Technical 14thFloor-Centre Tower

Standards and
Safety Authority ¢ 2314903
www.lssa.org Customer Service: 1.877.682.8772

This Level 1 RSMP applies lo: . a facility with a lotal propane storage capacity of 5,000 USWG or less; or

USWG of porlable propane storage capacity on site.

= = i % B
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 OO0 0O ( 10 Y 59

Check applicable lype of propane operations.

D Cylinder D Motor Fill D Filling Plant LJ Card/Keylack

Submit along wilh this complated applicalion a Facility Site Plan and a Map ol the Surrounding Area.

Level 1 Risk and Safety Management Plan (RSMP)
3300 Bloor Street West Technical Standards and Safety Act
TAfRHtaNEmD Max20 Propane Storage and Handling Regulation

———— . afacilitywith-afixed propane storage capagcity ofexaclly-5;000-USWG-and no more than 500 - -

l : . SECTION A: GENERAL INFORMATION

Propane Storage and Handling Regulation.

Company Name

A | ST ,’\\\‘_. AY A I e O, ._,'

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

Ontario Corporalion No., if applicable

==

lOperator Name (if different from above)

SSallll
|

Telephone No. Fax Na. E-mail Address
el s-14H R"l_’."}_’l'i—': ¥1-0363 GEC RGeS I EWA & G HAWL ComM |
B StreetNo. Streel Name, Lot/ Concession No.
% CYRVR LLE D |
Town / City or Township / County Province Postal Code
OV T AVIA OM K13 Y |

Mailing address if different from above.
C StreelNo. Slreet Name, Lot/ Concession No.

Town / City or Tawnship / Counly Province Postal Code

Information on Container Refill Centre or Filling Plant
Localion ol facility.

———— SireelNo. Street Name, Lot / Concession Na. Neares| majorinterseclion
| 1627 I EYRVIINE RYDS | MEADC ROC [
Town / City or Township / Gaounty Province Postal Code
T T AWA | own | ki 3.7 |
._ =
r M\
Name ol Licence Holder
O3] 9 # - 3\ 1 )
| 159F383  ONTARIO T |
Name of a Senior Managemenl person as delined in the regulalion holding the Record of Training (ROT). ROT type
5 ) o : ;
| (-i'..\-l'./_"\\-;, \.\.‘\'\ "‘\"\".'g ‘r ll
Municipality (or municipalities if the facllily or its hazard distance touches mulliple borders)
T
Hours of operation
-l
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
| hereby declare that the information | have given here is true and complete.
Printname Signature Date (dd-mm-yyyy)
. A O o A | I E 4 O
NameoflicenceHolder 7 & ‘ A oM y iy { T A _ L i ’l_
Name of Senior Management person as defined in the . )i V)
/ ) / LA t T - }
Requlalion holding the Record of Training ___ L3 ¢ b ) A |

FS 09195 (11/10) Page 1 of 15



— Level 1 Risk and Safety Management Plan (RSMP)

Technical Centre Tower ‘
Standards and 3300 Bloor Street West Technical Standards and Safeiy Act

Toronto Ontario MBX 2X4 Propane Storage and Handling Regulation
Safety Authority __ = .- 5344003 p g gneg
www.1558.01g Customer Service: 1.877.682.8772

SECTION A: GENERAL INFORMATION (cont'd)

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

oo E

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

PSIG Serial Number
Tankl: ¢ c 13 | -0 3 _
Tank2: — —
Tank3:

Enter capacily of propane in USWG, fixed, portable, and mobile, and provide detailed inventory that includes the number of tank/vessel for

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

yelsls
Fixed: ____ | l; l =1 L Portable i ___ Mobile:

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 s true and complete.

Name of pcrson comphﬂtmg tius form (please print) Official Title
'\-"5. \ J W
'I_~ = :fa E :'\ i \;_ = TR — B~ l i i —=
S|qnanuro ~ Telephone No. Date (dd-mm-yyyy)
,.—rf'—-_ = —= - B ) i A ‘L i i\ : "‘ 3 ’ - , _{_ b

r 0919‘: (11/1(}) Page P ol 15



Level 1 Risk and Safety Management Plan (RSMP)

14th Floor - Centre Tower

Technical .

s:andams and  3300Bloor Street West Technical Standards and Safety Act
Safety Authority Ig;"’;ﬁ; g’;"’;g’c";“ %4 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1,877.682.8772

SECTION. A GENERAL INFOF{MATION (cont d)

Actlvny Informallon

( - —
Name of Propane Supplier(s) For Office Use - Party No.

W. O . £TiNsSoN FSON RS
Street No. Street Name Lot / Concession No.
4326 BaNY 5T
Town / City or fownship / Country Province Postal Code
O TV PaOA XA KT | 3w+
Telephone No. Fax No. Contact Name
(f 1R _R2A2_F4 00| 13 - ¥2A2- 6301] i_\)‘g WGELAY ToRNSTON o
E-mail
| fuel @ WO STINGN. COM )

4 N
Name of Propane Transporter. If same as above, please check box. FoLOfGe Use - Party No.

Street No. Street Name Lot / Concession No.
Town / City or Téwnship / Country | Province | Postal Code
Telephone No. | Fax No. ‘ Cantact Name
E-mail
Lr J

Off-site Cylinder and/or Mobile Storage Capacity stored off-site, in USWG For Oifice Use - Party No.

Street No. Street Name Lot / Concession No.

Town / City or Township / Country Province Postal Code

Telephone No. Fax No. Contact Name
\. )
Note: Customer storage is not considered off-site storage.
Declaration: | am aware that it is an offence to give false information in this document and
| hereby declare that the information | have given here is true and complete.
Namq of person completing this form (please print) Official Title
(TEDRGES JEHA DiRECTOR
Signature -/ Telephone No. Date (dd-mm-yyyy)
LTl A= 443 _/L/ A V/ef Yol |

FS 09195 (11/10) Page 3 of 15



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14thFloor - Centre Tower

Standards and ?3?0 ?;Ogrffr_ee;i \g;;txq Technsical Standards and Safety Act

jpy loronto bntario Propane Storage an ndling R i
Safety Authority = oo 52003 p geandHa g Regulation
www.1ssa.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.

Descriplion of the maximum volume, types and storage location of other hazardous materials on site, ifany.

ATTAaCHED PAGe | ~

Description of fire and emergency equipment indicated onfacility site map.

ATTACHED \?/‘3\ ce )

Listof fire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shutoff devices, fusible links, etc.)

and describe their function, use and operation.
ATTACHeS  Phée |\
Cosiale Cink  Will mecr T PlRe YVDEE Profame T ik
AND  SHOT D owy Sufiuj O€ PROPANG

Maintenance and testing schedule for fire protection controls and devices.

ATrache>  Pace |\

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
(pRees TE DrrecTol
Signature P Telephone No. Date (dd-mm-yyyy)
i e e ¢ /7 b~ — T T
613-747-6137 Al-03-201

FS 09195 (11/10) Page 4 of 15




Technical 14thFloor-Ce
Standards andg = S-00Bloor st

ntre Tower
reet West

Toronto Ontario MB8X 2X4
Safety Authority .. 416.231.4903

www.tssa.org Customer Service: 1.877.682.8772

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

s Contacts for Emergency Response

SECTION B: EMERGENCY AND PREPAHEDNESS RESPONSE PLAN (cont d)

(1'. Facility Contact Personnel - Key Contact

T

& Facility 24-Hour Contact Person

)

Name

ATTACKRED PAGE D

For Office Use - Party No.

Name

For Office Use - Party No,

Official Title

ATTACHED PAGE R
Official Title '

Telephone No. | Fax No.

Cell No. Fax No.

E-mail

E-mail

Role and responsibilities in emergency

Role and responsibilities in emergency

[2. Facility Contact 'Persoﬁne_l - Alternate Contactj

[B. Name of Facility Manager

)

Name

ATTACHEDS DPRAGE 2

For Office Use - Party No.

Name

ATTACAED PaGe R

For Office Use - Parly No.

Official Title

Official Title

Telephone No. Fax No.

Telephone No. Fax No.

E-mail

E-mail

Role and responsibilities in emergency

Role and responsibilities in emergency

[3. Local Fire Services - Key Contact

]

[7. Propane Supplier .Ké'y Contact Person

)

Name For Office Use - Party No. Name ) s For Office Use - Party No.
S e AtTtancvwe™ face |

Official Title Official Title

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

E-mail E-mail

Role and responsibilities in emergency

Role and responsibilities in emergency

[4. Local Fire Services - Alternate Contact

.

[3. Municipal Contact

b

Name For Office Usg - Party No. Name For Office Use - Party No,
Official Title . ] Official Title .

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

E-mail E-mail

Role and responsibilities in emergency

Municipality

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 of person completing this form (please print)

[AEOR GES TE HA

Official Title

DReECTOR

Signature _—

s
‘_{_/.-Q--Jé"L — —

Telephone No.
£03-F4F-6137

Date (dd-mm-yyyy)

A =02 0]

FS 09195 (11/10) Page 5 of 15



Level 1 Risk and Safety Management Plan (RSMP)

‘hnical l4thFloor-Centre Tower . i
Z’*‘ \dards and 3300 Bloor Street West Technical Standards and Safety Act
= ity 1oronto Ontario M8X 24 Propane Storage and Handling Regulation
£ pAuthonity o e satasen P € Hheg
L g Customer Service: 1.877.682.8772

~ SECTION B: EMERGENCY AND PREPAREDNESS A

1.-Contacts for Emergency Resp

ac:lirty Contact Personnel - I(e;'yf.{_:b_n'té'ét_;l'

j 5. Facility 24-Hour Coftact Person

Name ATTACHED KPAG’E 9 ForOfllceUse-PdrryN .. g Aﬂ“ﬁc%b CPAG{ . . ForOﬁlCeU‘“?
Official Title Official Title

Telephone No. Fax No. Cell No. Fax No. -
E-mail E-mail o
Role and responsibifities in emergency Hole and responsibilities in emergency o

[_2,.; cility Contact Personnel - Alternate contact] i 6. Name of Facility Manage
Name Foi Office Use - Party No. | Name

ATT CHE I DKG'E > et il R s ST '&r_?) 9-‘\@1, 2
Official Title v Official Title
Telephone No. Fax No. v Telephone No. Fax No.
E-mail E-mail
Role and responsibilities in emergency Role and responsibilities in emergency

T — e - 5 , : Or ch.Ie Uhe_ParWNO 7 i 5 - L ; 3 e
JOHN DE HoocE = AT e Pace
Official Title = . Official Title

OTTAWA File Cunef

Te!ephone No. ” Fax No. _ s Telephone No. l Fax No.

13- Seo. 2o | Tih% w0 29
E-mail = ] o E-mail
Il . DE WO0EE 7 oTTIA . ¢ A
Role and responsibilities in emergency Role and responsibilities in emergency

Fale carce
I Local Fire Services - Alternate Contact__ ) B. Municipal Contact )
Name Lo ; For Office Use - Party No- . | Name For Office Use - Party,No;

f“,f?,A']Ul& DOoUATY BB U K D\) \JUA’\\) \"\C \\J?\\J(HT@T\) : -
)ﬂ/iral Title Official Title  —

ST T DWW ision & HT’H: ~NDUSTR A ENGI e R
Telephone No. o ) l:u . L sl Telephone No. Fax No.
212 -Sg0. 2424 exF Yyl /. (3-580-AK8EL | 13-55C.242Y- &t 99 Lo
Z-mail ) E-mail . .
FRAN (o1 - DopaTY év OTTpAuh . CA DUYcap . MONAVEHTO (0 OTTAJA. CA
lole and responsmihnes in emergency Municipality =
Fike ASSisThOT cvpe ¢ | CTTAA
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.

Jame of person completing this form (please print) Otficial Title

REES O HaA DmRecToe

s =g

signature y Telephone No Date (dd-mm-yyyy)
_,érf:z::_;’ i £33 F4F- 137 Al -03-20l|




Level 1 Risk and Safety Management Plan (F{SMP)

14th Floor - Centre Tower

Technical

Standards and  3300Bloor Street West Technical Standards andSafetyAci‘
Safety Authority Lo n' A Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECT I@N’B‘—EWIERGE“N‘CY*AN D PREPAREDNESS RESPONSE | PL—AN"(CUM d)y- =
2. Additional Safety Nleasures

Describe any olher measures in place at the facility that exceed the minimum Code and Standards requirements.

- TH D OCUMeT  DesCRIBES _THE ACTION 5 Thker TO RESPOMD

-

(& A VBARARDxeuS MATERMS TUCTEDen!T , SUCH A ClRe  COR SPILi

CALL RPedeons AT s ,é‘—"ﬂf,fﬁ'f;/ ARE_KE QU REXS [ RE }f’wmu‘thtw‘

TReNEDS oM THHS

FLANr ANM U !\LL,)} .

- A Recors o©fF AL _BUSINESSES  AVD  RESID e ADReSSES  AND

l‘ o 3 A > e ~ p 1 a ! - ¥ e . . - i i \ < 2
PCve NovY\BeER S A\S v PLMNECG 0NN CASE @:(;7 EMER FEp( d\'

ATTRC UNEY  PAGES # S, f, 3 { Ao § 10, |l

- Plexge Recenrn To PAGE 12 FoR CoMPlete DETHLL

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 irue and complete.

Name ol person completing this form (please print) Oﬁicial__TiiIe

(FEORGES TEHA DiRecTn i
Signature Telephone No. ] Date (dd-mm-yyyy)
e —’:,é;zé:/_je::,:—zi:;; == g/»j)‘ 7(/ ‘F?* .ﬂ—é / —g ’?- Q |( = 878 a t;l O J()J

FS 00195 (1110) Page 6 of 15



Level 1 Risk and Safety Management Plan (RSMP)

o 14th Floor - Centre Tower
;f:::;ﬂ's and  3300Bloor Street West Technical Standards and Safety Act
Toronto Ontario M8X2X4 Propane Storage and Handling Regulation
Safety Authority __ "> 903 p 9 gheg
www.ts5a.0rg Customer Service: 1.877.682.8772

SECTION B: 'EMERGENCY AND PREPAREDNESS mm(cont‘ S

: 3 Record of Emergency Tralnlng Prowded -For most recent 12- month penod

(Traihing on Emergency 'H'e_Spohse Planand Pr_dCedureS provided to facility key contacts.: ]

Training Date (dd-mm-yyyy) Print Name of Training Provider: S E AW A ‘u\ G\
©3.05-"10\\ Print Name of Instructor: GE0ORGeES TS EWA
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:

(‘Ifrainin’g_onthefacil'ity's Emergency Management Proceduresprovidedtostaff. - ]
T-ra.ining Date (dd-mm-yyyy) Print Name of Training Provider: NE A A Y GRS

O3A.05-2o\| Print Name of Instructor: Ge0 Rées TEHN )
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:

[On-site'sp_éci_fic training provided to certificate holders /persons with Records of Training. )

Training Date (dd-mm-yyyy) Print Name of Training Provider: < E AN A Y (,]\--;)
03 -DS-=20\\ Print Name of Instructor: GEDREes JTHA
Training Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

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

Print Name of Instructor:

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

(" Name of.person completing this form (please print) Official Title
(EOLCES TJEHTT Dl le CIoR
Signature/,-f" , o Telephone No. Date (dd-mm-yyyy)
- AT i3 - (;’ +—~6[(37 P | O o . N T

FS 09195 (11/10) Page 7 of 15



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

Technical 14th Floor - Centre Tower
3300Bloor Street West

Standards and
Safety Authorit Toronto Ontario M8X 2X4
¥ YV Fax: 416.231.4903

www.tssa.org

Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PHEPAREDNESS RESPONSE PLAN (cont d)

4. Emergency Training Plan for Comlng Year

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

Target Date (dd-mm-yyyy)

30.- 04~ 0\ 2

Print Name of Training Provider:

SEAIM G

Print Name of Instructor: (PN REES TENA

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:

[Trai_ning on the facility’s Emergency Management Procedures provided to staff. ]

Target Date (dd-mm-yyyy)

30-04_-2019

Print Name of Training Provider: ,S’EA.LJJN“ GAE

EEOVRSes TeEHA

Print Name of Instructor:

Target Dale (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—siie specific training provided to certificate holders/ persons with Records of Training. ]

Target Date (dd-mm-yyyy)

20-¢9.-20ll

Print Name of Training Provider: (L& WO D

Print Name of Instructor: G’REG U\JQ 0 D

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

[ Name otj)erson completing this form (please print)
(e (”’ ‘S TEH

Official Title
DlRec Aol

Telephone No.

élr_g -I‘-'}’ I’j( — {r‘ (3\

Date (dd-mm-yyyy)

o3 -2>oll

FS 03195 (11/10) Page 8 of 15



Level 1 Risk and Safety Management Plan (REMP)

Technical 14thFloor-Centre Tower .

Standards and  3300Bloor Street West Technical Standards and Safety Act
Toronto Ontario MBX 2X4 Propane Storage and Handling Regulation

Safety Authority .50 003 p g gheg

www.tssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY‘AND‘PHEPKREDNESS’HESPONSE“PEAN’(C@N‘G)
e The ||cence holderwﬂi complete Sechon Bin consultatton withthe Iocal Fire Serwces
5. Emergency. Hesponse Commumcatlons Plan :

Warnings and Actions Sedcs ] s DO ATELY

Describe who gives warnings to whom, and how and when the warning will be given (including public notificalicl/as appropnate)
ERAP WD(L Be PMVDTTATED BY owyelk [€iesT ResPorDER Y Th NOTIEY
EV\ oL 0\}176:'5 L CUSTOMERS AU CamITACT AUTHOR®RTIES @ Q- |-
AVS SuRRoUUDIN G AusivesseEs  AND HOMes LT cTen™ T ERAP

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).
WHeN) EVACOTIoN OF PE KVHQE S TS  TonMNtlATED 13\/ EVACUTIigr) t/c_( \REES
TEWA Wi\ advice ©%wer €Mployees ( TEAMY) ;%)/ JfL =R CoM WORD OF HodH
OR ) _PUoreE T Wesd AT DesteATED Lo CATION (Pee_DE rum\nruﬁ\
wae Ny« WoMe DepotT PARYILE L oT  A(C(ROSS T WE Stheel

[C’ommunicalion with Eméfgency Fle_sp.onse, Authoriiiés 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).

_CALL Qo) , eAll ERAP, CAlLC EMVIRQNMENT CANADA, TS A
ANJD ATVISE e PiRreE »S AFRECTING ;r-%’oif’m-‘g STO RAGE

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
THE sxTE B8 O_!)cw A4 /3 so  THé PLRe TRICKS AID AVYT ORI e
il _HAVE ACCESS To THE PROpAIE AV e WHOlE =) A AT ALL
TENE

Describe how the licence holder will ensure continual flow of updated information to authorities.
Wi\ _Yee £ ANTROR Tes UPR 0 SATE  WEEY sy e CORMIATS
Witk e gul AR WEeTINGE

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

3 Minutes

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 ok person completing this form (please print) Official Title
SEDE&ES TEH DIRECHOR

Signature -~ / Telephone No. Date (dd-mm-yyyy)
S e /3 -3S5_303a. 2_02-20 |l

FS 09195 (11/10) Page 9 of 156



\c. F\'- 3 T;;:’“\x

A& Technical
j/(_"e ?ﬂ =

[ A Standards and
T

.
K;A

&
”’wr.,, & www.lssa.org
Sy

14th Floor-Centre Tower
3300Bloor Street West
hority Toronto Ontario MBX 2X4
Fax; 416.231.4903
Customer Service: 1.877.682.8772

5 5 A Safety Aut

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act

Propane Storage and Handling Regulation

The licence holder will complete Seclion B inconsultation with the local Fire Services.

6. Building and Site Security and Procedures

SECTION BT EMERGENCY AND PREPAR EDNESS RESPONSE PLAN (contd) |

Does the propane location have controlled accessto limitunnecessary risk and entry
(lock outprocedures)?

Isthere adequate night lighting at the site”?

Are procedures in place thatensure access routes, aisles, storage area, filling areas
andthe grounds are keptclear from unwanted materials?

Are there procedures that capture and record the daily inspection of hoses and
inspection requirements for filling systems and mechanical devices usedinihe
transfer of propane?

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

Are weighing systems validated for accuracy?

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

Are quality assurance proceduresinplace toensure thatallvalves are closed after
the propane cylinders are filled?(e.g., QCC valves)

Isthe schedule of maintenance and testing activities retained on site’?

Oo0oooQg d odis

7. Water Supply -

The propane licence halder should work with the local fire department to determine water
supply capabilities that are available based onthe propane facility’s location.

1.

2.

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

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

What is the unobstructed distance to the closest water supply that could be used for
firefighting activities? (distance inmetresonly)

What is the unobstructed distance to the closest approved water supply with year
round accessif there are no hydrants? ( distance in metres only)

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

I’Name oLpelson completing this form (please print)

/4 C«Cx """" E H1T

Official Title

DRRECTO LR

ts;gnature /

Telephone No.

Date (dd-mm—yyyy)
g > -

2.

0 J)

|
J

FS 09185 (11/10) Page 10 of 15



——— HihElbor-Baniie fawier Level 1 Risk and Safety Management Plan (RSiVP)
nica

Standards and  3300Bloor Street West Technical Standards and Safety Act

Toronto Ontario MBX 2X4 Propane Storage and Handling Regulation
Safety Authority =050 003 p g gineg
www.1ssa.org Customer Service: 1.877.682.8772

"SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont dy et T
: iR TheE|cenceholderwnlcompleteSectaonBmconsultahonwnhthelocalee Semces ' '
i i : 8. Licence holder and local Fire Services Review

s

To be completed by the Local Fire Services ves Na
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).

Fire servicescomments, ifany:

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-mm-yyyy)

LOCAL FIRE SERVICES

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

Print name Signature Date (dd-mm-yyyy)

&Local Fire Services Name

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 1
tSignature Telephone No. Date (dd-mm-yyyy) J

FS 09195 (11/10) Page 11 of 15



14thFloor-Centre Tower
33008Bloor Street West

Taronto Ontario M8X 2X4

Fax: 416.231.4903

Customer Service: 1.877.682.8772

Techpical
Standards and
Safety Authority
www.issa.org

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

(

To be completed by the Local Fire Services ves
Has the localfire service had an opporlunity to review the Emergency Response and Preparedness Plan?

Ifnol, please explain (e.q., no fire services).

Fire services comments, if any:

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:

L (dd-mm-yyyy)

LOCAL FIRE SERVICES

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

rint name Signature \\""‘-_(_,_‘ _
/’?’ CM%%%&) <( T _— T~
Local Fire Services Name ' i D

~

Declaration: | am aware that it is an offence to give false information in this document and

I hereby declare that the information | have given hereis true and complete.

%

ayad

Name Qf persan completing this form (please print)

CEVlGESs  TEHA

Official Title

DPR2eCToPR
No.

Signature Telephone
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Date (dd-mm-yyyy)
Juid 5, 2o ll
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# Chh ST = . . o Ll :
,i;;i\‘@f:::} Technical ;“nggg’ligrg‘i::;x’gff Level 1 Risk and Safety Management Pian (RSMP)
A S @ St r :

TSSA ) Sa?:f;fjtz‘;‘iiw Toronto Ontario M8X 2X4 Technical Standards and Safety Act
ALY, Fax: 416.231.4903 Propane Storage and Handling Regulation
RN St www.tssa.org Customer Service: 1.877.682.8772

,,;g- Mﬂ\“‘_ﬂ

: "SECTION C: SUBMISSIONS (cont'd)
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 malerials,

Localion of permanent structures on 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.

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

S

Map of Surrounding Area.

The licence hoider 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 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 nole to the drawing indicaling 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, Complele "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)
2= 05~201|

1999 UsS WG
Tank setback coordinates. Indicate placement on the map. _ )
Front: (Q 8 4 M Right side property line: 5( é X [\'\
Rear: 5@— Ok M Left side property line:  _ S (a(a ]\’\

o oy B F = 7
GPS coordinates of single largest vessel: lff:) 25 ! @) jtz -?:‘7”]\-} ib : Sk _‘_’)0,.1.7-?:3) W

\

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

Official Title

Name ouaef'son completing this form (please print)

ks JD ) e i f ] L R e Y 4

(_:/’ET‘.(A-";‘{ r/: S JEF /P D¢ f@ i

Signature /f Telephone No. Date (dd-mm-yyyy)
L ClS3-F+r+-157 Al =030 []
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1627 Cyrville Road, Ottawa, Ontario - Google Maps Page 1 of 1

To see all the details that are visible on the
screen, use the Print link next to the map.
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~ocation: 1627 Cyrville Rd / Property Line MUNICIPALITY: City of Ottawa
Ottawa, On '
K1B 3L7 Address: 110 Laurier ave West
-/ Ottawa, On
“repared: March 21, 2011 / K1P 1J1
yroperty line /

GPS coordinates: 45° 25' 07 27" N 75° 36 ' 36.78" W
1999 uswg Horizontal Tank Radius: 246 Meters
"ank setbacks:

Right side ( cast): 31 68 meters PREPARED A PRAIL 30, ||

Left side (west): 3.66 meters MOM At podtaet TNoNeA MeNAJEHToY
Front side ( south): 28 4 meters VIO Li il b T e ¢ &xi 29603
Rear side (north): 50 .06 meters C13.580-2424 €x1 2 bo:

DON AT




Location: 1627 Cyrville Rd Property Line MUNICIPALITY: City of Ottawa

Ottawa, On
K1B 31.7

Prepared: March 21, 2011
property line
1999 uswg Horizontal Tank

Tank setbacks:
Right side ( east): 31.68 meters
Left side (west): 3.66 meters
Front side ( south): 28.4 meters
Rear side (north): 50.06 meters

Address: 110 Laurier ave West
Ottawa, On
KAP 1J1

GPS coordinates: 45° 25' 07.27" N 75° 36 ' 36.78" W
Radius: 246 Meters



Technical 14thFloor-Centre Tower : .
echnica e ol bt o Level 1 Risk and Safety Management Plan (RSMP)

Standards and o MBX 2X4 Technical Standards and Safety Act

Safety Authorit . :
y Y Fax: 416.231.4903 Propane Storage and Handling Regulation
www.1ssa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicantmustinclude a'F_ac'i-lity 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)

Distance to
1psi averpressure

0 1,000 2,000 3,000 4,000 5,000 6,000

CAPACITY (USWG)

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

Name ? person completing this form (please print) Official Title
LT\ (P A i PR
TTORGES = B r\ 1):1\“\("( O~
Signature / Telephone No. Date (dd-mm-yyyy)
AT g\{ Y4 -0l 'f)‘_) Al-02 Am||

=
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Technical 14th Floor -Centre Tower

Standards and ?300?Iogrftree;\g;sztx4
oronto Ontaria

Safety Authority ... 416.231.4903

www.lssa.org Customer Service; 1.877.6

82.8772

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

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

U
* Number of Buildings D:stance from
Buildings and Features Present within the Circle on the Map of the Surrounding Area and Emtures Tank to Closest
AND Name and Address of Closest Building or Feature (et K] Building &y
0 1 2-10 | 11+ Feature
Industrial buildings or parks or golf courses
Name: _“SeC& POGE .
v \/ m
Address: ___ . L _ 7y
City: o Province Postal Code
Residential building units specifically permanent single family dwellings, condominiums, and apartments.
Name: \/ "T,Z}‘}
Al ——H5
Addres: \
City:

Commercial buﬂdmg UﬂilS speomcall

retail, restaurants, enlertainment, theatres, and sporting complexes

. ——
Name: o —F = | (TS, =l 1Y C/ '{J{/;J f{; W L
Address: _ j(‘j L’? 7] L "’1 R \H ”{' KT\-’ ¥
City: 74!';2it7ir1%"\’df;\ Pravince € fUT Postal Code

Commercial building unils — continuous occupancy specifically hotels, campgrounds, and resorts.

Name: . _

Address: __

o= \.i/
T4

City: Province

__ Postal Code __

instilutions, and prisons.

Sensilive inslilutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health

MName:

Address: _

City: _ Province

Postal Code

Name:

Emergency responders specifically fire stations, ambulance stations, and police stations.

Address:

City: Province

Postal Code

A

* Far 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;[/piérson completing this form (please print)

(EoReE

TEHA

Official Title

DjrecToR

Signature

Telephonc Na.
—‘] 7 P
¢ F~6 (3 F

_, .j 2

Date (dd-mm-yyyy)
21-03
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Technical
Standards and

www.tssa.org

14th Floor - Centre Tower
3300Bloor Street West
Toronto Ontario MBX 2X4

Safety Authority .. 4152314903

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 C: SUBMISSIONS (cont'd)

Appllcant mustinclude a Facility Site Plan and Map of Surroundlng Area

Portable Storage Additional Information Sheet

[ Cylinder Size Capacity in USWG Quantity Total Volume in USWG ]
# 420 123.9
#100 29.5 2 “—'-'j’r.'(_ Q0
#40 11.75
#33.3 9.62
# 30 8.8
#20 5.8 1€ [OY. Y
#10 2.9 I 2-9
#5 15 | .S
; ; ) = .
i Total Cylinder Capacity /{4, (J _ ‘f 0

Tanks Stored On-site Not Connected for Use

Tank Size In USWG

Quantity

Total Volume in USWG

Total Tank Capacity

\

- i s ettt
'8 Y s 3
Total Cylinder Capacity (' é) (5' ? o
Total Tank Capacity P
Total Portahle Capacity [ L ¢ . QO
L o T )

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 cornplehng this form (please print) Official Tltle
EDRES  JEHA D (lectoR
Signature S Telephone No. Dale (dd-mm-yyyy)
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