { eo Alkenbrack
Targst Date @d-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:

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
[Ma(k Stamplecoski Owner }
Signature Telephone No. Date (dd-mm-yyyy)
B813-633-7750 15-08-2014 j

F8 09195 (05/11) Page 8 of 15




Technical 14th Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
Standards and 3300 Bloor Street West

Technical Standards and Safety Act
Safety Authority Toronto Ontarlo M8X 2X4

Far 4162314903 Propane Storage and Handling Regulation

www.1ssa.01g Customer Service: 1.877.682,8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN {cont'd)
Thelicence holderwill complete Section B in consuitation with the local Fire Services.
5. Emergency Response Communications Plan

rWarnings and Actions ]

Describe who gives warnings to whom, and how and when the warning wilt be given (including public notification as appropriate)
The Altendant will give a verbal waming to the customers oulside and instruct them {o leave the oremises. The Attendant will also calt

9-1-1 to ask for help and explain the nalure of the problem. This call will be made once the nature of the emergency is determined Cnly a person with fire
extinguisher fraining Is permitted to altempt to put the fire cut but 3 call to 8-1-1 must be made in any event

Describe what action isto be taken and by whom when a warning isissued (including details of a meeting place in a safe identified area and
activating the evacuation plan, ifnecessary).

Once the warning Is given the Attendant will ask the customers 1o feave and then conlaci the Manager about the problem situation

Attendant will place cones across the enfrancefexits to stop vehiclss from endering the site and than will go to the Emargency Mesting Plase {Sea
Drawing P-101). A calt will also be made io the Owner after the 8-1-1 call has been made if the Ownar is not on sile

Eommunicatlon with Emergency Response Authorities ]

Describe when and how the licence holder will give early warning to emergency response authorities (including aprocess toensure that acallis
placed to 911).

The Atiendant will delermine what the emergency is and i a call to 9-1-1Is required. Each Owner has a cell shone that can be used fo

make the call. The Altendant will call or the Owner will call to explain the nature of the problem. If Owners are not on site call wil be made to them to come
to the site,

Describe provisions for fire depariment entry when there are no operations or staffing at the propane site
The tank is located at the front of the property and access is not restricied. The facility Is not fenced so there is no problem for the Fire Depariment

to gain access to the site af all times. If the Fire Department requires access to the site, it is always open since it Is right off of Whilfield Cres. and close to
the street so there are no restrictions to Emergency Vehicles entering the site. Boit cutlers can be used to open the cabinet if required

Describe howthe licence holder will ensure continual flow of updatedinformation to authorities.
The Altendant or Manager will always be on site during working hours and can provide Informalion about the tank confents and cylinder

contents to the Emergency Responders when asked. Afier hours the Owner can gat to the site and engage with the Emer gency Responders

How long will it take the facility liaison person to respond to the site.
3to 4 minules

Dectlaratlon: | 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 and complete.

Name of person compleling this form (please print) Official Title
Mark Stamplecoski

Owiner

Signature Telephone No. Date (dd-mm-yyyy)
613-633-7750 15-08-2G14

S 09195 (05/11) Page 9'of 15




Technical 14thFloor - Centre Tower
tandards and 3300 Bioor Street West
:afet Authorit Toronto Ontaric M8X2X4
Y 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

Propane Storage and Handling Regulation

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

Doesthe propanelocation have controlled accessto imit unnecessaryrisk and entry
(lock out procedures)?

Isthere adequate nightlighting atthe site?

Are procedures in place that ensure accessroutes, aisles, storage area, filling areas
andthe grounds are kept clearfrom unwanted materials?

Arethere procedures that capture and record the daityinspection of hoses and
inspectionrequirements forfilling systems and mechanical devices usedin the
transfer of propane?

Doss the facility have procedures that include a processtoisolate and purge any
overfilled propane cylinders?

Are weighing systems validated for accuracy?

Are storage areas cleariy marked with the vessels’ capacity status (i.e., filled, empty,
purged and other hazardous materials)?

Are quality assurance proceduresinplace to ensure that all valves are closed after
the propane cylinders are filled?{e.g., QCC valves)

Isthe schedule of maintenance and testing activities retained on site?

-
1]
w

NESEN

[

NN

I O A O R U

7. Water Supply

The propaneiicence holder should work with the focal fire depariment to determine water
supply capabilities that are available based cnthe propane facility's location.

1.

2.

Is a pressurized water system available at the propane facility site?

Can the municipal fire department pump 375 GPM (1420 LPM) of water at this
location?

Whatis the unobstructed distance to the closest water supply that could be used for
firefighting activilies? {distance in metres only)

What is the unobstructed distance to the closest approved water supply with year
roundaccessifthere are nohydrants? { distance in metres only)

Peclaration: | am aware that it Is an offence to give false Information in this document and

150 m

OO0

400 m

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

r——

Name of person cormpleling this form {please print)
Mark Stamplecoski Chner

Official Title

Signature

FS 09195 {G5/11) Page 10 of 15

Telephone No.
-, 813-833-7750

Date (dd-mm-yyyy)
15-08-2014
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Fax: 416.231,4903
VWYL 1558.01g Customer Service: 1.877.682.8772

Technlcal 14th Floor - Centre Tower Level 1 Risk and Safety .Management Plan {(RSMP)
Standards ang 3300 Bloor Street West Technical Standards apd Safety{lct
Safety Authority | orento Ontarlo MBX2x4 Propane Storage and Handling Regulation

SECTION B: EMEHGENCY AND PREPAREDNESS RESPONSE PLAN (cont‘d)
Thehcencehoiderwnlcomp!eteSecuonBinconsultatton\mththelocalFlreSerwces L
: '8, Ligence holder and local Fire Services Review.

4

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? !:[

Ifnot, please explain (e.g., no fire services).

Fire services comments, if any:

L‘UO?J{MA, Wi ownet T Credvres %U&cufwmw plf—é.u & @ﬁﬁ}dw’ T Phioin ( foZGSH'FGf “IS

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

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

(dd-mm-yyyy)

LOCAL FIRE SERVICES

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

Print name Signature / Date {dd-mm-yyvyy)

| Local Fire Services Name AND fLow QA : 50{3{) LinSh( 085/ 04 / 19

/

=

Declaration; | am aware that itis an offence to give false information in this document and
I hereby dectare that the information | have given here is true and complete,

Name of person completing this form {please p int) Official Title ]
[ r Aty RN P{%{) LinSli Bler !’T Wy ORALL
Signature Telephona No. Date (dd-mm-yyyy)
[ (> -35- 1311 oy foq iy J
4 ¥
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Technical 14thFioor-Centre Tower Level 1 Risk and Safety Management Plan (RSMP}

Standards and  3300Bloor Street West Technical Standards and Safety Act
Safety Authority forono Snterie MBX2X4 Propane Storage and Handling Regulation
www.1552.01g Customer Service: 1.677.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
Thelicence holder will 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 Yes No
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? I:]

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

Fire services comments, if any:
Working wilth Owner fo create Fire Plan and conduct Training (Fire Safely}

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-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}
| Local Fire Services Name Andrew Peplinski - Chief Fire Official 08-04-2014 ,

Daclaration: | 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.

Mark Stamplecoski Owner

Telephone No. Date (dd-mm-yyyy)
_{' v 613-833-7750 15-08-2014

T

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

Signature

FS 09195 (05/11) Page 11 of 15
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t4thFloor - Centre Tower i
Technical 3300 Bloor Strent Wt Level 1 Risk and Safety Management Plan (RSMP)

g:::td:l::tm?ity Toronto Ontarie MBX 2X4 Technical Standards and Safety Act
Fax: 416.231.4903 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS

Applicant mustinclude a Facillly 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 vessals.

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

Location of permanent structures on site.

Access and egress poinis and location of barriers.

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. lLocation of emergency shut ofifshut down switchesfvalves.

A

Map of Surraunding Area.

The licence holder will submit a scaled aerial map of the surrounding area showing the following information;
7. The capacity and placement of tha single largest propane slorage vessel, including its setback from the front, rear and side propeny lines.

8. (PS8 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 fixad 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 fot 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. GComplete "Required Mapping Information from Updated Site Plan® in table below .

Required Mapping Information from Updated Site Plan

(Dale Map Prepared {dd-mm-yyyy) Capacity of single largest propane storagevessel (USWG)
25-08-2014 2000 USWG
Tank setback coordinates. Indicate placement on the map.
Front: 392 Right side properly line: 181.8m
Rear; 2/.8m Left side property line: 164 M
GPS coordinates of single largest vessel: Latd5°28'48 30"NLong77°40°24.45" W

\,

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
4. Ross Keys o Consuitant

=7
Signature /f;,/ / / Telephone No. Date (dd-mm-yyyy)
;/‘, L e /%g/w 416-526-1406 26-08-2014
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Technical Standards and Safety Act
Propane Storage and Handling Regulation

Level 1 Risk and Safety Management Plan (RSMP)

Toronto Ontario MBX 2X4

t4thFioor - Centre Tower
3300 Bloor Street West
Fax: 416.231.4903

Standards and

o
2
c
=
[+]
@
T

Safety Authority

www.lssa.org

Customer Service: 1.877.682,8772

SUBMISSIONS (cont'd)

SECTIONC

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Table 1: Distance Table

Dlstance to 1 psi overpressure
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Distance to overpressure of 1 psi (meters)
Tank Total Capacity in USWG

94x (1

D= 16.

D
C

Formula

Density of Propane is 0.5033 kg per litte @ 15C

Assume all vessels ara 80% full

Parameters

0.003785411784 cubic meter

26417 USWG

1 gallon [US, liquid]

1 cubic metre

Hazard Distance Chart (EPA-TNT model)

Aunssasdiano |sdT
©F uesig

150 ="

6,000

CAPACITY (USWG)
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Technlcal 14th Floor - Centre Tower

Level 1 Risk and Safety Management Plan (RSMP)

3300 Bloor Street West
::f;:tdﬂ'::t;';f" Toronto Ontarlo MBX 2X4 Technical Standards and Safety Act
¥ ¥ Fax: 416.231.4903 Propane Storage and Handling Regulation
www.1553.01g Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude 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 Bulldings | Distance from
Buildings and Features Present within the Circle on the Map of the Surrounding Area and lfeature:.s ) Tank to Closest
AND Name and Address of Closest Bullding or Feature (mark with an X") Building or
0 1 2-10F 11+ Feature
Industrial buildings or parks or golf courses
Name: X m
Address:
City: Province Postal Code
Residential buildina units specilicallv permanent sinale family dwellings. condominiums. and apartments.
Nams:
M 102.5 m
Address:
City:
Commercial building units specifically retail, restaurants, enteriginment, theatres, and sporting complexes.
Name:
Address: X m
City: Province Postal Code
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: Pinewood Inn 43 i
Address: 578 John Street X
ciy, ~ Bamy'sBay Province Ortario Postal Code KOJ 180
Sensilive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons. m
Name: %
Address:
City: Province Postal Code
Emergency responders specifically fire stations, ambulance stations, and police stations.
Name:
Address: A m
Gity: Provinge Postal Code
* For mudti-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 | have given here is true and compiete.
Name of person completing this form {please print) Official Titie
J. Ross Keys N Consultant
Signature Telephone No. Dale (dd-mm-yyyy)
/ 416-526-1405 26-08-2014
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Technlcal
Standards and
Safety Authority

14th Floor - Centre Tower
3300 Bloor Street West
Toronto Ontarie MBX 2X4
Fax: 416.231.4903

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act
Propane Storage and Handling Regulation

wwhy.tssa.org Customer Service: 1.877.682,8772
WORKSHEET
Portable Storage Additional Information Worksheet
Cylinder Size Capacity In USWG Quantity Total Volume in USWG
#420 123.9 2 248 LISWG
#100 29.5
#40 11.75
#33.3 9.62
#30 8.8
#20 5.8 ] 5.8 USWG
#10 29
#5 1.5
Total Cylinder Capaclty 2538 USWG

Tanks Stored On-slte Not Connected for Use

Tank Slze In USWG

Quantity

Total Volume in USWG

Total Tank Capacity

\,

[ Total Cylinder Capacity

253.8 USWG

Total Tank Capacity

2000 USWG

Total Portable Capacity

L (Total Cylinder Capacity + Total Tank Capacily)

2254 USWG

F8 09195 (05/11) Page 15 of 15
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