Technlcal \dth Floor- Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
Standards and  3200BloorStrezt Vest Technical Standards and Safely Act

Toronte Ontario MBX 2X4 4 =
Safety Authority "= as0n Propane Storage and Handling Regulation
CustomerService: 1,.877.652.8772

This Level 1 RSMP applies lo: . afacility wilh a lolal prapane slorage capacity of 5,000 USWG or less; or
- alacilily wilh a lixed propane storage capacity of exactly 5,000 USWG and no more than 500
USWG of portable propane slarage capacity on site.

[’ Failure to fully complete this form may rasult in rejeclion.
IMaking a false statement may resull in a fine or proseculion
under the Technleal Slandards and Safely Act

Licence Number | 000153966

Check applcable lype of propane operalions.

Iﬂ Cyiinder I_i Kator Fill D Filling Pianl l:‘ CardKeylock

Subml along with this complaled applcalion a Faci!ty Sita Plan and a Map of the Surrounding Area,
S

r SECTION A: GENERAL INFORMATION ‘

Propane Storage and Handling Regulation.
Company Nama Onlario Corporation No., i applicable
A |Entropex
Operalar Nama (f d fferent [rom abova)
| |

[ The Undersigned applies to TSSA for a review for an RSMP under Onlario's Technical Standards and Safely Act,

Telephone No. Fax No. E-mail 7
519-332-0430 | 619-332-8220 rhicks@entropex.com |
B StreelNo. Street Name /911 Number/ Address, if applicable
1271 Lougar Avenue [
Town / City or Townsh'p / County Province Postal Code
| Saniia [ Ontario N7S 5N5 l
Malling address If different from above.
_C SirectNo, Street Name /911 Humber / Address, it applcable |

Town /Cily or Township / Counly Provinca Poslal Coda

Infermation on Container Refill Centre or Filling Plant
Location of facility.

—— SireelNo. Streal Name /911 Number/ Address, if applicable Meares| Majorintersection
I 1271 | Lougar Avenue Lougar Avenue and Roper Streel '
Town / City or Townshp / County Province Postal Code
| samia | ontaric [ Nrs sns |

NamaalLicence Holder

|I:'nlropex |

Nama of a Sen‘or Managemanl person as delined in Lhe regu'ation holding the Record ol Tralning {ROT). ROT lype
| Keith Bechard 100-1 Propane pump Attendant I

Municipally (or municipalilies il Ihe facilty or ils hazard dislance louches multipla bordets)

Samia Nole: 24 hour operalion - conlinental shifls |

Hours of oparation.

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

Declaratlon: | am aware that It is an offence to glve false Information In this document and
I hereby declare that the informatlon | have glven here Is irue and complete.

Printname Signature Date (dd-mm-yyyy)
NameofLicence Hotder ENiropex /\ / i
Name of Senior Managament parson as del\n{ec..l in the \57 f) l :) 02;;/)0 \ )
Regulation holding the Record of Training _Keith Bechard ) | {77 -
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o _ — Level 1 Risk and Safety Management Plan (RSMP)

(S N\ ;::::;:'S ong  3300Bloor StreetWest Technical Standards and Safety Act
[ TSSA | Toronto Ontario MBX 2X4 Propane Storage and Handling Regulation
;”_\ 2 5.) Safety Authority o 4 >0 4503 p g gheg

N\ ke \,’ www.1553.0rg Customer Service: 1.877.682.8772

T Au“" /
SECTION A: GENERAL INFORMATION (cont'd)

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

1978 l 2008 l

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

PSIG Serial Number
Tank1: ;2_50 _135'94

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.

1x 1000USWG 481 USWG

Fixed: Portable:

Mobile:

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 completmg th;s 10rm (p!ease print) Official Title
-) - =
:’ ) Picun V w NES ;teren Crqineér
Signature ./ | Telephone No. Date (dd-mm-yyyy)
A L =
p = AT 519-332-0430 lo—-Z0

FS 09195 (05/11) Page 20f 15



www.tssa.0rg Customer Service: 1.877.682.8772

rechnical — Level 1 Risk and Safety Management Plan (RSMP)
echnica r-Lten ower

Sroiads ang  3300Bloor treet West Technical Standards and Safety Act
Toronto Ontario MBX 2X4 Propane Storage and Handling Regulation
Safety Authority Fax: 416.231,4903

SECTION A: GENERAL INFORMATION (cont'd)

Activity Information

Name of Propane Supplier(s)

Superior Propane - Ontario Regional Operations Centre

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.
1-877-873-7467

Fax No.
1-866-341-3395

Contact Name

Bruce Graham - Regional Operations Manager Ontario

E-malil

grahamb@superiorpropane.com

—

Name of Propane Transporter. |f same as above, please check box. I:]
Superior Propane - Strathroy

Street No.
29495

Street Name / 811 Number / Address, if applicable
Centre Rd RR #6 Hwy 81

Town / City or Township / Country

Province Postal Code
Strathroy Ontario N7G 3H7
Telephone No. Fax No. Contact Name
905-979-1129 N/A Mac Sutherland - Marketing Manager

E-mail

sutherlm@superiorpropane.com
"

—

Off-site Cylinder and/or Mobile Storage

Capacity stored off-site, in USwG | For Office Use- Party No.
None l

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

Town / City or Township / Country Province Postal Code

Telephone No. Fax No. Contact Name

L

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

Declaration: 1 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 torm (please prmt) Official Title
“’7 3 prt s
. hcm (m \ef-,f"eée Ehgineer
l Signature L A Telephone No. Date (dd-mm-yyyy)
oe—— -332- 22 P T
/r‘/ o \Jew eoe—— 519-332-0430 ’7( /(_!-' 20 L,)
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Level 1 Risk and Safety Management Plan (RSNP)

\‘-'-"Lsr""o Technical 14th Fleor - Centre Tower .
L7 Standards and 3300 Bloor Street West Technical Standards and Safety Act
LS S j Safety Authorlty ;:;0221(; ggzagor;axzm Propane Storage and Handling Regulation
*‘rv s v Lssa.org Customer Service: 1.877.682.8772
au‘

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

Thelicence 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.
Limited quanlity of production relaled gases (oxygen, acelylene, nilrogen, shielding gas)

Refer to site map for location.

Description of fire and emergency equipment indicated on facility site map.
Fire Exlinguishers al dispenser and within building.

Emergency propane shuteff adjacent fo the dispenser.

Video surveillance of property.

Emergency alarm system wilh enunclalor - push button Sprinkler system monitored.

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

and describe their function, use and operation.
Emergency propane shutoff switch installed per B-149 of Ontario gas code - allows for hydro shuloff at dispenser, closing a valve and slopping the flow

of propane from the tank.
Fusible links on tank as described under b-149 of Ontario gas code - heat sensilive closure valve is activaled with the main valve spring closes because lhe

link breaks under heal, resiricling the flow of gas/ liquids.

Maintenance andtesting schedule forfire protection controls and devices.
Annual Inspectlon of tank and emergency shut-off syslem as per requlremenls under section b-149 of Ont. gas code. Copy lefl on site.

Annual inspections of fire extinguishers by exlernal company along with sprinkler systems.

Daily visual inspection by operator opening facility / dispenser prior lo use (new In 2012).

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 Tille
Robert Hicks Mainlenance Supervisor

ignature Telephone No. Date (dd-mm-yyyy)
l /7 0/;/, 7 /;x// /{/ 519-332-0430 /542 20! 7

FS 09195 (11/10) Page 4 ol 15



Technical 14thFloor-Centre Tower

33008Bloor Street West

Standards and

Safety Authorit Toronto Ontario M8X2X4
Y V fax: 416.231.4903

v, lssa.org Customer Service: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safely 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 Name

Carl Yales Robert Hicks

Official Title Official Title

General Manager

Maintenance Supervisor

Fax No.
519-332-8220

Telephone No.
519-332-0430

Fax No.

Cell No.
519-490-5373 519-332-8220

E-mail
cyates@entropex.com

E-mail
rhicks@entropex.com

Role and responsibilities in emergency
To execule the emergency response plan and to implement ils components
(alert authorilies, confirm evacualion of people onsile).

Role and responsibilities in emergency

To execute the emergency response plan and {o implement its componenls (alert
aulhorities, confirm evacuation of people onsite) during off hours.

(2. Facility Contact Personnel - Alternate Contact]

Name
Joe Sharpe

Official Title
Plant Manager

(6. Name of Facillty Manager ]

Fax No.
519-332-8220

Telephone No.
519-332-0430

Official Tille

Maintenance Supervisor

Telephone No, Fax No.,
519-332-0430 519-332-8220

E-mail
jsharpe@entropex.com

E-rail
rhicks@enlropex.com

Role and responsibilities in emergency
Execule the ER plan and to implement its components (alert authorities,
| confirm evacuation of people onsite). - in the absence key conlact

Role and responsibilities in emergancy
To execule the emergency response plan and to implement its components (alert
aulhorilies, confirm evacualion of people onsile).

[3. Local Fire Services - Key Contact

[7. Propane Supplier Key Contact Person

Name For Office Use - Party No. Name For Ollice Use - Party No.
Pat Cayen Ken Hooker

Official Title Officlal Title

Fire Chief Branch Manager

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

519-332-1122 ext. 323 518-332-1376 519-336-8600 519-337-8848

E-mail E-mail

pal.cayen@sarnia.ca

kenhooker@dowlerkarn.com

Role and responsibilities in emergency
L.ead and coordinale emergency services resources and respanse in lhe
event of an emergency.

Role and responsibilities in emergency
Address any concerns, alert support personnel as required, implement supplier
erp. Parlicipate in service requirements that may be necessary for re-starts.

[4. Local Fire Services - Alternate Contact ] [8. Municipal Contact ]
Name For Office Use - Party No. Name

John Kingyens Brian Knolt

Official Title Official Title

Depuly Fire Chief Clerk

Telephone No.

Fax No.
519-332-1122 519-332-1376

Fax No.
519-332-3995

Telephone No.
519-332-0330 ext262

E-mail E-malil )
john.kingyens@sarnia.ca brian.knoll@sarnia.ca
Role and responsibilities in emergency Municipality

Lead and coordinate emergency services resources and response in the Sarnia

event of an emergency.

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

{ Name of person completing this form (please print)

Raberl Hicks

Official Title
Maintenance Supervisor

Signature s _

Telephone No.
519-332-0430

Dat? (dd-mm-yyyy)
(GG2-200 7
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Level 1 Risk and Safety Management Plan (RSMP)

Technical 14tthocr-Centre'rlower Technlcal Standards ol bipanl
Stondards ond _ Z00Bertssttest g TOLTICB St ta it SABIy A

i : | I
Safety Authority Fax: 4162314903 ropane Storage and Handling Regulation
wwve.tssa.org Customer Service; 1.877.682.8772

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

Describe any other measuresin place at the facility that exceed the minimurn Code and Standards requirements.
Facility Is bullt and maintained to code, meeling all applicable regulations.

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

!’

| Raoberl Hicks

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

Maintenance Supervisor

Signalure . ) N Telephone No. Date (dd-mm-yyyy]
{ /%/ ,é’%é%/ 519-332-0430 \

FS8 09195 (11/10) Page 6 of 15




Technical

Standards and

Safety Authorlty .. 416.231.4903
W\'-"\'f.‘SSa.ng

14thfloor- Centre Tower
3300Bloor Street West
Toronto Ontario M8X2X4

l.evel 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act

Propane Storage and Handling Regulation
Customer Service: 1.877.682,8772

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

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

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

Training Date (dd-mm-yyyy)
February 2012

Print Name of Training Provider: inhouse lraining

Print Name of Instructor: John Barker - Tralning Coordinator

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 onthe facility's Emergency Management Procedures provided to staff. }

Training Date dd-mm-yyyy)
February 2012

Print Name of Training Provider: Inhouse Iraining

Print Name of Instructor; John Barker - Training Coordinator

Training Date (dd-mm-yyyy)

Print Name of Tralning Provider:

Print Name of Instruclor:

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)
As required based on expiry dale

Print Name of Training Provider: Dowler-Karn Limited (CPA cerlified trainer)

Print Name of Instructor; Ken Hooker

Training Date (dd-mri-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 ii 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)

[Robarl Hicks

Official Title

Maintenance Supervisor

Signature _;/,;r.r /

Telephone No. Date (dd-mm-yyyy)
519-332-0430 /1 2017

FS 09185 (11/10) Page 7 of 15
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& Technical
-{5 S} Standards and

14thFloor-Centre Tower
3300 Bloor Street West
Toronto Ontario M8X2X4

oA Satety Authorlty ... 416.231.4902

¢,.Y Alﬁ"‘° weav.lssa.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)

4. Emergency Training Plan for Coming Year

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

)

Target Date (dd-mm-yyyy)
Oclober 2012

Print Name of Training Provider: [nhouse trainer

Print Name of Instructor; John Barker - Training Coordinator

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:

[Training onthe facility's Emergency Management Procedures provided to staff,

Targe! Date (dd-mm-yyyy)
October 2012

Print Name of Training Provider: Inhouse (refresher)

Print Name of Instructor: John Barker - Training Coordinator

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:

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

Target Date (gd-mm-yyyy)
In advance of expiry dales

Print Name of Training Provider: powler-Karn Limited

Print Name of Instructor: Ken Hooker - cerfified CPA Instructor

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:

Declaration: 1 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)

{Roberl Hicks

Olficial Title
Mainlenance Supervisor

L/

Signature 4/}
A /;W

Telephone No.
519-332-0430

Date (dd-mm-yyyy)

1.9 0]

FS 09195 (11/10) Page 8 of 15
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Technical 14th Floor - Centre Tover Level 1 Risk and Safety Management Plan (RSMP)
.s’,f’ N Standards and 3300 Bloor Street West Technical Standards and Safety Act
TSSA Torento Ontario M8X 2X4

Safety Authorlty
,‘}' ,/(5 Fax: 416,231.4903

Propane Storage and Handling Regulation
‘F’v m “QQ- viwv tssa.org
A

Customer Service: 1.877.682,8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
Thelicence holder will complete Section B inconsultation with the local Fire Services.
5. Emergency Response Communications Plan

s
Warnings and Actions j

Describe who gives warnings to whom, and how and when the warning will be given (including public notification as appropriate).
Emergency response Supervisors are responsible for execuling the ERP. In lhe evenl of a confirmed emergency, the evacuation alarm will be sounded and
appropriate steps laken according lo the specific roles delalled In the planls emergency response plan attached

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 areaand
activating the evacuationplan, if necessary).

In the event that an emergency has been declared, an evacualicn alarm will be sounded and 911 will be called. The deslgnated supervisor will undertake

lheir responsibilities as set oul in the ERP. In a propane emergency, this will include activating the E stop if accesslble. The responsiblliies of all employees
and supervisors is outlined the the ERP. This includes mainlenance responsibliities and ensuring that limecards and slgn -ins have all been accounled for
at the evac polnt In the front of the bullding. Refer to the ERP for further specifics.

[Communlcation with Emergency Response Authorities ]

Describe when and how the licence holder will give early warning to emergency response authorities (including a process toensurethata call is
placed to 911).

In the event of a suspecled leak, spill, fire or ex;)loslon the emergency coordinators/ supennsurs are to evaluate if an imminent threal exisls and consider

lhe salely of all employees, conlractors or guests. In conjunclion with sounding the evacuation alarm, 911 will be called If lhere is a risk of damage or harm (o
slaffor properly. Refer 1o ERP for more details.

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

All equipment relevant to propane is accessible oulside the building, including the emergency shutoff. Maintenance staff are to ensure extruder lines
and molor conlrol centres are shut down.

The facllity is operated 24 hours per day and the gate is left open for year-round access to the cnspenser l'mk )

Describe howthelicence holder will ensure continual flow of updated information to authorities.
Via phone or cell phone until such time as they arrive. Upon arrival, the Evac Response Supervisor will liaise with the Emergency services to provide update

on situation and evacualion stalus. In a proaclive manner, Entropex will provide site and conlact information to the Fire service along wilh a copy of the
ERP when the RSMP Is reviewed.

How long will it take the facility liaison person to respond to the site.
The key Management personnel can be present within minutes.

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

J [Name of person compleling this form (please print)

Official Title
Roberl Hicks Mainlenance Supervisor

Signalure / Telephone No. Date (dd-mr-yyyy
/ [0 24 519-332-0430 15.52 200~

FS 090195 (11/10) Page 9 of 15




‘;\'{55?_{4__};;; Fechnlodi YAt Eloor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
N3 Standards and 3300 Bloor Street West Technical Standards and Safety Act
1S538 | samtymuturyy D002 ntere Megzid Propane Storage and Handling Regulation

! \. . ;/q.@' vivvelssa.ong

Customer Service: 1.877.682,8772

Thelicence holderwill complete Section B in consultation withthe local Fire Services.
6. Building and Site Security and Procedures

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

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

2. Isthereadequate nightlighting at the site?

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

NS

OO0 O OOd0s

4, Arethere procedures that capture and record the daily inspection of hoses and
inspection requirements for filling systems and mechanical devices usedinthe
transfer of propane?

N

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

6. Areweighingsystems validated foraccuracy?

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

8. Arequalityassurance proceduresin place toensurethatall valves are closed after
the propane cylinders are filled?(e.g., QCC valves)

N ORE

9. Istheschedule 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 waler system available at the propane facility site? D

2. gigﬁi:;?mumclpal fire department pump 375 GPM (1420 LPM) of water at this I:I

3. \{Vhel\t is‘the uqo.talstructfa‘d distarjce to the closest water supply that could be used for Bt
firefighting activities? (distance inmetres only)

4. Whatis the unobstructed distance to the closest approved water supply with year e

round accessifthere are no hydrants? { distance in metres only)

Declaration: I 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) Official Title
Robert Hicks Mainlenance Supervisor

—

Telephone No.

Signalure 5
L /)gé:f,//:{/)/o / 74 519-332-0430

FS 09195 (11/10) Pags 10 of 15



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor-Centre Tower

Standards and 3300 Bloor Street West Technical Standards and Safety Act
cafety Authority E‘;L"Zﬁ‘; 2;1:3001\;8)( 2x%4 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

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? D

If not, please explain (e.g., no fire services).
Electronic and hard copy forwarded.

Fire services comments, if any:
To be forwarded once received. /w (ODA/'CM <

To be completed by the Licence Holder
In response to the above comments, the following action(s) is required:
AIANE CE [ U W2ED

The licence holder will respond to the Local Fire Services comments by: . / f—“",

(dd-mm-yyyy)

\ S

LOCAL FIRE SERVICES

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

Print name g Signajure Date (dd-mm-yyyy)
Local Fire Services Name Chief Pat Cayen DAve /O A - (2 &'\ RE 02 - i

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
Robert Hicks Maintenance Supervisor

Signature 3 . / Telephone No. Date (dd-mm-yyyy)

FS 09195 (11/10) Page 11 of 15




14thFloor-Centre Tower H
Technical il Ry Level 1 Risk and Safety Management Plan (RSMP)

:;?zt";t;‘:ti';flw Toroito Ontarls MBX2X4 Technical Standards and Safely Act
Fax: 416.231.4903 Propane Storage and Handling Regulation
viviv.issa.org 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:

0o N

6.

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

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

Location of permanent structures an site.

Access and egress points 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.

Lacation of emergency shut off/shut down switches/valves.

Map of Surrounding Area.

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

7. The capacity and placement of the single largest propane storage vessel, including its setback from the front, rear and side properly lines.
8. GPS co-ordinates of the single largest vessel.
9. Visual Indicalion 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 ar municipalilies present within the circle.
11. Visual indication of property line infarmation.
12. The location and name of roads within or abutling the site.
13. Key nole to the drawing indicating the facility's municipal address, municipal lot number(s) and concession lines as applicable, and the date the
map was prepared.
14. Address and contact information for each municipality (municipal clerk or secretary-treasurers of planning board). (Refer to page 5.)
15. Complete "Required Mapping Information from Updated Site Plan" in table below .
Required Mapping Information from Updated Site Plan

rDate Map Prepared {dd-mm-yyyy) Capacily of single largest propane storagevessel (USWG) )

February 9, 2012 1,000 uswg

Tank setback coordinates. Indicate placement on the map.

Front; _108-4m Right side property line; 190-9m
Rear: 48.7m Left side property line; ~ 296.7m
GPS coordinates of single largest vessel: _42deg57'26.26"N/ 82deg21'49.15"W
L% —
Declaration: | am aware that it is an offence to glve false information in this document and
I hereby declare that the information | have given here is true and complete.
'l Name of person compleling this form (please print) Official Title
Robert Hicks Maintenance Supervisor
Signature 2 / Telephane No. Date (dd-mm-yyyy)
/ A5 o . e a ;s
| ,»”‘f%y;’f,q Z ;’,ﬁ)/{ ,/,/ 519-332-0430 1507227 7 -
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ENTROPEX
1271 Lougar Avenue,
Sarnia, Ontario N7S 5N5

Ma]) Cleated Feb 9 2012
e r 'nr ;
.‘. ' “

q

| 1,000uswg propane tank
42deg 57'26.26"N
82deg 21'49.15"W

L : ¥ |
rEm_plnycc exit I | Office exiﬂ | Initial Evacuation Point |

fF
L Stop

Mumm pa[n;v Sarma Tank Setbacks from 108.4m

255 North Christina Street, Sarnia, ON N7T 7N2 property lines (blue)
Contact: Brian Knott, Clerk 190.9m 256.7m

Phone:519-332-0330 ext262

AR ) 48,
Email:brian.knott@sarnia.ca 2




ENTROPEX
1271 Lougar Avenue,
Sarnia, Ontario N7S 5N5

Property lines




i 14thFloor- Centre Tower i
Technical e e Level 1 Risk and Safety Management Plan (RSMP)

g;f;::’:fjtz:fiw Toronto Ontario MBX2X4 Technical Standards and Safety Act
Fax: 416.231.4903 Propane Storage and Handling Regulation
vivavtssa.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 @ 16 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)
460 e e -
: o i WIII\II
| | . I | = i
| St O O O O O
350 I [ [ [ I [ [ Y Y N Y N N Y TR N
| T A i1 B | ' L1
| UL LT
| L O O e i == RN N S SOV U I
R e e ™ e e
J_}_;.;:.:if-
SERREREPPZ -wERSRERERRRERRN
5 e e e e e
o 3 I T Tt T o I ™ o 0 e i ‘ - I
=8 I A T (N R i Y I | o [ 1| [
g 5500 - ,,:4,_}“_“{__;:_4%4.“i_..:........:_.‘.i....._1\.._“:.__.,!_.._A;. e e e
A LT T
I o R S R n RS
150 : :___\[ ''''' : ‘ ?.......l........l | | e o R s i Ty m_""fm_im_l_m"I“mnl_-i__lﬁ_"lmﬁi’mlw_ =
| | ‘ | | | | | | | | | | ] | | | | | | | | | | |
| | | | | | | | | | | { | | | | | | | | | I | |
SN EEEEESERE o s eSa ERESE
il e S e s ! R i ‘ '{‘"I" i, P [ [ [ [ O i filal ] e ke
1R N P Y N Y N | [ Y T T Y A A
| I E R | | | | [ I | - | | | | - | | ! |} [ | |
EENEREES N SRR RSN REEEE
L o s e (G R e R e o e S (B T 8 B (e o P T R B ‘ I
| | | | | | | | | | | | | | | | | | | | | [ | | |
| | | ‘ | | | | | | | | | i | | | | | | | | l | | | |
b [ T A A O O [ . I | | R
I E S PR, ) P N S ) D S S o S S S o 0 () IO o U i v
o] 1,000 2,000 3,000 4,000 5,000 6,000
CAPACITY (US\WG)
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.
"l Name of person compleling this form (please print) Official Title
Rabert Hicks Malintenance Supervisor

Signalure % Telephone No. Dale (dd-mm-yyyy)
[ %g{;ﬁ» 77/,(;,4/// 519-332-0430 15 92 LY 7
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Technlcal MtiElaok=CartraTover Level 1 Risk and Safety Management Plan (RSMP)

3300 Bloor Street West
d .
g:?zg;‘; :ti';‘:]tv Toronto Ontario MEX 2X4 Technical Standards and Safety Act
Fax: 416.231.4903 Propane Storage and Handling Regulation
vivi.1ssa.0rg 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 ( a"kd f-;ea!ures Tank to Closest
s mark with an "X") Building or
AND Name and Address of Closest Building or Feature 0 T T2400 1% Faatire
Industrial buildings or parks or golf courses
Name: _Reofmart . nes
Address: 1272 Lougar Ave x
Gity: Saris = .... Province _O.fltino— Postal Code Nﬁ?{\lﬁ
Residential building units specifically permanent single family dwellings, condominiums, and apartments.
Name: Wi _ —_— [
f X m
Address: —
City: __ Province Postal Code _
Commercial building unils specifically relail, restauranls, enlertainment, theaires, and sporting complexes.
Name: AL __ _—
Li
X m
Address: _ ~
’ City: _ Province Postal Cede P
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: W/ - _
[} X m
Address: . -
Gity: Province Postal Code
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institulions, and prisons.
: \/n "
Name: ___ W/} - X
Address: __ - -
City: . Province = Poslal Code
Emergency responders specifically fire stations, ambulance slalions, and police stations.
Narne: i3 I{ n
. X 0
Address:
City: Province Poslal Code

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

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 campleting this form (please print) Olfficial Title
Robert Hicks Maintenance Supervisor
Signature " Telephone No. Date (dd-mm-yyyy)
,/f’/ Y o gl
Aotees s 519-332-0430 /80% 2012
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AL ST i . B .
“o\  Technical o e B (oL Level 1 Risk and Safety Management Plan (RSMP)
TSSA 2;?:;‘: r:;ti'::lw Toronto Ontario M8X2X4 Technical Standards and Safety Act
e Fax: 416.231.4903 Propane Storage and Handling Regulation
ey S wiW.1558.01g Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Portable Storage Additlonal Information Sheet

Cylinder Size Capacity in USWG Quantity Total Volume in USWG
# 420 123.9
#100 29.5
#40 1 1 75
#33.3 9.62 24 230.88uswg
#30 8.8
# 20 5.8
#10 29
#5 1.5
Total Cylinder Capacity uswg
\

Tanks Stored On-site Not Connected for Use

Tank Size In USWG Quantity Total Volume in USWG

Total Tank Capacity

L.

f Total Cylinder Capacity 230.88uswg
Total Tank Capacity 1,000 uswg tank fixed
Total Portable Capacily 230.88uswg

\

Declaration: I am aware that it is an offence to glve 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
Robert Hicks Maintenance Supervisor

Telephone No.

Signature P é
[ 40/,é 2 ;/’ &‘5%///\’7/ 619-332-0430

Date (dd-mm-yyyy)

15 47107 1
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