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

Technical
Standards and
Safety Authority r

org Customner Servics: LB7

Failure to fully complete this form may result in rejection.
jtement may result in a fine or prosecution ¢
echnical Standards and Safely Ac!

IMaking a faise
under 1

! i__1 Filling Plant | Card/Kaylock
Facility Sita Plan and a Map of the rrounding Araa.

I SECTION A: GENERAL INFORMATION

f 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 Ontario Corporation No., if applicable

A | 1000islandsrv centra |
Operatar Mamea {irc}f_e.rem fram above)

Telephene No. Fax No. E-mail
613 382 4400 l 613 382 2466 PPreston@1000@islandsrv.com ‘
B StresthNo. Street Name / 911 Number/ Address, if applicable
|
Eca 'c:)uniy RD 2 East i
Town ! City ar Tawnship / County Province Postal Code
Gananoque ont K7G 2v$ J
Mailing address if different from above.
C StrectNo. Street Name /911 Number / Address, if applicable ‘
Town / City or Township / County Province Postal Cada
Information on Container Refill Centre or Filling Plant
Location of facility.
StreetNo. Street Name /911 Number / Address, il applicable Nearest Majorlntersection
l 409 Counly RD 2 | 409 county RD2 east Gananoque 401 Exit 648 north Side l
Town I City or Township / County Province Postal Code
Township of Leeds and the Thousand Islands | ont K7G 2v4 l
L
-

Name of Licence Holder

Paul Preston President

Name of a Senior Management person as defined in the regulation holding the Record of Training (ROT). ROT lype ,{" ~ B 7#324{}
| Paul Preston President 7H & Pf?ﬁ S 4 |

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

| LEEDS ANY THE THOUSHMD ISLAMNIS ]

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.

Signature Date {dd-mm-yyyy)

Printname

1000 Islands RV Centre Inc  Paul Preston

Name of Licence Holder

Name of Senior Management person as defined in the

D AV ¢ [2od

Regulation holding the Record of Training PaulPreston

FS 09195 (11/10) Page 1 of 1%




Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor -Centre Tower :
Standards and  3300Bloor Street West Technical Standards and Safety Act

T s raoa 2k Propane Storage and Handling Regulation
Safety Authority . .. a16.231.4503 g gReg
www.tssa.org Customer Service: 1.877.682.8772

SECTION A: GENERAL INFORMATION (cont'd)

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

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

PSIG Serial Number
Tanki: __fOOD Uswa 634-98
B ] R e
Tank3 mmss

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.

16/100Ib 16/40 30/30Ib 1006/201b

Fixed: _ 1UOD YSW@H Portable:

| 2l e
1209w WU YW

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 : 1

CARL AVSREY GEMXHL SERVIGE AN A
Signature Telephone No. Date (dd-mm-yyyy)
/%/// o ¢13-352~Hq00 olf L1 2l

FS 09195 (11/10) Page 2 of 15




Level 1 Risk and Safety Management Plan (RSMP)
Technical 14thFloor-Centre Tower ; .
3300Bloor Street West Technical Standards and Safety Act
Standards and ;

Toronto Ontario M8X2X4

Safety Authority [orno nterio M Propane Storage and Handling Regulation
www.tssa.org

Customer Service: 1.877.682.8772

SECTION A: GENERAL INFORMATION (cont'd)

Activity Information

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

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

1525 John Counter

Town / City or Township / Country Province Postal Code
Kingston ont K7M 3L5
Telephone No. Fax No.

Contact Name

ToHN MARK LEVAC

613 544 3335

E-mail

J

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

Street No.

Street Name / 911 Number / Address, if applicable

Town / City or Township / Country Province Postal Code

Telephone No. Fax No. Contact Name

E-mail

(Oﬁ-site Cylinder and/or Mobile Storage Capacity stored off-site, in USWG For Office Use - Party No.
N /A

Street No.

I Street Name / 911 Number / Address, if applicable

Town / City or Township / Country Praovince Postal Code

Contact Name

Telephone No. l Fax No.

\

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

Official Title

_ CAgl.  Auvsred GENERAL SIT G /»'//fﬂ//é‘&?w
™ A

[Name of person completing this form (please print)

"Feiephone No. Date (dd-mm-yy;'y)

¢ 03582 Koo |oc/i)es i
FS 09195 (11/10)| Page 3 of 15




Technlical 14thFloor-Centre Tower

Standards and 3300 Bloor Street West
Toronto Ontario MBX 2X4

Safety Authority ... 4162314078

www.tssa.org Customer Service: 1.877.682.8772

Clear Page 2 |

Application for Renewal of

Level 1 Propane Licence
Technical Standards and Safety Act
Propane Storage and Handling Regulation

GENERAL INFORMATION

Company Name

Ontario Corporation No,, if applicable
Jooo jSLAADS Rl/(thTf?E |150 %1 2 2+ |
| Operator Name (if different from above) |
Telephone No. 0 ax No, 3 ,S’ E-mall
’ %‘ mlégﬁfi |,z-/y o) /ooo ;.SCA/vﬁjé’if Co) ‘
StreetNo. Street Name / 911 Number / Address, if applicable Nearest Major Intersection y
o7  |covnTY RD2 EAST |HW/ B 2% 4et . |
Town / City or Township / County Province Postal Code

|G arn aralvE |on7TA RO |A7G 2V 4|

Mailing address (if different from above)

[StreetNo. Street Name / 911 Number / Address, If applicable |
Town / Clty or Township / County Province Postal Code
. | _‘J
Information on Container Refill Centre ’ j
Location of facility (if different from above)
Street No. Streat Name / 911 Number / Address, If applicable Nearest Major Intersection |
Town / City or Township / County Province Postal Code
- | | J
s ‘ R
Facility Contact Personnel - Key Contact
Name - _ Official Title
| Hemey o R | Vice-RReSip EAT |
Tele‘ghone No. 92 359 E-mall . 7 R
2352 L"‘“”'°| i wite | !4[’?6&2}(’@/«59011LA/V£’$/1’1/_‘ C oM |
Role and responsibilities in emergency.
A1
| Vice PRes, beiT ]

You are required by law to notify TSSA of any change of information contained in the Risk and Safety Management Plan within 15 days.

FS 09190 (11/12) Page 2 of 11!3,,17Z /Z//ﬂ{ / /

Declaration: | am aware that it is an offence to give false information in this document and 1
| hereby declare that the information | have given here is true and complete.
Print name of person completlng this fori Official Title F
W LLiAA T ) ELLJZ HEALThASAFETY 5 FFcen
Signature /" - =" - T S g T T g T 5 Telephone No. Date (dd-mm-yyyy)
_2'9 Gads b Ml 6)2282 4400  |iS/07 /204 |



Technical 14thFloor-Centre Tower

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

Description of the maximum volume, types and storage location of other hazardous materials on site, if any.
M.S.D.S. “Available on location s

1135 L Suel o Tauk, e qpvund hehind Farte & Zervie e builluin | L
u,mbth‘f /}w‘h’ ~izv~a~e_:_§ % 205/ alrumi helind " hk m\f“{ !u'

ks S

[5en ppo T;\.’\'i oo~ M Beiipin Ll %S i~

Description of fire and emergéncy equipmentindicated on facility site map.
(125) 5Ibs ABC (11) 10lbs ABC (1) 20Ibs  Fire extingisher on site

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

anddescribe their function, use and operation.
automatic shut off Device on 1000 usg tank

L ] R Sy - - " )
Ay ible [ melds L@,c',’i'\r:i‘ Frre %ﬂ?;am & dﬁ{m\;{: g"}’i Q,W_h{ ) rj?d 2

Maintenance and testing schedule for fire protection controls and devices.

Level 1 Risk and Safety Management Plan (RSMP)

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

ity Joronto Ontario M8X2X4 Propane Storage and Handling Requlati
Safety Authority = So 1903 P 9 g hegulation
www.Issa.org CustomerService: 1.877.682.8772

The licence holder willcomplete Section B in consultation with the local Fire Services,

Every month
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 com plete.
"Name of person completing this form (please print) Official Title
? e L = p 5
G LNEZA-SER LY L7 A A
4

L, ; fﬁ/@-‘f/y/ 4
Signature elephone No. Date (dd-mm-yyvy)
{ /W»/ b33 %00 o)1 /2o
FS 09195 (11/10) Page 4 of 15 ' '

~.




Technical 14th Floor-Centre Tower
Safety Authority . .. 1162314003

www.issa.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)

1. Contacts for Emergency Response

(1. Facility Contact Personnel - Key Contact ] [ 5. Facility 24-Hour Contact Person

Name For Office Use - Party No. Name

Paul Preston Henry Boer .

Official Title Official Title

President Vice President

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

613 389 6137 Home 613 382 2466 Cell 613 341 1059  |613 341 1058 613 382 2466
E-mail E-mail

PPreston@1000islandsrv.com HBoer@1000islandsrv.com

Role and responsibilities in emergency
President

Role and responsibilities in emergency
vice President

(2. Facility Contact Personnel - Alternate Contact]

Name
Barry Charboneau

Official Title
Lot Supervisor

[5. Name of Facility Manager

Name

Official Title
Service Manager

1

I
]

-
)

Telephone No. Fax No. Telephone No. Fax Ng:

613 382 5146 613 498 1987 home

E-mail E-mail

CAubrey@1000islandsrv.com

Role and responsibilities in emergency Role and responsibilities in emergency

Has Keys for main gate and offices Service Manager Key holder offices and office

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

Name For Office Use - Party No. Name For Office Use - Party No.
Gerald Bennett Jean Marc Levac St Isidore Ont

Official Title Official Title

Fire Chief

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

1613 561 5165 1613 524 2079 1613 524 2081

E-mail E-mail

Role and responsibilities in emergency Role and responsibilities in emergency

Fire Chief Owner of the 1000 usg Tank
(4. Local Fire Services - Alternate Contact ] [B. Municipal Contact ]
Name For Office Use - Party No. Name

Wayne Shields Rgdney Burkard

Official Title Official Title

Chief prevention officer

Chief adminstatrative office (CAQ)

Telephone No. / » R ,_,--,'/ ";"i([f‘.z I Fax No. Telephone No. Fax No.
T B TICA : 1613 659 2415 1613 659 3619
E-mail E-maill
WasShields@townshipleeds.on.ca Rodney@townshipleeds.on.ca
Role and responsibilities in emergency Municipality

Township of Leeds and the Thousand Islands

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) Oﬁ_‘icial Title a o yp 1
CALL Buslcy GrNSIHL -~ SEAUCT A P FH

{ Signature \ )

/(//' bf’éiﬂ/ff

fTeIephone No.

b3 382~ 440

Date (dd-mm-yyyy) J

FS 09195 (1{1/10) Page 5 of 15
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www.tssa.org Customer Service: 1.877.682.8772

Fefinicai SAHh Elsor - Centic T Level 1 Risk and Safety Management Plan (RSMP)

Standards and  300Bloor Street West Technical Standards and Safety Act
Safety Authority [oro0'® O7ario MEX2X4 Propane Storage and Handling Regulation

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

2. Additional Safety Measures

Describe any other measures in place atthe facility that exceed the minimum Code and Standards requirements.
There is two safe meeting places for the workers.. So we will count the staff Help with First Aid if needed

(1) service department /store will meet at the far end of the lot south east corner

(2) office / sales office's willmeet at the west end of the lot acrdss from the entrance

staff will be counted and first aid if needed

(1) Matt Bangma Service writer Matt ==== WILL call 911 OR Carl ====WILL call 911

Carl Aubrey Service manager

(2) Paul Preston President Will insure 911 is called

Henry Boer VP President Will insure 911 is called

Staff will help with infro to the fire department / police [/EMS

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

Ot B sl S vy

WM/%@L&

FS 09195 (11/10) Page 6 of 15
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Technical
Standards and

14thFloor-Centre Tower
3300 Bloor Street West
Toronto Ontario MBX2X4
Safety Authority . .. 416.231.4903

www.lssa.org CustomerService: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safetly Act
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 contacts. j

Training Date (dd-mm-yyyy)

Print Name of Training Provider: Health and safety officer 1000 Islands Rv

21/04/2011

Print Name of Instructor: William J Buckler

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

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

Training Date (dd-mm-yyyy)
25/04/2011

Print Name of Training Provider: Health and safety officer 1000 Islands Rv

Print Name of Instructor: William J Buckler

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

Training Date (dd-mm-yyyy)
15/08/2002

Print Name of Training Provider: IAPA 00495

Print Name of Instructor: WJ Buckler

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

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

[ Name of person completing this form (please print)

Cl S B/ 5867

Official Title

P2 7)) et i e

£

o]

’Teiephone No.

/3 382- L)y

Date (dd-m

o i

/vy)/ //

FS 09195 (11/10) Page 7 of 15




Technical
Standards and

www.lssa.org

14th Floor - Centre Tower
3300 Bloor Street West
Toronto Ontario M8X 2X4
Safety Authority . " 53 4903

Customer Service: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safely Act
Propane Storage and Handling Regulation

4. Emergency Training Plan for Coming Year
b e

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

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

Target Date (dd-mm- yyyy)

Print Name of Training Provider: in house

1711012041 15 f) (v

Print Name of Instructor: William J Buckler

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:

(Traim'ng on the facility’s Emergency Management Procedures provided to staff. ]

Target Date (dd-mm-yyyy)

Print Name of Training Provider: in house

28/10/20%" |- ,{}'

Print Name of Instructor: William J Buckler

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

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

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

10/04/2012

Print Name of Instructor: William J Buckler

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: | 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 completing this form (please print)

(’%d, Mﬁﬁéﬂ/

Official Title

6@57&»?&?2%’&/@ /4//54//%&1

Slgnatt/e
/O e/

Te!ephone NG

00 -7

- Yo |6 on

FS 091%/10) Page 8 of 15 /



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14thFloor-Centre Tower -

Standards and = >300BloorStreet West ) Technical Standards and Safety Act
hlsiogiitmpe i Propane Storage and Handling Regulati

Safety Authority Fax: 416.231.4503 P g g Regulation

www.1ssa.org Customer Service: 1.877.682.8772

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

The licence holder will compiete 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).
.- —_—

The PA systium will be you used For “or staff {J-L \‘ 25 Uy | iedectin

______ | ' l

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). " ; ) . )
Paul Preston or Henry Boer will be the contact person for public Notification when needed 1 ¢ L!\ me ‘fk -{-g'd".. CAA  SEY ﬂ-\ {()J\" 4 ﬁLf‘;:
J

s P fogr G-

(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 acall is

placed to 911).
Senior management will keep emergency response authorities informed at all times ..  Shall insure that 911 was called and the time when they were

Called ..

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
We Will give a key to the fire department for entery at the front gate

Describe how the licence holder will ensure continual flow of updated information to authorities.
There shell be a review of all safety and of all Emergency and preparedness plans once a year... And inform tthe authorities of up Date's of our plan

How long will it take the facility liaison person to respond to the site.
Barry Charboneau has the keys for the site  can respond in 15mins 613 382 5146

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

CArel bt s~/ /‘@vmz/zé SBlUcts /f#ﬂf@&a

Signaturs / Tel ephone No. Date (dd-mm-yyyy)
Z//U/U/Zb‘/ é@’}gz "/L/C@' (D{{/ N/ZG([

FS 0919 (11110) Page 9 of 15



Technical 14th Floor - Centre Tower

Level 1 Risk and Safety Management Plan (RSMP)

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority [oro0'e ONarie MEX2X4 Propane Storage and Handling Regulation
www.1ssa.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 outprocedures)?

2. ' Isthere adequate nightlighting at the site?

3. Are procedurés inplace that ensure access routes, aisles, storage area, filling areas
and the grounds are kept clear from unwanted materials?

&K E

OO O 0O O0Odes

4.  Arethere proceduresthat 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 thatinclude a process to isolate and purge any
overfilled propane cylinders?

6. Areweighing systems validated for accuracy?

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

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

9. Istheschedule of maintenance and testing activities retained on site?

K BN O K

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? I:]
2. Can the municipal fire department pump 375 GPM (1420 LPM) of water at this

location? |:|

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

firefighting activities? (distance in metres only) 1000 Metie

4.  What is the unobstructed distance to the closest approved water supply with year

round access if there are no hydrants? ( distance in metres only) 1000 Meters

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

%u 47:4/54 el el /f’ﬂféf*ﬁo%il

Signature Fy elephone N_O'_ Date (dd-
l / /é Jm/ Q12-382-YLo  ol/(

FS 09195 (11/10) Page 10 of 15 /



www.tssa.org Customer Service: 1.877.682.8772

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

Standards and 3300 Bloor Street West Technical Standards and Safely Act
Safety Authority ::;02:2 g;:aig’og’ﬂxzm Propane Storage and Handling Regulation

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

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

~

To be completed by the Local Fire Services Ye
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan?

If not, please explain (e.g., no fire services).
we are in contact with them on June 7 2011 and have there reply

No

[]

Fire services comments, ifany:
Letter in closed with there review on our emergency Reponse and Preparedness Plan

To be completed by the Licence Holder

In response to the above comments, the following action(s) is required:
Have email Wayne Shields CFPO so they can have a look at our response 21/10/2011

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.

o, . Z ’ Print name Signature 7
Weshe Shre lds . 29" J/{c”
L &

&, r
L Local Fire Services Name Leeds and the Thousand fire service 77

Date (dd-mm-yyyy)

June 012011 <25

Aove mber ?, ’Lo//‘.

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.

rNameglerson completlng this form (please print) Official Title

/’/{*Z»z/ GIWenl SERIHE

/f/’f-’*?t’%f ]

Date (dd-mm-y:

ey 70(( J

FS 09195 11I10) Page 11 of 15
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3300 Bloor Street West

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

:::::ar,:\j:t:t:ity ek Brar o BT Technical Standards and Safety Act
Y Fax: 416.231.4903 Propane Storage and Handling Regulation
www.issa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

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

N - . 0N
[ * Number of Buildings Distance from
Buildings and Features Present within the Circle on the Map of the Surrounding Area and Features Tank to Closest
g (mark with an “X") Building or
AND Name and Address of Closest Building or Feature
9 0] 1 [210] 11+| Feature
Industrial buildings or parks or golf courses
Name:
0 m
Address: ,
City: Province Postal Code
Residential building units specifically permanent single family dwellings, condominiums, and apartments.
Name:
0 m
Address:
City: ' Province Postal Code

Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
Name: IOCO slaed ﬁ“/’ (eahe
Address: 4@9 (B0 nbag u Z =25t 0

: i — Ty
City: C[}U’U&ﬂc %.,-(‘L Province LT - Postal Code L“,{ LU‘:{

Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name:

Address:
City: Province Postal Code

Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons.

Name: 0

Address:
City: Province Postal Code

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

Address:
City: Province Postal Code

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

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

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

st SETURE WAt

&
Sign

at' A 4&7/ “Telephone No. Date (dd-mm-yyyy)
/ /v//,ﬁﬂ 603357 oo | eyl ol

FS 09136\(11.’10) Page 14 of 15



| 14th Floor-Centre Tower g
Technica 300 BibonStrast mast Level 1 Risk and Safety Management Plan (RSMP)

g::::’:fzt::gm =N U Technical Standards and Safety Act
Fax: 416.231.4903 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (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 A
(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] = 0.0037854 11784 cubic meter
1 cubic metre = 264.17 USWG

Hazard Distance Chart (EPA-TNT model)
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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 ]

CHR Arisplso 15’ XN SITUE A AN Gr
Signatu elephone No. Date (dd-mm-yyyy)
[ / / ) o/ 63382 44ov \o/i/20l
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33008Bloor Street West

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

::::tt’;:'zt::‘:"y Toronto Ontario MBX 2X4 Technical Standards and Safety Act
Fax: 416.231.4903 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant must include 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 Buildings | Distance from
Buildings and Features Present within the Circle on the Map of the Surrounding Area and F_eatures Tank to Closest
AND Name and Address of Closest Building or Feature (miark withian 157) Building or
0 1 2-10 | 11+ Feature
Industrial buildings or parks or golf courses
Name: v /A -
Address: 0
City: Province Postal Code
Residential building units specifically permanent single family dwellings, condominiums, and apartments.
Name: I NIALY
0 m
Address:
City: Province Postal Code
Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
Name: v /A
0 m
Address:
City: Province Postal Code
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: N /A
0 m
Address:
City: Province Postal Code
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons. i
Name: N /R 0
Address:
City: Province Postal Code
Emergency responders specifically fire stations, ambulance stations, and police stations.
Name:
m
Address: 0
City: Province Postal Code

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

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

Name of person completing this form (please print) Official Title . 5 .
[ CARUH P o) GeMaNl SECID s /%‘%75—]

Signatufe - / “Telephone No. ) Date (dd-mm-yyyy)
( ///WQ”? 63 3852 Yo /

ﬁ{//!l Lo!(
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Technical
Standards and

www.tssa.org

Safety Authority ... 4162314903

14thFloor - Centre Tower
3300Bloor Street West
Toronto Ontario M8X 2X4

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

Propane Storage and Handling Regulation
Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant must include a Facility Site Plan and Map of Surrounding Area

Portable Storage Additional Information Sheet

( Cylinder Size Capacity in USWG Quantity Total Volume in USWG ]
#420 123.9 0
#100 29.5 16 472
#40 11.75 16 188
#33.3 9.62 0
#30 8.8 30 264
#20 5.8 100 580
#10 2.9 0
#5 1.5 0
Total Cylinder Capacity 1504
L )

Tanks Stored On-site Not Connected for Use

Tank Size In USWG Quantity Total Volume in USWG
1000 1 1000
Total Tank Capacity
[ Total Cylinder Capacity 1504 i
Total Tank Capacity 1000
Total Portable Capacity 0

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.

Official Title 5

GOV SETEULE

,' Name of person completing this form (please print)
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Y s o ]

Telephone No.

(3 -3k — 4D
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Date (dd-mm-yyyy) J
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SCALE 1" = 50’
0 1020 40 80 120 160 200 240 ft.

IMPERIAL

DISTANGCES SHOWM ON THIS PLAN ARE IN FEET AND CAM BE CONVERTED 70 METRES
BY MULTIPLYING BY 0.3048.

BEARING NOTE

BEARINGS ARE ASTRONOMIC AND ARE REFERRED TO MORTHERN LIMIT OF
THE KING'S HIGHWAY NO. 401, HAVING A BEARING OF N88°50°30"E.
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Gananoque ont - 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.

G(‘)%ES!@ maps p

htto://maps.coogcle.ca/mans?a=Gananoquetont&rls=com.microsoft-en-us:IE-SearchBox&o. .. 4/5/2011
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