AT \4th Flaor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

Standards and 2500 Bloor Street West Technical Standards and Safety Act
Safety Authority Loronio onioro X 2K Propane Storage and Handling Regulation
WWwlssa.0rg Customer Service: 1.877.682.8772

This Level 1 RSMP applies to: . afacility with a total propane storage capacity of 5,000 USWG or less; or
. a facility 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 |000076641362 <2247,

Check applicable type of propane operalions.

Cylinder D Motor Fill D Filling Plant m Card/Keyiick

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

{ SECTION A: GENERAL INFORMATION |

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

Propane Storage and Handling Regulation.
Company Name

A |1057541 Ontario Lid.

Operator Name (if different from above) ‘

Onlario Carparation No., if applicable

|Amrik Ghuman

Telephone No. Fax No. E-mail
9053725585 I 9053720814 aghuman@sympatico.ca |
B StreetNo. Street Name /811 Number / Address, if applicable
1030 Division Streeet |
Town / City or Township / County Province Postal Code
‘ Cobourg | Ontario K8ALYS ’
Mailing address if different from above.
C StreetNo. Street Name / 911 Number / Addrass, if applicable |
Town / City or Township / Gounty Province Postal Code
5 = = — <
Information on Container Refill Centre or Filling Plant
Location of facility.
—— StrestNo Street Name / 911 Number / Address, if applicable NearestMajor Intersection
D ;
1 1030 Division St. | Division st and Elgin St. |
Town / City or Township / County Province Paostal Code
Caobourg | Ontario KOAS5Y5 |
Name of Licence Holdar
’106?541 Ontario Ltd. O/A Cobourg Gas & Wash |
Name of a Senior Management person as defined in the regulation holding the Record of Training (ROT). ROT lype
| Amrik Ghuman PTI 100-01 |

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

‘ Town of Cobourg [

Hours of operatior

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,

Printname Signature 4 Date (dd-mm-yyyy)

J.f‘.f.-’.i;? '/, ) | 25-08-2011
\r. I: oA AACAN 47 =

NameofLicence Holder Amrik Ghuman

Name of Senior Management person as defined in the 25-09-2011

Regulation holding the Record of Training ,A"E!"if__@h'-'mﬁﬂ
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Level 1 Risk and Safety Management Plan (RSMP)

e Technical i4th Floor - Centre Tower .
/& A stan:;crzs ang  3300Bloor Street West Technical Standards and Safety Act
T55A | samevathority 11000 Untare MeXa Propane Storage and Handling Regulation
. - Fax: 416.231.4903
e G www.tssa.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, 0.Reg 211/01, since establishment.

|2005
Identify the psig rating and serial number for each fixed propane siorage tank on site. “-

PSIG Serial Number

Tank1: _2_50 95J834 SHSEI

Tank2: " S g e A

Tank3: __ S

Enter capacity of propane in USWG, fixed, portable, and mabile, 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: 2000 USWG _ Portable; 1392USWe Mobile: N/A

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) Official Title

Amrik Ghuman President

Signature 7 Telephone MNo. Dale (dd-mm-yyyy)
,{ LA 905-372-5585 25-09-2011

FS 09195 (05/11) Page 2 of 15



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor - Centre Tower %
Standards and  SS00Bloor Street West Technical Standards and Safety Act
| Safety A iy TorontoOntario MBX234 Propane Storage and Handling Regulation
afety AUthOritY o, 416.231.4903
www.lssa.org Customer Service: 1.877.682.8772

SECTION A: GENERAL INFORMATION (cont'd)

Aclivity Information

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

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

19752 Holland Landing Rd. Unit 201

Town / City of Township / Country Province Postal Code
Holand Landing Ontario L9N 0A1
Telephone No. Fax No. Contact Name
9059520146 |9059520155 David Sheppard

E-mail

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

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

Town / City or Township / Country Pravince Postal Code
Telephone No. ‘ Fax No. | Contact Name

E-mail
\

Off-site Cylinder and/or Mobile Storage Gapacity stored off-site, in Ugwa | For Office Use - Party No.

N/A |

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

Town / City or Township / Country Pravince Postal Code

Telephans No. Fax No. Contact Name

L

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 | have given here is true and complete.

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

Amrik Ghuman President

Signature A 3 Telephone No. Date (dd-mm-yyyy)
il <
{ gz p - 9053725585 25-09-2011
(Libiiceeins RV
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Teatiaiesl it BibgrsSentre fower Level 1 Risk and Safety Management Plan (RSMP)

Standards and 3300 Bloor Street West Technical Standards and Safety Act

jpy Loronto Ontario MBX2X4 P e Storage and Handling Regulation
Safety Authority .. e osions ropan g greg
www.lssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

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

Description of the maximumvolume, types and storage location of other hazardous materials on site, it any.
Regular Gas tank 1: 50000 Litres

Regular Gas tank 2: 45000 Litres

Supreme Gas tank: 23700 Litres

Diesel Tank: 23700 Litres

Description of fire and emergency equipmentindicated on facility site map.
Fire extinguishers: 1 South West of canopy column, 1 North East of canopy column, 1 inside convenience store, 1 by propane dispenser and

gas spill observer (located by the entrance doer of convenience store), ISC valve interlock with door (valve closes when door closes).

Listoffire 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.
Emergency stop button: shuts off the entire site including car wash and stops gas flow

Emergency stop button: specifically for propane tank

Fusible link on I1SC Valve (main propane shut off valve)

Maintenance and testing schedule for fire protection controls and devices.
Fire extinguisher: testing schedule yearly

Site Emergency stop button is tested every month

Maintenance and testing under taken by Carling Propane according to Carling Propane's Maintenance Standards. Schedule for key equipment is - pump

(3 months); ISC Valve (6 manths); PRV's (every 2 years-visual; Replacement as per (Provinclal Regulations)

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

Amrik Ghuman President

Signature " Telephone No. Date (dd-mm-yyyy)
- / i 9053725585 25-09-2011
(\_/.’-f;fL(,{,rﬂ-f,f A0

FS 09195 (05/11) Page 4 of 15



T Ytk Slnar<SantiaTowar Level 1 Risk and Safety Management Plan (RSMP)

Standards and 3300 Bleor Street West Technical Standards and Safety Act
Safety Autharity :2;"2:2 gg:a‘::;or«;sx aXd Propane Storage and Handling Regulation
wwNLISSa.0rg Customer Service: 1.B77.682.B772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
1. Contacts for Emergency Response .

—~
[1. Facility Contact Personnel - Key Contact ) f 5. Facilily 24-Hour Contact Person
Name Far Qlfice Use - Party MNo. Name For Office Use - Party Mo.
Armrilc Ghuman Ararik Ghuman
Official Title Official Tille
President President
Telephone No. Fax No. Cell No. Fax No.
9053725585 9053720814 9053963030 9053720814
E-mail E-mail
aghuman@sympalico.ca ) aghuman@sympatico.ca
Role and responsibilities in emergency Rale and responsibililies in emergency
To take charge incase of emergency. train new slaff of Emergency Action To take charge incase of emergency, lrain new staff of Emergency Action Plan
Plan (EAP) __|(EAP)
[2. Facllity Contact Personnel - Alternate Contacl] 6. Name of Facility Manager
Name For Office Use - Party No. Name For Office Use - Party No.

Same as Above

Sarbjit Ghuman

Olficial Tille Official Title

Pariner

Telephone No. Fax No. Telephone No. Fax No.
9053725585 8053720814 =
E-mail ' E-mail

Aole and responsibilities in emergency Role and responsibilities in emergency

To take charge incase of emergency, if Amrik Ghuman is not present, and
to follow up with Amrik Ghuman A.S.A.P

3. Local Fire Services - Key Contact ) 7. Propane Supplier Key Contact Person

Mame For Office Use - Parly Na. Name For Office Use - Party Mo,
Aaron Blair David Sheppard
Otficial Tille E-mail Official Title E-mail
Fire Prevenlion Officer ablair@cobourg.ca Supervisor B
Telephone No. Fax No. Telephone No. Fax No.
9053729789 ext 3300 9053720863 9058520146 9059520155
Fole and responsibilities in emergency Role and responsibilities in emergency
Be familiar wilh Emergency Aclion Plan (EAP) and familiar with the facility and To take all action remedy any emergency, advise, and send in staff lo render a safe
lhe Fire Inspeclion of facilily and record findings facility and possible EAP procedure if required
Fire Services Address Propane Supplier Address
111 Elgin Street Easl. Cobourg Ontario, K9A 1A1
[4. Local Fire Services - Alternate Contact ] 8. Municipal Contact ]
Name Far QOfiice Use - Party No. Name
Michael D. Vilnefi . LoERAINE (FARCE _
Official Title E-mail ) Oflicial Title
Depuly Chisf mvilnef@cobourg.ca | Mo PAL CLAEK
Telephone No. Fax No. lelepnone Mo, Fax No.
9053729789 9053720069 } 9053724301 9053721533
Role and responsibilities in emergency E-malil

To perform fire inspeclions through out the year and report and finding to the
owner, and responsible lo make sure any correclions are compleled. .
Fire Services Address Municipality Name and Address

111 Elgin Street east, 55 King Sireel wesl, Cobourg, Onlario

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 completing this form (please print) Olficial Title
Amrik Ghuman President
Signature . ] Telephone No. Date (dd-mm-yyyy)
4 9053725585 aalul v
C«é‘/.r./ LA AT |
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Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor - Centre Tower :

Standardsand 2300 Bloor StreetWest Technical Standards and Safety Act
+ Toronto Ontario M8X2X4 P torage and Hal ina Reaulatio

Safety Authority [ oo 00003 ropane S gea ndling Reg n

www.tssa.org Customer Service: 1.877.682.8772

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.
See- Emergency Action Plan (EAP) (altached)

Emergency stop push button which trips the dispenser pump and closes the solenoid valve upstream of the hose(s).

Declaration: | am aware that itis 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) Official Title
Amrik Ghuman President
{ Signature 31 Telephone No. Date (dd-mm-yyyy) ’
o / .
Lt e 725585 25-09-2011
"'\_./! P A RS « il

FS 09185 (05/11) Page 6 of 15



ST Level 1 Risk and Safety Management Plan (RSVP)

Technical 14th Floar - Centre Tower hni p
Standards and 3300 8loor StreetWest Technical Standards and Safety Act

.4y, TOTONtO Ontaric MBX2X4 Propane Storage and Handling Regulation
Safety Authority o 050 ons p g gneg
www.lssa.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.

(Train[ng on Emergency Response Plan and Procedures provided to facility key contacts. ]

Training Date (dd-mm-yyyy) Print Name of Training Provider: Carling Propane Inc.

30-08-2011 Print Name of Instructor: Doug Carpenter

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:

[Tralning onthe facility's Emergency Management Procedures provided to staff. ]

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

Print Name of Instructor: same as above

Training Dale (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:

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

Training Date (dd-mm-yyyy) Print Name of Training Provider: Propane Training Institute
30-06-2011 Print Name of Instructor: Doug Carpenter
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.

I

Name of person completing this form (please print) Official Title
’ Amrik Ghuman President
Signature 7 Telephone No. Date (dd-mm-yyyy)
raryi 3
I Y ; 9053725585 25-09-2011
( _//1 AAAN A 2T

FS 09195 (05/11) Pagegf of 15



T i Bt owe Level 1 Risk and Safety Management Plan (RSMP)
ecnn

Standards and  3300Blaor Street West Technical Standards and Safety Act
14y, Toronto Ontario M8X 2X4 Propane Storage and Handling Regulation
Safety Authority . pc 52003 P g gneg

www.tssa.org Customer Service: 1.B77.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (coni'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: Carling Propane Inc.
30-06-2011

Print Name of Instructor: Doug Carpenter

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

Print Name of Instructor:

Target Date (dd-mm-yyyy) Print Name of Training Provider:
Print Name of Instructor:
[Trafning on the facility's Emergency Management Procedures provided to staff. ]
Target Date (dd-mm-yyyy) Print Name of Training Provider: Amrik Ghuman (President)
30-06-2011

Print Name of Instructor: same as above

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

Print Name of Instructor:

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

Print Name of Instructor:

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

Target Date (dd-mm-yyyy) Print Name of Training Provider: Propane Training Institute
30-07-2011

Print Name of Instructor: Doug Carpenter

Target Date (do-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 documentand
| hereby declare that the information | have given here is true and complete.

Name of person completing this form (please print) Official Title
Amrik Ghuman President
Signature 7 N Telephone No. Dale (dd-mm-yyyy)
7 i R 9053725585 25-00-2011
CLedl e
FS 09195 (05/11) Page 8lof 15




SRS Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor - Centre Tower

\ Standards ang  3200Bleor Streetwest Technical Standards and Safety Act
Toronto Ontarle MBX2X4 Propane Storage and Handling Regulation
T Safety Authority o0 50 a0y p torage and H gReg
-, www.1ssa.org Customer Service: 1.877.682.8772

\  d &4
W2, )
Sy auths

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

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

5. Emergency Response Communications Plan

%‘lings and Actions ]

Describe who gives warnings to whom, and how and when the warning will be given (including public notification as appropriate).
Amrik Ghuman or his partner (Sarbjit Ghurnan) minor emergency call Carling Propane Inc or render if safe ta do so by Amrik and notify supplier.

Ifit is a major emergency Amrik or Sarbijit or employee will call 811 immediately and shut down all power and internal safeties if safe to do.

If not safe to shut down safely, will evacuate and call 911.

Describe what action is to be taken and by whorm when a warning s issued (including details of a meeting place in a safe identified area and

activating the evacuation plan, if necessary).
Action and warnings will be taken by on duty ROT person(s) as per attached ERP placard. Only a few staff will be on duty when operating the propane system

The muster location will be in a safe area. Note a specific muster point is not advisable, since a propane plume can blow in any direction.

Note that the facility is in a wide open area allowing people to self evacuate.

g
Communication 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 callis

placed to 911).
When the system is operational, ROT person will be on duty and be in the propane tank area. This person will be able to visually ascertain any abnormal/

accident events and implement the appropriate emergency response actions. When the system is not in operation, the ISC valve (main isolation valve) is

closed, and the propane system is unattended. Any accidents involving the propane tank during such times will require the intervention of random, nearby

individuals or staff,

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
The propane tank is located in a wide open area that is easily accessible. The fire access route is off Division Street.

Describe how the licence holder will ensure continual flow of updated information to authorities.
The critical information required from the license holder is the fill level in the tank.

Fill level is relevant from a time-to-BLEVE perspective (a near empty tank will BLEVE sooner than a full tank if there is fire impingement an the tank)

This information will be provided to the authorities by agent- Amrik Singh Ghuman, time permitting and if available

How long will it take the facility liaison person to respond to the site.
Approximately 5 minutes after having received the emergency call. (Owners/Employees always at site during operating hours).

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) Oificial Title
Amrik Ghuman President
Signature 7 Telephone No. Date (dd-mm-yyyy)
TH 905-372-5585 25.09-2011
(J;:J.’/,f A MA_f A g2
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Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor - Centre Tower

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

| i : ;

| safety Authority Zg;?:igggt].a‘:gongsxzm Propane Storage and Handling Regulation
www.1ssa.org Customer Service: 1.877.682.8772

g D 7
ey auivls

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
The licence holderwillcomplete Section B inconsultation with the local Fire Services.
6. Building and Site Security and Procedures

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

2. Isthere adequate nightlighting at the site?

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

N R RE

OO0 0O O00:s

4. Arelhere procedures that capture and record the daily inspection of hoses and
inspection requirements for filling systems and mechanical devices usedin the
transfer of propane?

N

5, Doesthe facility have pracedures that include a process to isolate and purge any
overfilled propane cylinders?

6. Areweighing systems validated foraccuracy?

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

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

NKEORNE

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

7. Water Supply

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

supply capabilities that are available based on the propane facility’s location. Yes No
1. Isapressurized water system available at the propane facilily site? D
2. Canthe municipal fire department pump 375 GPM (1420 LPM) of water at this

location? I:I

3. Whatis the unobstrucled distance to the closest water supply that could be used for T
firefighting activities? (distance in metres only) 1487 mefers
4. Whatis the unobstructed distance to the closest approved water supply with year

round accessif there are no hydrants? ( distance in metres only) 897 mstren

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

Name of person completing this form (please print) Official Title
Amrik Ghuman President
[Signalure o j’ Telephone No. Date (dd-mm-yyyy)
b 5
i ; . 905-372-5585 25-09-2011
C AL A AL A Aoy

7
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Technical 14th Floor - Centre Tower
Standards and
Safety Authority . 4162314903

www.lssa.org Customer Service: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
3300 Bloor Street West Technical Standards and Safety Act
Toronto Ontario M8X 2X4 Propane Storage and Handling Regulation

The licence holderwill complete Section B in consultation with the local Fire Services.
8. Licence holder and local Fire Services Review

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

To be completed by the Local Fire Services

If not, please explain (e.g., no fire services).
Will fax pg. 11 to TSSA once campleted by l_he Fire department

Yes
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? E/ [:l

No

Fire services comments, ifany: |

see ofacked \eMevr

To be completed by the Licence Holder
Inresponse 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)

L

LOCAL FIRE SERVICES

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

Print name Signature

Aacon Biav— A O’\% /L

Local Fire Services Name

Date (dd-mm-yyyy)

2\ \0 Aoi\

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
Amrik Ghuman President
Signature / Telephone No. Date (dd-mm-yyyy)
i s
(g_/f[ £ 905-372-5585 25-09-2011
LHAN A f A a7
FS 09195 (05/11) Page 11 of {s




A, % : :
AT R Technieal - lnriew Goerouer Level 1 Risk and Safety Management Plan (RSMP)
5 Sa?:‘:;jtiz‘"”y Toronto Cntario MBX 2X4 Technical Standards and Safety Act
Fax: 416.231.4903 Propane Storage and Handling Regulation

wviw.Issa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS

Applicantmustinclude a Fagility Site Plan and Map of Surrounding Area

Facility Site Plan.

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

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

2. The maximum volume, lypes and storage localion of hazardous materials.

3. Location of permanent structures on site.

4. Access and egress points and location of barriers.

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

6. Location ol 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:
7. The capacily and placement of the single largesl propane storage vessel, including its setoack from the front, rear and side property lines.

8. GPS co-ordinates of the single largest vessel.
9, Visual indication of the single largest lixed vessel and a circle made using the distance in Table 1 as the radius from the single largest lixed vessel.

10. CGlear indication of the municipality or municipalities present within the circle.

11. Visual indication of property line information. B

12. The location and name of roads within or abutting the site. . 3

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. i

14. Address and contact infermation for each municipality (municipal clerk or secretary-treasurers of planning beard). (Refer ta page 5.)

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

Required Mapping Information from Updated Site Plan

(Date Map Prepared (dd-mm-yyyy) Capacity of single largest propane storagevessel (USWG)
g4/ ultf 2000 USWG

Tank setback coordinates. Indicate placement on the map.

Frant: = Y. Right side pfoperty line::____ FGal. P1—
Rear: _____ g m— Lelt side prdperty line: ____.,l‘;_' I_YJ_"

H3° 58 5" Ny 767 /037"y

GPS coordinales of single largest vessel:

L

Declaration: 1 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 completing Lhis form (please print) Official Title
Amyrilkk Ghuman ; President
Signature 7] Telephonie No. Date (dd-mm-ywy/)l i 2
f - 905-372-5585 - Rgu)
0 Ll 7 #H/
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3300 Bloor Street West
Sta
ndardsand Toronto Ontario MBX 2X4

www.issa.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

Technical HEoar- Centreauer Level 1 Risk and Safety Management Plan (RSMP)
bt X e Technical Standards and Safety Act
atety AURROrtY rax 416.231.4903 Propane Storage and Handling Regulation

Water Capacity Nominal Water Capacity Distance to 1 psi overpressure
(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 G
Assume all vessels are 80% full
1 gallon [US, liquid] = 0.003785411784 cubic meter
1 cubic metre = 264.17 USWG

Hazard Distance Chart (EPA-TNT model)

400 =

350 T—— —— ———

300 -

250 -

E200 -

Distance to
1psi overpressure

0 e o vt ey i T S o ooty

100 — PSS

a 1,000 2,000 3,000 4,000 5,000 6,000

CAPACITY (USWG)

FS 09195 (05/11) Page 13 of 15



. n 1
Safety Authority r . 116.231.4903

WWwW.I5s3.0r0 Customer Service: 1,877.682.8772

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

SECTION C: SUBMISSIONS (cont'd)

Applicantmustinclude a Facllity Site Plan and Map of Surrounding Area

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

Table 2: Buildings and Features

Buildings and Features Present within the Circle on the Map of the Surrounding Area

* Number of Buildings
and Features

Distance from
Tank to Closest

Commercial bulilding units specifically relail, restaurants, entertainment, theatres, and sporting complexes.

o Ik with an “X” e
AND Name and Address of Closest Building or Feature (e ith B ) Building or
0 1 2-10 | 11+ Feature
Industrial buildings or parks or goll courses
5 W
Name: ___ w3/ e I 7{ R i
Address: s ; I
City: R Province ____ Postal Code =
Residential bulldina units anarcifically narmanant cinnla family dwallinae  randaminiime and anadmante
X | fzz ,

Name: _§EE‘E!.,LR¥E,5IMM‘LEQﬁ, . v

Address: _IQSO Di VISiow g_r e
City: CoRouRE Province _ (A K\  Postal Code KQ-&E—%S—

.Jé_m

Commercial building units — continuous occupancy specilically hotels, campgrounds, and resorts.

Name: IDP_TE'L- Lo} ( mD\TEL ), sy CI"L
. . A& m
Address: [1HY  Dlyjalen ST - X
Gity: CoRavP G, Province _& W ___ Postal Code (RS LI
Sensitive institutions specifically hospitals, schools and day cares, nursing and rélirement homes, mental health
institulions, and prisons. =
i i m
Name: (NHALY X
7
Address: —
City: . Province Postal Code L e e
Emergency responders specifically fire stations, ambulance stalions, and police stations.
Name: I\?l!ﬂ S *
s
Address: _ : ] "
City: Pravince __ Postal Code

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

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

Name of person completing this form (please print) Oificial Title
Amrik Ghuman President

PP J
Signature ’/ ——
g; Ll L L 905-372-5685

Date (dd-mm-yyyy)

29Tl
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OALSTa, : .
(@Sl Technical bl Level 1 Risk and Safety Management Plan (RSMP)
f-leoreet),  Standardsand to Ontario MBX 2X4 Technical Standards and Safety Act
| TSSA | gafety Authority 107019
el 7/ Fax: 416.231.4903 Propane Storage and Handling Regulation
N &4 wwwissa.org Customer Service! 1.877.682.8772

WORKSHEET

Portable Storage Additional Information Worksheet

Cylinder Size Capacity in USWG Quantity Total Volume in USWG ]

#420 123.8 0
#100 295 0
#40 11,75 0
#33.3 9.62 0
# 30 8.8 ]

#20 5.8 t 24 139.2
#10 2.9 0
#5 1.5 0

Total Cylinder Capacity 1392

Tanks Stored On-site Not Connected for Use

Tanlk Size In USWG Quantity Total Volume in USWG

N/A

N/A N/A

Total Tank Capacity N/A

\

—
Total Cylinder Capacity 139.2

Total Tank Capacity 2000 USWG Dispenser

Total Poriable Capacity
(Total Cylinder Capacity + Total Tank Capacily)

139.2 J

FS 09195 (05/11) Page 15 of 15
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