Level 1 Risk and Safety Management Plan (RSMP)

Technical 14thFloor- Centre Tower

.%%  Standards and  3300Bloor Street West Technical Standards and Safety Act
|| Safety Authority [°ro"\® Otario MEX2X4 Propane Storage and Handling Regulation
wwwiissalorg Customer Service: 1.877.682.8772

This Level1 RSMP applies ta: . afacility with a total propane storage capacity of 5,000 USWG or less; or
Pt | - \ « afacility with a fixed propane storage capacity of exactly 5,000 USWG and no more than 500
T — ) . USWG of portable propane storage capacity on site.

il 1 . = N\~
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 | Q00076640004 C’J() (:) 2 é ) ‘ _7L-,q

Check applicable type of propane operations.

- -
IJ Cylinder ‘ | Motor Fill | ‘ Filling Plant |7 Cardieylock

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

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 Corporation No

A ‘PMD Retail Sales Inc. |1516861 ‘

Operator Name (it different from above) ‘

‘ Peter Davies

Telephone No Fax No E-mail
(905)878-2349 (905)878-0180 davies.ctc@gmail.com |
B  steetno. Streel Name /911 Number / Address. if applicable
1210 Sleeles Ave. E
Town / City or Township / County Pravince Postal Code
| Milton Ontario L8T 6R1 |
Mailing address if different from above.
C ‘StrcclNo Street Name / 911 Number / Address, If applicable
Town / City or Township / County Province Postal Coda
- )

Information on Container Refill Centre or Filling Plant
Location of tacility.

—— SireetNo Street Name / 911 Number / Address, if applicable Nearest Major Intersection
| 1210 | Steeles Ave, £ HWY 401 And James Snow Parkway |
Town / City or Township / County Province Postal Code
‘ Milton | Ontario L9T 6R1 I J

Name of Licence Holder

PMD Retail Sales Inc

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

Peter Davies 100-08 ‘

Municipality {or municipalities if the facility or its hazard distance louches multiple borders)

‘I‘vﬂ:llon ]

Hours of operation

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 falsedfiformation.in this document and
I hereby declare that the information | have giyen here is true and complete.

Printname \ Signatur: Date (dd-mmm-yyyy)
~
Name of Licence Holder _Peter Davies {l 19-May-2106
Y

Name of Senior Management person as defined in the 19-May-2106

Regulation holding the Record of Training _Peter Davies

FS 09195 (10/14) Page 1 of 15



o ST, Level 1 Risk and Safety Management Plan (RSMP)

e o: % Technical 14th Floor-Centre Tower

[$77 N%\ standards and  3300Bloor Street West Technical Standards and Safety Act
{ TSSA Safety Authority ‘;0"_’“*0 QntarioMaxzx4 Propane Storage and Handling Regulation
T & ax: 416.231.4078
""»t;‘*w*‘“oﬁ‘ www.1ssa.org Customer Service: 1.877.682.8772
W, T AU,
e

SECTION A: GENERAL INFORMATION (cont'd)

Indicate the year the facility was established. Indicate the year of any significant modifications, as defined in s.1, O.Reg 211/01, since establishment.

Identify the psig rating and serial number for each fixed propane storage tank on site.

PSIG Serial Number
Tanky; 2000 stediNe
Tank2:
Tank3: _

Enter capacity of propane in USWG, fixed, portable, and mobile, and provide detailed inventory that includes the number of tank/vessel for
each type (fixed, portable, and mobile) and the capacity of each tank/vessel, on a separate document.

Fixed: 2000 280

Portable: * 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 erson pleting this form (please print) Official Title
Pefér Davies President
ignature Telephone No. Date (dd-mmm-yyyy)
(905) 878-2349 19-May-2106

4_""'-’
FS 09195 (10/14) P.



Level 1 Risk and Safety Management Plan (RSMP)

,‘"@;‘Lff ’I"vvo 14th Floor - Centre Tower -
(&7 N\ Technlcal 3300 Bloor Street West Technical Standards and Safety Act
[~ o™ Standards and : . )
{ TSSA : Safety Authority TF :igrltfeggtja;glvgﬁsx 2Xa Propane Storage and Handling Regulation
A Faf i @ieat
k:'u;;w;‘:;ef www.1ssa.org Customer Service: 1.877.682.8772
Tt auTE

Activity Information

SECTION A: GENERAL INFORMATION (cont'd)

-

Name of Propane Supplier(s)
Superior Propane- Ontario Regional Operations Centre

For Office Use - Party No.

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

251 Woodlawn Road West Unit 217

Town / City or Township / Country Province Postal Code
Guelph Ontario N1H 8J1

Telephone No. Fax No. Contact Name
1-877-873-7467 ‘519483&7766 ‘Mike Mullins

E-mail
mullinsm@superiorpropane.com
\

-

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

For Office Use - Party No.

Street No. Streel_Néme_.' 911 Number / Address, if a_pplicable

Town / City or Township / Country Province Postal Code

Telephone No. | Fax No. | Contact Name

E-mail
\ J
( Off-site Cylinder and/or Mobile Storage Capacity stored off-site, in USWG For Office Use - Party No.

|
Street No. Street Name / 911 Number / Address, if applicable
Town / City or Tijwnship / 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 give false information in this document and
| hereby declare that the information | have given here is true and complete.

/._-\

Name“of person comipleting this form (please print) Official Title
Pefer Davies President

-

nature Telephone No.
(905) 878-2349

Date (dd-mmm-yyyy)

19-May-2106

FS 09195 (10/14)



f;\;;\i»_i i::‘,;;;&“ i T —— Level 1 Risk and Safety Management Plan (RSMP)

(€4 5%\  standards and  3300Bloor Street West Technical Standards and Safety Act
TSSA | jty Toronto Ontario MBX2X4 Propane Storage and Handling Regulation
‘\.- /Y Safety Authority . 4162314078 P g dling Reg

Wy o __..-;,g},) www.tssa.org
STV agt s

%

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 maximum volume, types and storage location of other hazardous materials on site, if any.
None

Description of fire and emergency equipment indicated on facility site map.
One extinguisher at tank

Six in automotive shop

Listof fire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusible links, etc.)
and describe their function, use and operation.
Shut off push button at fill station

Shut off push button in shop

Toggle switch at electrical station

Maintenance and testing schedule for fire protection controls and devices.
Monthly check for extinguishers

Monthly and Annual checks for alarm systerms -

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.

/‘——H\
Namg-6f person complejng this form (please print) Official Title
Pelgr Davies

President

Signature : Telephone No. Date (dd-mmm-yyyy)
(905) 878-2349

FS

19-May-2106

SN S

09195 (10/14) P,
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£ 0", Technical 14thFloor -Centre Tower
£ & A
r‘*"':“r'- iy Si% | Standards and 3300 tBlogrftree;\::;tM
[ § oronto Ontario
\nX7 ¢/ Safety Authority ;. 416.231.4078
NJwpmerte®/ WWW.tssa.org Customer Service: 1.877.682.8772
Wy w*“
g

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

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

1. Contacts for Emergency Response

)

[1. Facility Contact Personnel - Key Contact

)

[ 5. Facility 24-Hour Contact Person

Name For Office Use - Party No. || Name For Office Use - Party No.
Peter Davies Peter Davies

Official Title Official Title

President President

Telephone No. Fax No. Cell No. Fax No.

(905) 878-2349 905-878-0180 519-820-7393 905-878-0180

E-mail E-mail

davies.ctc@gmail.com

davies.ctc@gmail.com

Role and responsibilities in emergency
Co-ordinate site response

Role and responsibilities in emergency
Co-ordinate site response

[ 2. Facility Contact Personnel - Alternate Contactl

6. Name of Facility Manager

_J

Nrse 0 — For Office Use - Parly No. || Name For Office Use - Party No
SARY /‘\Vl DD |Peter Davies
OfficiajTitle M 'ﬁ_ Official Title
M AL ] Aﬂle (a]2 President
HE"E18-3307 | Yos 578 optD) |BusEl o
E-mail E-mai
ma&?ﬁm quf/' c/\_ﬂf)ﬂ 1< &Tfm 09 davri'?s.lclc@gmail com

Role hd responsibilities in emergency

Role and responsibilities in emergency
Co-ordinate site response

(o-acdinate jfj /’{jjpd/)?]e

[ 3. Local Fire Services - Key Contact

7. Propane Supplier Key Contact Person

)

Name .. w - For Office Use - Party No, Name For Office Use - Party No
B TE:OL ﬁLL \ Superior Propane Hotline
Official Title E-mail Official Title E-mail
Captedq FrcT frcwﬂ\'u Steue r\\u oM ey e
Tele hone Nc Fax No. Telephone No. Fax No.
o8 —F k- 425 | 1-877-873-7467

Hole and responsibilities in emergency

Contoct ) Corondingtpt

Role and responsibilities in emergency

Fire Ser"éS Al 54 Vo /fOé ‘5/’/6/

Propane Supplier Address

[4 Local Fire Services - Alternate Contact

8. Municipal Contact

]

Name ror Office Use - Party No

NAE CCaTT

For Office Use - Party No.

Nme Reann &5 swporth

j‘?hl iy Frpe el OSQ ve. prttemiags " Eneagcnet co-ofQrhoe fFle Ciet
o 578 995) o f"%mf‘*% 2524190 055 578 K927
mail

Role and responsmnmes in em:iency

Zﬂd C’&ﬂ act [z -ﬁfc/%ﬂ‘?[af

b(‘a'w\.e\\sWKJrh é m{}ﬁn. cq

Fire Services Address i b
vl blu/

Municipality Name and Address
\ 90 HaRky <7

Declaration: | am aware that it is an offenc

Eiuf\(ﬂ? M‘VTL'?'L)
L97 625

e to give false information in this document and

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

Name erson pleting this form (please print)

r Davies

Official Title
President

Telephone No.
(905) 878-2349

Date (dd-mmm-yyyy)
19-May-2106

FS 09195 (10/14) Page 5 o



Technical 14thFloor-Centre Tower

Standards and

Fax: 416.231.4078
veww 15sa org Customer Service: 1.87/.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
3300 Bloor Street West Technical Standards and Safety Act
Safety Authority 1oronto Ontario MBx2x4 Propane Storage and Handling Regulation

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
2. Additional Safety Measures
Describe any other measuresin place at the facility that exceed the minimum Code and Standards requirements.
R e

e 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 Tille
President

’ Name of person co\wple!ing this form (please print)
\eter Davies

~

Telephone No.
(905) 878-2349

Date (dd-mmm-yyyy)
19-May-2016

Signature
)

et

J

FS 09195 (wnﬁmqs



Technical 14th Floor - Centre Tower

Toronto Ontario M8X 2X4
Safety Authority Eav AR BT AGEY

www.1s5a.0rg Customer Service: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
3300 Bloor Street West Technical Standards and Safety Act
o Propane Storage and Handling Regulation

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

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

[Training on Emergency Response Plan and Procedures provided to facility key contactsj

Training Date (dd-mmm-yyyy) Print Name of Training Provider: V. §idien
\ 3\ .
None Print Name of Instructor: l\, }H— ) (XN e— { 20
;i 5 = e a5
Training Date (dd-mmm-yyyy) Print Name of Training Provider: > (\ QA\_\,e ) ( __-—T:

Print Name of Instructor:

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

Print Name of Instructor:

[Training onthe facility’s Emergency Management Procedures provided to staff. J
Training Date (dd-mmm-yyyy) Print Name of Training Provider:
None

Print Name of Instructor:

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

Print Name of Instructor:

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

None Print Name of Instructor:

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

Print Name of Instructor:

Training Date (dd-mmm-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.

me of person completing this form (please print) Official Title
ter Davies President
Si re Telephone No. Date (dd-mmm-yyyy)
(905) 878-2349 19-May-2106

FS 09195 (10/14) Page 7 of 15 \'/



: Level 1 Risk and Safety Management Plan (RSMP)
£ Technical 14thFloor-Centre Tower :
o Standards and 3300 Bloor Street West Technical Standards and Safety Act
| TSS Toronto Ontario MBX 2X4 Propane Storage and Handling Regulation
LAY & Safety Authority

L A& Fax: 416.231.4078

\::o?:.;u:‘:"/ www Issa.org Lustomer service: 1.4/ /.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. j

Target Date (dd-mmm-yyyy) Print Name of Training Provider: Joint Heallh and Safety Commitlee
032016 Print Name of Instructor: George Humphreys
Target Date idi-mmmeyyyy) Print Name of Training Provider:
Print Name of Instructor:
Targei Date tdd-mmm-yyyy} Print Name of Training Provider:
Print Name of Instructor:
[T raining on the facility's Emergency Management Procedures provided to staff. j
- Target Dale (dd-mmm-yyyy) Print Name of Training Provider: Joint Health and Safety Commillee
Q3 2016

Print Name of Instructor: George Humphreys

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

Print Name of Instruclor:

Target Dale tdmmmeyyyy) Print Name of Training Provider:

Print Name of Instructor:

E)n-site specific training provided to certificate holders / persons with Records of Training.j

Target Date {ae-mmmeyyyy)

Print Name of Training Provider: Joint Health
3 2016

and Safety Commitlee

Print Name of Instructor: George Humphreys

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

Print Name of Instruclor:

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

Print Name of Instructor:

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

Name of person col pleting this form (please print) Official Title
Paler Davies

President
Signatlire-

- : (905) 878-2349
FS 00195 (10/14) Paga 8 of 1‘5‘-\_\\

\k Telephone No, Date (dd-mmm-yyyy)

19-May-2016




AN echnical " Level 1 Risk and Safety Management Plan (RSMP)

(47 3%\ standards and  33008Bioor Street West Technical Standards and Safety Act
| TSSA | safety Authority [0 o0 Ontario M8X2Xa Propane Storage and Handling Regulation
A ryrs i

W e u’i" www.lssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
The licence holder will complete Section B in consultation with the local Fire Services.
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).
Staff alerts occupants by yelling "FIRE"

Manually activate fire alarm via nearest pull station if not already engaged
Call 911

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 evacuation plan, if necessary).
Evacute building using nearest exit or aiternate exit

Managers assit and direct occupants to safety.

Call 811 and report alarm

Meeting place is in the southwest end of parking lot near 401at the labelled light standard.

[Communication with Emergency Response Authorities ]

Describe when and how the licence holder will give early warning to emergency response authorities (including a process to ensure that a call is
placed to 911).
Manager on duty pulls fire alarm and calls 911 updating them with the type of emergency

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
Propane site is located in a large area of the parking lot west of the building. Fire department will have no issues accessing the propane site.

Describe how the licence holder will ensure continual flow of updated information to authorities.
Will remain on site untill authorites deem the situation safe to return

How long will it take the facility liaison person to respond to the site.
President Peter Davies approx 20 minutes.

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.
e of person completing this form (please print) Official Title
eter Davies President
Signature Telephone No. Date (dd-mmm-yyyy)
(905) 878-2349 19-May-2106
FS 09195 (10/14) P




AT L nical A e Cantie Tvear Level 1 Risk and Safety Management Plan (RSMP)
. RN

(80 N Standards and 3300 Bloor Street West Technical Standards and Safety Act
. TSSA Toronto Ontario MBX 2X4 i i

| g e Safety Authority . " con 000 Propane Storage and Handling Regulation
Nepmert & www.Issa.org Customer Service: 1.877.682.8772

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

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

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

[N [ g

Oodod o godes

4. Arethere procedures that capture and record the daily inspection of hoses and
inspectionrequirements for filling systems and mechanical devices used in the
transfer of propane?

[4]

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

6. Areweighing systemsvalidated for accuracy?

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

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

EESECREEE

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 water

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

location? D

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

firefighting activities? (distance in metres only) SREIe.
4. Whatis the unobstructed distance to the closest approved water supply with year
round access if there are no hydrants? ( distance in metres only) NA

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.

Name6f person completing this form (please print) Official Title
Petef Davies President

2

Signature Telephone No.
- (905) 878-2349

Date (dd-mmm-yyyy)
19-May-2106

|

FS 09195 (10/14) Page 10 of 15



Padfeload Vit Faar Bt Tos Level 1 Risk and Safety Management Plan (RSMP)
chnica

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority ’T:‘;;“”;:‘;‘;gﬁa:oig‘ax 2X4 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
The licence holder will complete Section B in consultation with the local Fire Services.
8. Licence holder and local Fire Services Review

To be completed by the Local Fire Services Yes e
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? EI 8 |:|

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

Fire servicescomments, if any:

MIA

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:

L < (dd-mmm-yyyy)

LOCAL FIRE SERVICES

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

Print name Signature Date (dd-mmm-yyyy)
| Local Fire Services Name S‘FCL,LQ_ Ep!/ L J ,Jg&;_, A w,l/‘) 19-May-2106

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

Name pfperson completing this form (please print) Official Title
Pet avies President

Telephone No. Date (dd-mmm-yyyy)
(905) 878-2349 19-May-2106

[ Signature

FS 08195 (10/14) Pag
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{;u,\:, - m\% Technical ;‘;fggglzgrf;x;me‘;ff Level 1 Risk and Safety Management Plan (RSMP)

& i Al 4

["TSSa | :t?"fafsst:"dlt Torante Ontarle MBX 2X4 Technical Standards and Safety Act
\e X7 ) VY AWMOTRY pax 416.231.4078 Propane Storage and Handling Regulation
e/ wwW ts5a.0r9 Customer Service: 1.877.682.8772

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 facility site plan updated with the following information:

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

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

Location of permanent structures on site.

Access and egress points and location of barriers.

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

6. Location of emergency shut off/shut down switches/valves.

L R

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 largest propane storage vessel, including its setback from the front, rear and side property lines.

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

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

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

11. Visual indication of property line information.

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

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

14. Address and contact information for each municipality (municipal clerk or secretary-ireasurers of planning board). (Refer to 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-mmm-yyyy) #: Capacity of single largest propane storage vessel (USWG) )
04-Dec2004 [ U’TL'N— S0 é_ |2000
Tank setback coordinates. Indicate placement on the map.
Front: _1‘16 o Right side property line: @_ o o
Rear: 86_ o Left side property line: 16
GPS coordinates of single largest vessel: i3'5405"79'8715 R

¥ (Lxoves vpdlatael ‘e Maps @ yer e amechacl  locim ed]

Eduves exnoalee '_t le, MEPSON TUA [-37] I &

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

Namé of person compléting this form (please print) Official Title
Pefer Davies President

Si

ature Telephone No. Date (dd-mmm-yyyy)
(905) 878-2349 19-May-2106

FS 09195 (10/14) P




/RS Technical {athFisar~Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
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3300Bloor Street West .
Standards and  _="- " 0 A Technical Standards and Safety Act

Safety Authority .. 416231.4078 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 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
L 18,900 5,000 333 )

Formula: D=16.94 x (1.524 x C)'?
D = Distance to overpressure of 1 psi (meters)
C= Tank Total Capacity in USWG

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

Hazard Distance Chart (EPA-TNT model)

400

350

-
i m‘”"“w
P e
e il
300 5 . - IV
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e
x,r-“”"s-ﬁw
250 e
[ ‘
28 “
g
E B B200 ottt L e L LT T T
45
a
-
150
100
50
0
0 1,000 2,000 3,000 4,000 5,000 6,000

CAPACITY (USWG)

FS 09195 (10/14) Page 13 of 15



Standards and 3300Bloor Street West

Technical 19 Floor-Cencre Lower Level 1 Risk and Safety Management Plan (RSMP)

catnts Autharity TOronto Ontario MBX 2X4 Technical Standards apd Safetygct
Y Y Fax 4162314078 Propane Storage and Handling Regulation
www.lssa.org 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 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

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

* Number of Buildings
and Features

Distance from
Tank to Closest

City: o ___Province Postal Code

e (mark with an “X") Building or
Feat
AND Name and Address of Closest Building or Feature 0 7 5101 11+ Eaatute
Industrial buildings or parks or golf courses
Name: j‘-j / f:!__ R _ — ] -
Address: AR S A e T e |
City: eeeooo.....Provinge Postal Code o
Residential building units specifically permanent single family dwellings, condominiums, and apartments.
Name: o _— _ SRR = =
7 m
Address: _ R R - _
City: — __Province __ Postal Code .
Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
Name: C"O,SS,@f’gﬁfia,zi,,,,,,,,,,,,,,,,, - — 155
Address: _’P_C’_'_l‘_fio__swe‘es Ave East o - T—— s | " "
City: Milton. . ___Province OMare®  postal Code |
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: Brraﬁypn_chwnch_ Q_ﬁ_‘?ﬂ_(ifs_f)ﬁ“_“fg_ - = = ] 310
s . s I — m
Address: ESO‘Eb Esq“?s,'ﬂ%}i“i,,,,,, . e
City "T'_"f’_‘_____ SR ___ Province Brllarso _ Postal Code = ]
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons.
m
Name: - ,A_/,/A N W —
Address: r e e — N o ]
City: R Province __ Postal Code _ =N
Emergency responders specifically fire stations, ambulance stations, and police stations.
Name: ‘qz [4 .
Address: e m

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

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

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

Peter Davies President

Signature Telephone No.

el (905) 878-2349

Date (dd-mmm-yyyy)
19-May-2106
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F 3 A Technical
o § X
IR w1  Standards and
 TSSA
L &
e e G www.lssa.org
ey Ayt

14th Floor-Centre Tower
33008Bloor Street West

+ Toronto Ontario MBX 2X4
Safety Authority . 1162314078

Customer Service: 1.877.682.8772

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

WORKSHEET

Portable Storage Additional Information Worksheet

( Cylinder Size Capacity in USWG Quantity Total Volume in USWG )
# 420 123.9
# 100 29.5
#40 11.75
# 33.3 9.62
# 30 8.8
# 20 5.8 280
#10 2.9
#5 1.5
Total Cylinder Capacity
\

Tanks Stored On-site Not Connected for Use

Tank Size In USWG

Quantity Total Volume in USWG

LA

L

Total Tank Capacity

-

Total Cylinder Capacity

Total Tank Capacity

Total Portable Capacity

(Total Cylinder Capacity + Total Tank Capacity) J
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Map of Surrounding Area
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Address
1210 Steeles Avenue Fast, Milton

Municipal Contact
Brian Lllsworth

~ Tire Chief

- Town of Milton
1-905-878-7252 Ext 2807

Radius Circle is 246 melres in accordance with
table 1
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Site Plan
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