Level 1 Risk and Safety Management Plan (RSMP)

14thFloor - Centre Tower

Technical = -
{ | Standards ang  3300Bioor Street West Technical Standards and Safety Act
| | 5 Toronto Ontaric MBX 2 X4 R =
kv‘\: =227 ] safety Authority °7° il Propane Storage and Handling Regulation
\ www.ls53.0rg Customer Service: 1.877.682.8772

\ e
Sty auv,

This Level 1 RSMP applies to; . afacility with a total propane storage capacity of 5,000 USWG or less; or
- afacility with a fixed propane slorage capacity of exaclly 5,000 USWG and no more than 500
USWG of porlable propane storage capacity on site.

Failure to fully complete this form may result in rejection, For Office Use Only
Making a false statement may result in a fine or prosecution
under the Technical Standards and Safety Act

Licence Number ]
Check applicable type of propane operations.
X -~ 7
i A ] e
B Cylinder I;JI Molor Fill !_—I Filling Plant D Card/Keylock
Submit along with this completed application a Facility Site Plan and a Map of the Surrounding Area

! F SECTION A: GENERAL INFORMATION

The Undersigned applies to TSSA for a review for an RSMP under Ontario’s Technical Standards and Safety Act,
Propane Storage and Handling Regulation.
Company Name " ) . b} Ontario Corporation No., if applicable
1~ 7 e ) | ) 5 : L\ <€ T ,‘ o | / { L z = : \
A‘ M AKANSBUK G GAS And VeV E T Y 'fﬁ(!-,",/ O T LD

Operalor Name {(if different from above) ) '

Teiephonﬁ{xlo. . Fa'x Na. . : E-rnai‘\ “ X
€13- 533330613 5u3-918) | bal vy
-E Slmm:-r\'lu‘ ) Sireet Name /911 :\.IumberlAddr?ss, ilanpllcab\e_
[Fuse | Camery ol T u
Town / City or Township / County Province - Poslal Code

MoaRg =B VR C | O~7T [ Koc-[Xo

Mailing address if different from above.,

C Sireet No. ! Streel Name /911 Number / Address, if applicable l
Town / Cily or Township / County Province Postal Coda
|
Information on Container Refill Centre or Filling Plant W
Location of facility
——— SirestNo. Street Name /811 Number / Address, if applicable Nearest Major Intersection 5
' o Ll D 6 (,_(r! LA \l' e _’f Caun] 7 "'\'."f ) .'f{ i LA VK] EXCHT
Town / City or Township / County X ; Province Faostal Code N
] ~7 o 4 — /Wf L pn — LS ot ~7
L ' r\1(' W\ 15U 6 f’\_-j ‘ 1 lé’w" gC—| X ( l

Name of Licence Holder

L lf-/‘x;-[)[, < J\.'\ ChHe crn A _ﬂ
|
]

Name of a Senior Management person as defined in the regulation holding the Record of T raining (ROT). ROT type
-7 1 \ A < 1 ~ e -1 ;
| BALVINherR CHEerA | 100~ 0|

Municipality (or municipalities if the facility orits hazard dislance louches multiple borders)

| Souvfl_ Dunde

Hours of operation.

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

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

Prinlnnms,‘

Signalure Date (dd-mm-yyy:

"2..)

y)

Nameof Licence Holder ___

Name of Senior Management person as defined in the

Regulation holding the Record of Training DA
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Level 1 Risk and Safety Management Plan (RSMP)

: g";’.'c'.iS?)‘—"k;"-; Technical 14th Floor - Centre Tower Tenhaical Sandard d Safety A
(€67 5%\ standards and  2300Bloor Street West echnical Standards and Safety Act
{ TSSA | safety Authority 07Nt Ontario MBX2X4 Propane Storage and Handling Regulation
e T 7y, * Fax: 416.231.4903
'.“"f.«(?; m\ag@‘," www.1ssa.0rg Customer Service: 1.877.682.8772
% &
SECTION A: GENERAL INFORMATION (cont'd)
TAaNE WAS THC e
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.
e 174 'y \]‘:_-1,‘\-_} M ‘('5 ‘.,t' N S ii‘? : i o005 r[" &)
Identify the psig rating and serial number for each fixed propane storage tank on site
PSIG Serial Number

Tank1: ./? 5O B : . '; f i 5:.{ I

Tamledh o ey o _ . -

Tank3: — : s

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

Fixed: _ AQoo - 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 completing this form (please print) X Official Title
= y - -t == | ~ i % o ‘\'
INDERTNT CHeEeMA ¢ WNED
Signature Telephone No. Date (dd-mm-yyyy)
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Level 1 Risk and Safety Management Plan (RSMP)

\ Technical 14th Floor - Centre Tower 5
R A Standards and 3300 Bloor Street West Technical Standards and SafetyAct
| . Toronto Ontario MBX 2X4 Propane Storage and Handling Re ulation
) Safety Authority ... 4162314903 . ared

33 www.tss5a.0rg Customer Service: 1.877.682.8772

. 4

N T, e 0
S by gutt
Ol e

SECTION A: GENERAL INFORMATION (cont'd)

Activity Information

(Name of Propane Supplier(s) For Office Use - Party No.
- 5 ¥ . E
SUPERI9R _PRoPANE I

Street No. Street Name / 911 Number / Address, if applicable
63 Kqﬂ{_()a N LACE

Town / City or Township / Gountry
O TTAWA

Postal Code

KAE-

Province

ONT:

1A3

Telephone No. Fax No. Contact Name
£13-314~Fea3 MeATHER (KasSs
E-mail ». .
Ro),,,yl\@ :)g_;/) 2 S Y’]f) rc,{jf_&ﬂ@ - Cao™M
\ =
[ For Office Use - Party N
Name of Propane Transporier. If same as above, please check box. tuitteoa e TFapi e

Sireet Name / 811 Number / Address, If applicable

Street No. |

Town / City or Township / Country

Postal Code

Province

Telephone No.

Fax No. | Contact Name

ey

[ —
E-mail
| )

e For Office Use - Party N
Off-site Cylinder and/or Mobile Storage Capacity stored ofi-site, in USWG or Office Use - Party No.

NaNE

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

Town / City or Township / Country Province I Postal Code

Telephone No. Fax No. Contact Name
P
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.
Name of person completing this form (please print) Official Title
- SRR, P - A %
r 'I_,j\_i,b'\-aﬁjﬂj“ (HEEMA @L\ff'\f(;iﬂ('
Signature . Telephone No. Date (dd-mm-yyyy)
(!‘\ : (/{’« PP AN LR 5 = P - B .
B N (-17 39— 0 /oo 03~ 9D- 20l |
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Level 1 Risk and Safety Management Plan (RSMP)

14th Floor-Centre Tower

Technical .
Standards and 2300 Bloor Street West Technical Standards and Safety Act
Toronto Ontaric MBX 2X4 A :
ropane Storage and Handling R
Safety Authority _° " 02 " 003 Prop g ing Regulation
www.15528.0rg Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

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

Description of the maximum volume, types and storage location of other hazardous materials on 51te if any.

-\M'mv"{ 06 /ﬂ;n LiTeRes of PeTRoL ok 516 1w \ﬂv\c(a«-} e~ Ki
C/

wit- 'l D\spenceERrs (GAs STTIOND

Description of ﬂ re and emergency equlpment indicated on facility site map. .

ONE F R e 'S ‘E—\ VA u‘u’)(rw-'v_ U ﬁ/[(’ e p < .sbmv\ﬁ Tean . v E 63.5&({&‘_4 Lonch F(,J?Q
& % ’ 1 A Y T
“U\h) o nhir cndl ‘“(%u’o [oamd . e Gu\.foflv:_/g
1 ) J

List of fire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusible links, etc.)
and describe theirfunction, use and operation.
 SraKkE Tet ecrarg  Inkifactd it
e culx \\[. | ‘Sg\uﬂ(g,/,\ . B -
J 7

Maintenance and testing schedule for fire protection controls and devices.
— (”NC =2 A L/Q&‘ v ‘Dane bé}
WLt xomarr ttedl conolr  Ceo x‘t\%éo{ Cavlixa ¢ tq-vﬂ

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

Name of person completing this form (please pnnt) Official Title - -
INDERDVT (Heemd COwWwNER
Signature Telephone No. Date (dd-mm-yyyy)
R .
o /f/ Py A ;//L'\-}f“—;‘gl—o'?oo. 8.2 /"’;).f',ﬁ-(‘)fﬁ
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TN Level 1 Risk and Safety Management Plan (RSMP)

14th Floor -Centre Tower

Technical " 3
ctandards ang  3300Bloor Street west Technical Standards and Safety Act

... Toronto Ontario M8X 2X4 Propane Storage and Handling Regulation
Safety Authority [ 0 oo o0 P g gheg
www.issa.org Customer Service: 1.877.682.8772

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 J

NameI,ND e @}‘ - CHeemA For Office Use - Party No. || Name 6(4 L.-\I(;N'b ER C.H G:C-‘P’Vq For Office Use - Party No.
Official Title O L\JNG R Official Title‘S,‘ M(‘q N'ﬂ 6‘,7 ER

TBIEthHEKN\DJi"( -2 a'Too I Fax No}’/’“5 - 54uz-Q 18] Cell No.{,_% .B3g0-B5] (ﬁl Fax No. 5' 2 SWZ-¢ ]6 )
=l Andy @ badeaihich. con = hevinelin. c @ hatraid. Com

Role and ;espons?b’ilitieﬁ in érﬁergéﬁ’cy » L,. Role and responsibilities in emergency « ) g 2 W
\L\Né;r-jcl (_C\ti\dﬁtj f‘%"'\# F‘UL’ hﬁ‘{{“r\jr((il""’ C‘l—(,: LJ"LL\ J'U,d( A;{)ﬂfl/“{b\ﬂ/t‘{)

K.Qﬁ L}c.‘) hﬁ;bm\iﬁ.&n afF 5‘\T €

[2. Facility Contact Personnel - Aliernate Contact) 6. Name of Facility Manager J

6A L——‘Jr‘lf’\rbé‘ﬁ CHGGT’]F( For Ofiice Use - Party No. || Name :‘—S‘AN M ET CH C(:p,\ﬂ For Office Use - Party No.
Official Title b]“ € c ._r-—d K}é MH e ‘4 6 gK Official Title ,\’1 ((( e ./‘ (}7 t’ R

Telephone Noé._,"gm_3 co-B51 Fax NOK,J?J 5z a|8) Telephone NO'{/'j- & l13'3693| Fax No.
E-mail bL—\(Z'\'r\\ "'\(‘h,-\’_ Q@ hdt""l"\f\f chr-‘\ E-mail

Name

Hol?‘(—and resp:{nsibilities in emergency "y F:E_ 2 \ Role and responsibjlities in emergency 4,‘ L\ G"---r\o{
MEINTA N The (T e Witn FESFST ) fof Site (1 daad Conelt’ S Zen \
~ GALTY. Keep sit Jas 4 ,?Uj Y 0/@5!]@*:;&-1 bl .
[ 3. Local Fire Services - Key Contact j 7. Propane Supplier Key Contact Person
Name ) i For Office Use - Party No. Name N ) y _|ForOffice Use - Party No.
CHE s MeDoNo v gH SupER 1R (Repan E Hs TLNE

Official Title— b= i Soue | Official Title E-mail
N&KE CHIEF|( mcdoﬂotgf@j‘."‘{%ﬁ

Telephone No, ) Fax No. Telephope No. ; | Fax No.
L2502 2333 | 613-5u% 2097 2877 -873- TUsy :
Role and responsibilities in emergency Role and responsibilities in emergency = g/p ER R Pﬁ (’H""Q

¥ ) = VAT i "\TE NS~ ; ) : CENCY PEMSa-
DIKECTin G THE FIREN €Nw‘{“ ?i;%ﬁén [peExTEY INDISPATCRE mgfgﬁﬂgﬁ Nl
Fire Services Address . e AMs Uﬂ{: Propane Supplier ,:f\ddress ‘ )
UZ9e Ty @A-3) PoBX (60 g7 o c-Zha
[4. Local Fire Services - Aliernate Contact 8. Municipal Contact J
Name 3 For Office Use - Party No. Name -7\ . . — ¥ JForOine Lea _ Parly No.
Qs DoaoUGH DapnNA LD W LEW]

O‘rﬁciacl !Il'-litl :J _/:AC _ /\_f Empay CNCABTS UG Official THleMANA G ER oF "FL.A NN%N G

LRE (HIEF Blsouth NUNDAS. Com AND ENFa@cMENT

Teepone oy 5. 9233 | " EN%-5U3-9097 | Rz 525 614 " 2- 525 - 2299

Role and responsibilities in emergency E-mail
DIRECTInG STACE wiTh () Kesponsiity  DLewis@ soithelyndas, Com _
Fire Services Address W L AMS UK G, o7 Municipality Name and Address |<) b/ NSHIP 9F SouTh DunNbAS

9 oy @l 3 Pobxlfo Koo Aho |uzae GINTY @l 31 1 as6 ks, o
3 7 g 0C—LHYO

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 prinp = Official Title f
INDegTIT CHEemA AwnER
Signature Telephone No. Date (dd-mm-yyyy)
A - (o8 A éb{'( 39 0100 |63~ /2 ~%ol]|
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Level 1 Risk and Safety Management Plan (RSMP)

14th Floor-Centre Tower

Technical ¢
Standards and ?3?00 tBlogr tStr-EE:, \g;;tm Technsrcal Standards and Safely Act

3 oronto Ontario Pr ne .t ra a & 2
Safety Authority __ . coaia003 opa orage and Handling Regulation
www.{ssa.0rg Customer Service: 1.877.682.8772

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

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

EMERcency  Pusn _ STof (BUITTEN ~Ja_ SHUT _
Tew. PUnl Aol ClosE THE VALVE ypsT REAN
0 f  DisPEessw G Hose. [ocrTED oo X PoxT

“Jo' Feet AwAY fFrem THE TTANK —

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.

Narne of person completing this form (please print) Official Title
Inpeg v ChHeemd Own €R
Signature Telephone No. Date (dd-mm-yyyy)
/;25 ‘/%;Jéil/'_»vJvﬁ - 6t»\"} ~ 3] - O 7vo D3 - 19 - 50])
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Technical 14th Floor - Centre Tower
Standards and 3300 Bloor Street West

. Toronto Ontario MBX 2X4
Safety Authority r.. 4162314903

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

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)

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

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

Training Date (dd-mm-yyyy) Print Name of Training Provider: % ALv 'r N DER CH EEMA
o/"j(f ’;{O} ‘ Print Name of Instructor: %ALV{;‘N'DE:K CHeeraA
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:

(Trair]ing onthe facility's Emergency Management Procedures providedto staff. ]

Training Date (dd-mm-yyyy) Print Name of Training Provider: E} 21 e (e D ER CHE (_"M &
@[.C) ik ';rjf] Print Name of Instrucior: {2\)!4 L@]ND{@’ CHG(—‘,F’TA
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 specifictraining provided to certificate holders / persons with Records of Training.

Training Date (dd-mm-yyyy) Print Name of Training Provider: = P E"(ﬁ‘, 9 R PK'J OANT

éi_ﬁ o4 Jol) Print Name of Instructor: Mo E

Training Date (dd-mm-yyyy) Print Name of Training Provider: (—3 v (1 . {{ ; a R () (('(j Pr‘? ~E
Print Name of Instructor: /“"O £

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) Official Title
X wiakaglliihng ik M= = ) & e 2
fﬁ\i.[) E< T CHECE M i N EK
Signature Telephone No. Date (dd-mm-yyyy)
R > 7 . B e = 7,
N Ll oernA- 6UT]- 32| -078° .| 03~ )2-90]|
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Technical
Standards and
Safety Authority

www.tssa.

Level 1 Risk and Safety Management Plan (RSMP)

14thFloor-Centre Tower

3300 Bloor Street West Technical Standards and Safety Act
Toronto Ontario MBX2X4 Propane Storage and Handling Regulation
Fax: 416.231.4203

org Customer Service: 1.877.682.8772

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

4. Emergency Training Plan for Coming Year

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

Target Date (dd-mm-yyyy)

ol 0. 1ol

Print Name of Training Provider: E% ALV N!}E{@ CHEE™ T
Print Name of Instructor: 6/—( Ly InDerl CHeecmA

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. ]

Target Date (dd-mm-yyyy)

Al-o4 Fa)k

Print Name of Training Provider: 6 AlvIvDE e CHEE ™MA
Print Name of Instructor: C% lr;_’{ LV ,‘ ~N QE K C‘ HE & P'\'J'J(

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 specifictraining provided to certificate holders / persons with Records of Training.

Target Date (dd-mm-yyyy)

d’-f_ﬁém"‘ ti(j’

Print Name of Training Provider: < /(2 ¢ & 19R PRapPA (‘PL EASE o' H
L, Print Name of Instructor: K:aT s vwls o

Target Date (dd-mm-yyyy)

Print Name of Training Provider: Fax 3 Yo A, '\

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

Name of person completing this form (please print) Official Title
INDERTT  CHeermd OWNER
Signature & . Telephone No. Date (dd-mm-yyyy)
X ) C'éx’fé_’- "\r\'\f'/z\‘ /’1[,( l_] - :S“)J = f—)h] DO , !'3_’3‘ }D'j -9.0) !
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Level 1 Risk and Safety Management Plan (RSMP)

"‘L”“V . 14th Floor- Centre Tower

d‘“ <, Technical .
{; FL 2%\ standards and 3300 Bloor Street West Technical Standards and Safety Act
TSSA Torento Ontario MBX 2X4 Propane Storage and Handling Regulati
x.\' = 1__1}&} Safety Authority oo io0s P g g Regulation

Ko = & www.tssa.org Customer Service; 1.B77.682.8772

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

The licence holder will complete Section B in consultation with the local Fire Services.
5. Emergency Response Communications Plan

-
Warnings and Actlions ]

Descrlbe who gives warnings to whom, and how and when the warning will be given (rncludlng public notlﬂcatlon as appr(cf(n i
A r"\#;

Coll Q| & mMAh 65 R AinneR CHeemd al Till
ebhovt e SMtudion adbovl  Leayd o Fire arol Tl w‘hqf/f& Stadf
rl Custamiws o~ Al pueind abovt th ertiaency) M vatliad-

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)

MAVAGER  GBALY wheR CHEem& el Q| ta Fixe Deptme-A o Loy
_k\(—\L e R ey (L/@k (9. ool QVR Coekl ol et bulding
[ :'\\«\ <t ajﬁ’ (?nf{?[j Ll J/‘\/{q"“—f- A gﬂw\f‘(( wave Ts AL Fg M ewen G f‘lSu

7 Tt -
Py \m v 1) e { Ty { 6 oo fq{’.uf.—t—- A ey \-
i [

[Communication with Emergency Response Authorities )

Describa when and how the licence holder will give early warning to emergency response authorities (including a processto ensure thatacallis

placed to 911).

-'v\ Cane of n—-m\ tad o £z Cad? Al i 'Z‘Dé{;c,r: be

i Mt\ﬂﬁflmw = emir«ﬂncw ré’{;ﬁo‘f\éz m/'tl'\tﬂ'-\‘be& aw—\f/\ Gl e

t4si CavXact o Ia rim(/—dU :';UH; ot Five Hfﬁﬁ H) anr e "\M‘%Li
Asal.

Describe provisions for f|re department entry when there are no operations or staffing at the propane site.

[~ Cepe of f:f\fi ok M anT Timé: The Fixt (‘{JM""\EW w 1@l (;cv-Jt‘RCT

the S ,/.—..f‘_ﬁ a.}{'(’izﬂ mq,u'tm.—\wf\ (o ('L,qwbtﬁ‘] t’#—gar"‘lﬁ )d}l( £13-5u1-3857 ’V\‘f{

I_]‘:‘.L“\ 140 Cor\'{-ﬂc,i n~L O fﬂj CQYCKI\LC ey T (]r-wl”(a"{ Them

Describe how the licence holder will ensure continual flow of updated information to authorities.
InabecT alZ  Eme Bincy eq v\] mert © Aawuadly oo b’ba{odL w it
“Fivt olip et ek forny’ harsos avt 1w CanfBel ~os Always
_wnalhd 5U‘rf£. de s f(“(U“ Y\A U\/_\ L//.‘m’{otli;f f/\"lt\f\ Five end A 2
Qe L8 Ly e s @«h.éc:réyf Ry (C Lovit \@A ”“M‘q A 0( and A \mL(\-‘jl

How long will it take the facility IlalSOl'I person to respond to the site.

2 M \'hu'ts g a XN U -

P

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 (piease print) Official Title L
TNDERT\T CH €M@ OwnEK

Signature Telephone No. Date (dd-mm-yyyy)
C& y C-;f,'f' /‘ - _ - ]
D Clpde vn A 507~39) - © Joo. 03~/ ~%6]]
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57 Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act

Technical 14thFloor-Centre Tower

Standards and 3390 ?’Ogrftﬁeesﬂg;sztx4
: oronto Ontario

Sefety huthority Fax: 416.231.42903

www.155a.0rg Customer Service: 1.877.682.8772

Propane Storage and Handling Regulation

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

Does the propane location have controlled access tolimitunnecessary risk and entry
(lock out procedures)?

2. lIsthere adeguate nightlighting atthe site ?

3. Areproceduresinplace thatensure access routes, aisles, storage area, filling areas
andthe grounds are kept clear from unwanted materials?

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

5. Doesthe facility have procedures that include a process toisolate 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. Arequalityassurance procedures in placeto ensure thatall valves are closed after
the propane cylinders are filled?(e.g., QCC valves)

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

Yes

N ED H dEA
O Oogos

7. Water Supply

The propane licence holder should work with the local fire departmentto determine water
supply capabilities that are available based on the propane facility's location.

(7

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

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

3. Whalisthe unobstructed distance to the closest water supply that could be used for
firefighting activities? (distance in metres only)

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

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

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 ~ 9
r TNderair  Chcemd O ER w
Signature ) Telephone No. Date (dd-mm-yyyy)
[ A phona: Y1~ 32i-e70° [63-p-oll: J

FS 09195 (05/11) Page 10 of 15



HathEloor-entre.Taiver Level 1 Risk and Safety Management Plan (RSMP)

Technizal 33008l Street West
oor otree es -
Standards and  LoC "t o MBX 2X4 Technical Standards and Safety Act
Safety Authority z : :
Fax: 416.231.4903 Propane Storage and Handling Regulation
www.issa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS

Applicant mustinclude a Fagility 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:
1. The storage location of fixed, portable, and mobile vessels.

2. The maximum volume, types and storage location of hazardous maierials.

3. Location of permanent structures on site.
4
5

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 waler supply where available.
6. Location of emergency shut off/shut down switches/valves.

Map of Surrounding Area.

The licence holder will submit & 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.
o. Visual indication of the single largest fixed vessel and a circle made using the distance in Table 1 as the radius from the single largest fixed vessel.

10. Clear indication of the municipality or municipalities present within the circle.
11. Visual indication of property line information.

12. The location and name of roads within or abutting the site.
13. Key note to the drawing indicating the facility’s municipal address, municipal lot number(s) and concession lines as applicable, and the date the

map was prepared.
14. Address and contact information for each municipality (municipal clerk or secretary-treasurers of planning board). (Refer to page 5.)

15. Gomplete "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) /
faae

[ .05 ;Zcm
4

Front: r f) 6" [,r £t ’J ‘ “rﬁgght side property line: _f/z Li s 51! Z f E€ ’_J

Rear: li L! '(FEET Jn “" Left side property line: o5’ [FEE 71 {3ue
] .993 g Llorx 6T VUDE
GPS coordinates of single largest vessel: . _— L‘ 1 1LY i ..
ge e LATTTUDE —'75.1768 |

Tank setback coordinates. Indicate placemeht on the map. .

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

Name of person completing this form (please print) Official Title =7
. . g 1 &€ € M/ AN EA
I’ [NDERTT CH € €A OWNE
Signature Telephone No. Date (dd-mm-yyyy)
AR, . plrzrnA §47-391— 0700 |03-/0 - 901\
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Level 1 Risk and Safety Management Plan (RSMP)

14th Floor-Centre Tower

Technical i

. ii?o?loom tsatrr_ee;I g;ztm o Techns.!fal Stana;a[:ds dz:_nd gafetlyfict
; onto Ontario ropane Storage and Handling BRegulation

Safety Authority _ " o503 p g gheg

www.1s5a.0rg Customer Service: 1.877.682.8772

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

The licence 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 Tés o
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? @/ |:|

Ifnot, please explain (e.g., no fire services).

Fire services comments, ifany:
= D 17748 ColADhATED
Oag?».l; Suds AN 1o Cure, KD."J{,,O AL T A

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:w”_ﬁi o a ) Date (dd-mm-yyyy)
| Local Fire Services Name C HLOO‘JC,- oM <,‘é‘-'—f:£’“ 7 é)l/{ l/” )

[ S—

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 compleie.

Name of person completing this form (please print) Official Title =
[' TRNeRTIT CHEeMA OwWr ER
Signature Telephone No. Date (dd-mm-yyyy)
&'\ é’/MZWL\ -’:}‘. i é#“; = i?)-‘,]’ = O 7 oo - ’)';” ,lf:l s ¢,;)__.); l
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HaikiFiger-Centre Towar Level 1 Risk and Safety Management Plan (RSMP)

Technicel 33008BI Street West
oor ree es .
gf?“tdﬂl::'sti“d.t Toronto Ontario MBX 2X4 Technical Standards and Safety Act
a u rl . s
£5Y OFY Fax: 416.231.4903 Propane Storage and Handling Regulation
www.ts8a.0rg 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)

1,880 500 155

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 @ 15C
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 overpressure

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

3300 Bloor Street West ;
Standards and o MBX 2X4 Technical Standards and Safety Act
Safety Authority ; ;

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 Features Tank to Closest
AND Name and Address of Closest Building or Feature {mark with an. X ) Building or
0 1 2-10| 11+ Feature
Industrial buildings or parks or golf courses
A - AV E R 4
Name: fw”'l E R [ = A H f‘l "‘—13 m
— i A - === ———1
Address: ';J___g L A L I R L€ ( 'T] v
City: Ma mr\' Y oA ¢\ G _Province anrT Postal Code X o ]}[U
Residential buildina unils specifically permanent single family dwellings, condominiums, and apartiments.
2
= ?} O =
Commercial building upits specifically retail, restaurants, entertainment, theatres and sporting complexes.
LY ’
Name: Mﬂhhlﬁﬁt K G C.r"l S - L,H;'\if_/ ‘ / ) i\ 39
- — 5 = - 1. 3 % o (2w C 4 ocs S m
adaress: [# WS¢ ColurT 4 A ZEAST: - ‘% VK K 16~
7 A7 N LT ! "
City: f_\'_l K i< ‘\“:v") Y u”z (/ Province (0 | Pastal Code 240 C-| Xﬁ
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: e \
! - . m
Address: __
City: _ Province _____ Postal Code _
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons. : '.
N[ ——m
Name: _
Address: ]
City: L Province __ ___ Postal Code .
Emergency responders specifically fire stations, ambulance stalions, and police slalions.
Name: T
—_—m
Address: =
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
| hereby declare that the information | have given here is true and complete.

Name of person completing this form (please print) N Official Title -
INDERTIT CREEMA OWNEK
Signature Telephone No. Date (dd-mm-yyyy)
Y /-?f/;-»/:‘z’"/"l" "’ é"”ﬂj - 39| - @Js0 D3~ [p -~ Dol
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Technical
Standards and

Satety Authority .. 162314903
www.tssa.org

14thFloor - Centre Tower
3300 Bloor 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

WORKSHEET

Portable Storage Additional Information Worksheet

[ Cylinder Size Capacity in USWG Quantity Total Volume in USWG

#1420 123.9 NonE

#100 29.5 NoNE
#40 11.75 NaNE.
#2333 9.62 Na NE
#30 8.8 N aNE
#20 5.8 2L 98-8
#10 2.9 NanE

#5 15 NaN E —
Total Cylinder Capacity )

\.

Tanks Stored On-site Not Connected for Use

-

Tank Size In USWG

Quantity Total Volume in USWG

ﬂ(D a9 g

J. ;;\ DA

Total Tank Capacity

\.

e -
Total Cylinder Capacity

Total Tank Capacity

Total Portable Capacity
L (Total Cylinder Capacity + Total Tank dapacity)
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FACILITY HAS EXISTING LICENSE 000076642236

APPLICATION MADE BY THE OTTAWA CSC OF
SUPERIOR PROPANE INC.

PROPANE BRANCH STANDARD NUMBER 9 STATISTICS

AREA A (INDUSTRIAL AREA WITHIN 75%) = 0.0 sq. ft
AREA B (NON—INDUSTRIAL AREA. WITHIN 75') = 0.0 sq. ft.
AUTO DISPENSER AREA C (INDUSTRIAL AREA BETWEEN 75' AND 300') = 12,085.4 sq. fi.
. AREA D (NOM—INDUSTRIAL AREA BETWEEN 75' AND 300°) = 15,633.1 sq. ft.
i B0 i AREA E = AREA A + (2 x AREA B) = 0.0 sq. ft.
e Aperiny [2:51] AREA F = AREA C + (2 x AREA D) = 43,361.6 sq. f
il |
.a_i A/G TANK AREA = AREA E + (0.1 x AREA F) = 4,336.1 sq. Tt
min. 305mm [1'] m._
: 1
|
R -
=| 0 |MAY. 22, '07| ISSUED FOR TSSA APPROVAL D.F
AT Y s
ay - X . Ty
’ , GRADE No. Date Description By
1 %
T REVISIONS
it
T : ®
TANK IS SUPPORTED !
ON A STRUCTURAL i ;
FRAME PLACED ON ;
LEVEL COMPACTE] =l ;
GRAVEL : i
PROPOSED 2000 il , -
R i B Propane lnc.
@
CYLINDER SCALE = 2
: : = ) ; -
PUMP & EQUIPMENT w o

ENCLOSURE (SEE NOTE 18) D ) Lh Num.zm \aﬁu
M. 100mmo [4°] STEEL @) @ Alicrnative Energy Consuiting

POSTS CONCRETE FILLED,
126 Holm Crescent, Thornhill, Ontaric L3T 5J3

Telephone: (905)764—1644 Fax: (905)764—-5986
Project: Drawn By: D.F.
MORRISBURG GAS & VARIETY STORE — JRK
12456 COUNTY ROAD # 2 Sheaked By bl
MORRISBURG, ON KOC—1X0 = MAY/22/°0
Drawing Title: ) Drawing Scale: AS SHOWN
MODIFICATION TO EXISTING
2,000 USWG PROPANE TANK c/w ACAD INFORMATION
£ AN DETAIL FIFEVATION OF TANK AUTO & CYLINDER REFILLING TS =
T rawing File: 07200D—-P—1(
E ’ SCALE: 1:100 Drawing Number: File Number: Drawing Size: D
, "Ul\_ OO ON‘MOOU Plotting Scala: 1=1
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IF TANK 1S NOT PLACED ON
SLAB-ON—GRADE ALL AREA UNDER TANK
MUST BE RENDERED NON-COMBUSTIBLE
AS PER 5.3.8. OF cops

PROPOSED 2000 USwe
PROPANE TANK

GRAVEL

@

e
0

17

1060 [3.57]

min.

EXISTING LIGHT

PROPOSED FIRE EXTINGUISHER
(SEE NOTE 18)

EXIST. BELL BOOTH To BE
REMOVED C

AUTO DISPENSER

_ R @@

L BDIR
@ 6] ® =

CYLINDER SCALE , ST

PLAN DETAIL OF 2000 USWG TANK INSTALLATION

SCALE: 1:100

NOTES: | |

o

9
10,

AREAS SHOWN REPRESEMT PORTIONS OF BUILDINGS BOUNDED
BY THE 0-75 FEET AND 75-300 FEET RADII AS INDICATED.

AREAS CALCULATED ARE USED FOR TSSA PROPANE BRANGCH
STANDARD #9 REQUIREMENTS.

AREA REQUIREMENTS FOR BRANCH STANDARD #9 Is
4336.1 sq. ft., WHICH IS LESS THAN THE 15,000 sq. ft

‘RESTRICTION. FACILITY 1S IN COMPLIANCE WITH BRANCH

STANDARD {fo.

SITE IS IN COMPLIANCE WITH CAN/CGA—149,2-05 CODE
REQUIREMENTS, AS PER APPROVED DISTANCES IF LOCATED
AS SHOWN, ALL EQUIPMENT IS To MEET APPLICABLE CODE
REQUIREMENTS, :

ANY UPPER STORIES OF BUILDINGS THAT FALL Wi
75 FEET AND 300 FEET RADI ARE ALSO USED IN CALCULATING
BRANCH STANDARD #9 LIMITS.

INFORMATION TAKEN DURING SITE VISIT PERFORMED BY
ALTENG PERSONNEL ON MAY, 12, 2007 TO CONFIRM SITE GONDITIONS.

ALL MECHANICAL AND ELECTRICAL EQUIPMENT TO BE APPROVED
FOR PROPANE USE AND INSTALLED IN THE APPROPRIATE
CLASSIFIED AREAS (i.a., HAZARDOUS, MON-HAZARDOLUS, ETC.)

ELECTRICAL EQUIPMENT N THE VICINITY OF THE PROPANE TANK
MUST BE APPROVED FOR CLASS 1, ZONE 1 AND ZONE 2, GROUP IIA
HAZARDOUS LOCATIONS AS REQUIRED BY THE CEC LATEST EDITION.

SITE UNDERGOING RETAIL MODIFICATIONS.

DISTANCES OF TANK AND [TS' RELATED EQUIPMENT FROM CATGH BASINS
TO BE MINIMUM 7.62 m (25 ft.) AS PER CAN/CGA-B149.2—-05 CODE.
INSTALLER TO VERIFY STE CONDITIONS ARE IN' COMPLIANCE,

OCCUPANCY CLASSIFICATIONS HAVE BEEN SELECTED By "MAIN
OCCUPANCY” AS DEFINED BY THE ONTARIO BUILDING CODE 2005,
WHERE DUAL OCCUPANCY CLASSIFICATIONS EXIST, THE MAIN
FUNCTION HAS BEEN PRESUMED. (i.e. MERCANTILE 30%

%U:Wﬂm_br 70%, F CLASSIFICATION USED.) UNLESS OTHERWISE
OWN.

SIGNS COMPLYING WITH CLAUSE 7.12.3 OF THE CAN/CGA—B149,2—05
SHALL BE PROMINENTLY DISPLAYED.

>z<§zxn_;mzm_ozm>mm2u_n>r>oé>:>zxo_zmzwozm
MAY VARY, .

PROPANE AND ELECTRICAL SHUTDOWN MUST BE PROVIDED FOR
PROPANE DISPENSING EQUIPMENT AS PER SECTION 7.19.1.7 OF
CAN/CGA—B149.2—05. THIS MUST BE INSTALLED.

TANK MUST BE MORE THAN 3 m (10 ft) FROM
UNDERGROUND PETROLEUM TANKS, SECTION 7.1.6.

PORTABLE FIRE EXTINGUISHER TO BE MOUNTED AT SITE
AS PER SUB CLAUSE 7.19.1.3.

NO PROPANE TRANSPORTATION VEHICLES (ie. BULK TRUCKS) ARE
ALLOWED TO PARK OVERMIGHT ON THIS SITE THEREFORE OWNER IS NOT
SUBJECT TO CONDITIONS OF CLAUSES B.15.3 OR 8.15.5 OF CAN/CGA B149,2—05,

PROTECTION OF PRIMARY VALVES AS PER SUB CLAUSE 7.19.2
CAN PRECLUDE ENCLOSING OF THE FACILITY BY FENCING AS PER
SUB CLAUSE 7.19.3. (THIS FACILITY MEEDS AN ENCLOSURE.

ANY FENCES TO BE CONSTRUCTED IN ACCORDANCE WITH CLAUSE
6.5.2.1 OF CAN/CGA-B149.2-05, (NOT APPUCABLE HERE).

ANY UNDERGROUND PIPING MUST BE CATHODICALLY PROTECTED AS
FER CLAUSE 7.8.3 OF CAN/CGA—B149.2—-05,




x> 5 7 "
BRI s ! hatetetateteds | | \
m OOAV’ ’M ] ,Wwv’ &, i 1 _
S TN m,xww i1 s,
; S i _ = MJ 5 wmmm“omnw%w“ 3 o&#wo.m“o%oo R0 \
: m“u.mwmw.“ . SN wm»w““m.fxm&..w“w..m ! /
X mo % R w%owowo SRR RAIKRHELEKELLER oooowH b :
Mww.www..»m ~ e | q_q_.w:wwm.wﬁ i __# \
% 5 = : [ hovod | Iz
iy M“N”““MN , , 5 QINOWI Q] 0] _m \
maz_voo%oowo b o 32 0L YNWL - " 2
05 LSS :m INVIO¥E ONUSIKE— — ___ , A \
v" 0“00“ 0%0 = g — lm/m/ E 8 NN = ® _ = / _
3 0,009 ¢ [l wl 1 N
,Q“MMQMMMN“““&O & T2l SHNYL T3N3 /m 5 : 7 i \ ) 7
v/NNm“»onomNMMme \*8@ “o7n stusia— A | ﬂ o o
W\‘.““’m“%““““"’ | m % Ovvh,m.nw. wmm,mZun_w.ﬁ |\\ i Z,ﬂ.In,.mql
odetel ooooomz. ; £ o — \ s1 _ L
Sefetetetes nuom , \ | | B
AR OS) @W %/ﬂumu Dm\%zmwowm /._4: asv WAROYA u\\a; . : / | 7 : | 7
S \M_n_m_.m “1SIX3 HA [
) gen TNEE | 2 |
% @ |- C= I % |
AR | %
i NDIS QT ﬁ
| | V| sl ; I N -
: 2 i) R Al
—— — — | | o— J|_|1|_|J|3\ _ _. /L 3
- ¢ w.%%: A RN M poFEE= OIS Z20 0 D HRNE |
% &W ’ L0 A,:/f ! _ P T I T R %ﬁ SN \\ ZA0 I\ f. A \
) 1 \
~ o
- I
7
I S T e peepanpaesm——————RESE S bt et \
e s = = S S [ — i —_ e e e _ = — - — \Ll —_— e
' IN2O0D \\
- - .
- = , Sy ‘ /
ﬁ /
| . | /
3 /
7 [~ 1% \
; | = /
N\ ssv¥D : & y,
: | T /
N . e | i __ m P
. P 7__ - 1 %@&f 4



=
OPEN FIELD ey T~
INDUSTRIAL ~ <
= ~
CONCRETE ASPHALT = M R
RAD Ry TP -
\\ < k:
p < By
; " h-
/s g P N
y S s N
v < ¥ . % N
3 - R \
\ . >mm>=|.immo.mmn.3. ~ - e @ B v - - /
2807.2sq.ft. B v v v //
a e wxaem //
U W
\\ wLS a )
/ =,
/ l : : h o
\ Kx Bl —
rom .F
COUNTY i
e e e e o ) o e R S s i e RS S e e T T R

b\\\\,
.
N\
\\\\
-/
P4
/
%



