Level 1 Risk and Safety Management Plan (RSMP)

\"”L""‘ ; 14th Floor-C T
xk e, Technical h Floor - Centre Tower
Standards and 200 Bloor Street West Technical Standards and Safety Act
Toronto Ontario MBX 2X4 . s
Safety Authority _ = 50 4003 Propane Storage and Handling Regulation
www.lssa.org Customer Service: 1.877.682.8772

. afacility with a total propane storage capacity of 5,000 USWG or less; or
. afacility with a fixed propane storage capacity of exactly 5,000 USWG and no more than 500

USWG of portable propane storage capacity on site.

This Level 1 RSMP applies to:

f 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 | € 0y ’ﬂ',*ef sy 1L L=\

Check applicable type of propane operalions.
D Cylinder D Motor Fill Ll Filling Plant u CardiKeylock

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

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.
Ontario Corporalion No., if applcame
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Mailing address if different from above.
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Information on Container Refill Centre or Filling Plant

Location of facility.
Street Name, Lot / Concession No. Neareslmajormtersechun
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Name of a Senior Management person as defined in the regulation holding the Record of Training (ROT). ROT type
~ 3 — 1 e, L~ ) (D 1 2
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Municipality (or municipalities if the facility or its hazard distance touches multiple borders) ‘
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LLd g [ 4 (V4 This document is valid until the next licence renewal date. You are required by law to notify TSSA of any change of information
a a. Q f 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.qo Iete
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=
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o 14th Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)
Stondards ang  3300Bloor Street West Technical Standards and Safety Act

Resop, Aot bl ;g;ozzz (;r;:ario MBX 2X4 Propane Storage and Handling Regulation

4903
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.
‘11 .:.,_:-il ) N« DALS VE oL K TN ¢ HC
Identify the psig rating and serial number for each fixed propane storage tank on site.
PSIQ Serial Number
Tank1: c 250V &V 1S5 Ty ) kfj::m
Tank2:
Tank3

Enter capacity of propane in USWG, fixed, portable, and mabile, 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.

\ A\ '

Fixed: | OO USWLE  portable: Iy Mobile: N LY
1

i

Ueclaraton: | am aware tnat IT IS an ofience 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

[rnesl /j Dlcvdeck gl OV WK

Signature ~ "/ 7 . Telephone No. Date (dd-mm-yyyy)
C )7 / B N o T a
— S /// _5‘"’/{ 1TR - YA Nb3| [0-(D- |
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Level 1 Risk and Safety Management Plan (RSMP)

ST
Pl ! Technical 14thFloor - Centre Tower .
g?{l‘r"‘\ Sl M??"}“\g standar:s ang  3300Bloor Street West Technical Standards and Safety Act
| TSSA | safety Authority " Ontario M8X2X4 Propane Storage and Handling Regulation
e Fax: 416.231.4903
‘31.-;"-m~:‘:;°¢§; www.tssa.org Customer Service: 1.877.682.8772
N

SECTION A: GENERAL INFORMATION (cont'd)

Activity Information

rNalme of Propane Supplier(s) i
e \ \ c : — p
ML € Do N l\ C N A J\ N C
Street No. Street Name Lot / Concession {\Io. <\
-{;J . ‘, \) \ Y L \\_} c ﬁ
Town / City or Townsh|p / Country Province Postal Code |
- - ~ ¥
SAau VY St Mae | ( |Wf‘* 3 AY
Telephone No Fax No. Contact Name
BB Lops Hoca Steve Wi \dex ey
!U V~ s 0 (0‘\ ’i ‘,\)3 3\ O \f & L VAL K (4
E-mail g 1 \
< . » \ \ 5 f o - Ao el "
'Jhi N IQAL 1264 R e A0 Uy \t P -LOw )

\ ~J 1

~

Name of Propane Transporter. [f same as above, please check box. I;l»

Street No. Street Name Lot / Concession No.
Town / City or Township / Country Province Postal Code
Telephone No. | Fax No. | Contact Name
E-mail
\ J

P

For Office Use - Party No.

Off-site Cylinder and/or Mobile Storage Capacity stored off-site, in USWG

A ‘f\

Street Name Lot / Concession No.

Street No.

Town / City or Township / Country Province Postal Code

Telephone No. Fax No. Contact Name

L W

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

BLUEBERRY HILL MOTEL &
CAMPGROUND LTD.

2528 D R.R.#2 Hwy 17N
Goulais River, ON P0S 1E0

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) 3 / Official Title ]
e

/\/‘.?es/%‘ /\ /f/c,»y £ &"JML’L
Signature Telephone No Date (dd-mm-yyyy)
| ( /}V A Tous ey | reseh
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Level 1 Risk and Safety Management Plan (RSMP)

Technical 14thFloor- Centre Tower .
Standards and ?gfof:l fgog;;trrie; \é\f;sztm Technsical Stanc;a;'ds C;avnd Safety Act

i . .
Safety Authority __ . 53003 Propane Storage and Handling Regulation
www.tssa.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.

Description of the maximum volume, types and storage location of other hazardous materials on site, if any.
N O

Description of fire and emergency equipmentindicated on facility site map.

e oy (USWERS ot WS PENSC K N THE BIOEG
CLosE A 4 AT TN DeRCE

Fec |ddht peTEC4AnRs  fvy Mo 4 M DG,

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. ‘

HUT P DENICE i THE DS PENDER . - ST OFF Vs & .
On BLD c(oSE BY  ALD (IS SIAGS  WATW WSTRUNEN
M s Penst R g BY yALNE 0w BLDG _

OIS PEISER 13 ITAND  ALONE- \\ L RO BRLD G USED
Maintenance and testing schedule for fire protection controls and devices. SERSON AL,
AnAUAL. VN SPeETan. o TES Mg, DOME. RY  mm COV N Al

ra

e

( \ ‘-;\\SQ e " OSCR-

@Lja

, é"ﬁ' Cevv uen.«g\ s) ( “Omi
“ % S hwV b yples
N & | FRE  Cwtin G %i»\'Lf‘ﬂX

'% _i:‘:‘*ﬁ?:‘i‘.;,"-h'f - ‘l i - \ )';‘_'
MAITNY  BLOG T GHL G AR M,
PR . . it S - - ﬁ«m Trm L g0
' Ot CLE DQQ U3t 309 B0 auin l--zsr;i":"-f
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 cc complet;;g this form (please print) . / Official Title W
Aoy 657L ,A ,/%w——e/o OwWNEV

[ Signature

TN -6Y4-<b 3 lo-~[o-\

Telephone No. Date (dd-mm-yyyy) J
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Technical 14th Floor - Centre Tower

Standards and 3300 Bloor Street West

Safety Authority Toronto Ontario MB8X 2X4
Fax: 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

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

1. Contacts for Emergency Response

(1 Facility Contact Personnel -~ Key Contact ] GFacility 24-Hour Contact Person ]

CEI?Q A AYE M VDO _ For Office Use - Party No. ‘ Namg_:’*lz REST MU 2 0UC_ For Office Use - Party No.
HBT k. T e

B sy e dooo | 8<-tur- 4518 | A% - 6@ -t oo

mail
Ci\ﬂb&(hnuu & \umn(élﬁ( Fali (

E-mail
f\a € L\cJ(‘Lh ( ) S\ .ﬁr‘w\. AUWJF\ o (G

Role and responsibilities in emergeﬁcyr \ f\ ‘)t 2 Role and responsibilities in gmery =
EUACUWNTE , DIRETT ER s\ EV Ay X Fﬂ‘, W@L ST
PRESPO ORI ZES PO D HM \
[2 Facility Contact Personnel - Alternate Contact] [6 Name of Facility Manager ]
Name For Office Use - Party No. | Name- e \ For Office Use - Party No.
IO amid [ 'tf yO\2 WDVANC k\“&u\&tw.
Official Titlg, - Official Title,, . ~ =
T 1\ é‘ \ 1‘3*3 ' \'\Q\ [—
lep one No 2 Fax N \‘C‘ \ o T hon |_F_axi_NCL Ve ——
ﬂfh > 108 MG~ o0 RN e AON -6 YOO
" E-mail -mail
< GanE [\rm Lo @< ». v \3,\&1\\ CO -0, QA2 \ 10o\0 (‘ \_xwh n\l/v;:‘\\ OO~
ole and responsibilitie Role and responsibilities in % e e
él; ACO FTE F S‘W}")f FUCSS EYATL L\/'\__L— !_g)>| L = A
C RO O DNANT PES PO QYA
(3 Local Fire Services - Key Contact ] [T Propane Supplier Key Contact Person ]
e s For Office Use - Party No. Name X t For Office Use - Party No.
“‘Q’m E ADwaen) peta (o Vo 5 \Qe .e-\“l’-\-’\\
ffLClaI Title B Official Title
2 cineF |G\ .amaawak Aee tl ] °
) Telephone No. Fax N eleph Fax No. -
A= o84 .20 oS u\—\ ‘H R - 2o > |'tt:-\ =25 39

E-mail

At v 1< ; 3" ' :
[ Jf‘"-"/' O X2/o0r N E 7 o] t\,i \f\x\é{kf\\,sz'fq@J e ( (\ (27 dl\o’;\ N LDV
Role and responsibilities in emergency LT — Hole and responsibilities in eme\fgency J v
LOCy Fuee Bl Ve b C =
£ IRE OFERAT 10n/S
[4 Local Fire Services - Alternate Contact J [8. Municipal Contact ]
Name ,_(,'f = / For Office Use - Party No. Name £ &\ For Office Use - Party No.
D) e WA
Official T|t|e Fa A 2] —a Official Title
v Iy
C ’/ //P\ Vd y/ a4 4
Telephone No o sl Fax No. TS 2 Telephone No. Fax No. R :
E-mail E-mail s 1 U AN
£¥ o I‘L, - R L
Role and responsmllltles in emergency Municipality AS T gt . W
."‘"/— ,/-' f"'//‘-elzf’.r 3 L 20 LT ik
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 complete.
Name of person completing this form (please pnnt) Official Title _
,Z‘ [ e/ ; P / Owa MEX
Signature é;’ Telephone No. Date (dd-mm-yyyy)
S-GUARGT™S (0
=) 7 . . = =
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Tecknical i Eloor-Centre Towsr Level 1 Risk and Safety Management Plan (RSMP)

3300 Bloor Street West Technical Standards and Safety Act
Standards and T to Ontario MBX 2X4 : -
Safety Authority Fg;‘_’:; 231 ;';03 Propane Storage and Handling Regulation

www.tssa.org 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.
1 ABE DS PeNSER. NS A A RO G W A & ko
€ 1DENGES 08 (OUNTION_ LEXE PCOPLES pRE PRASENT
AT ALl WS

fHere (S ARt bE T ALTERNATIUCS ROAD D EBVALUSIE
PECOPUES | NEEDED

1 N cASG of g - jovoonl of water
FEOnWA Yl N Oooe P O0L i AUAL BYHLE TFOR
WHEN THE TANKER TRUCES ARE EYNPTH 4 NEED
£E UG AT AIE  pondD.

BLUEBERRY HiL|
CAMPGROUND LT'gOTEL 5

2528 D RR#2 Hyy 1
Goulais River, Oh;vlgog ':EO

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)

e . . Officlal Title 1
Leraesl Lo s dcc € O VI
> y Telephone No. Date (dd-mm-yyyy)
4% / 108-044 ™ | lo-lo-1) J

{ Signature
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Technical 14thFloor-Centre Tower
Standards and
Safety Authority ., 416.231.4903

www.issa.org Customer Service: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
3300 Bloor Street West Technical Standards and Safety Act
Toronta Ontario MBX 2X4 Propane Storage and Handling Regulation

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

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

[Traini ngon Emergency Response Plan and Procedures provided to facility key contacts. ]

Training Date (dd-mm-yyyy) Print Name of Training Provider: O NEY / w And A o il
f o /,/ « / :f [ Print Name of Instructor: D HVL)‘ \__Lw
Training Dafe (dd-mm-yyyy) Print Name of Training Provider: Ol Ne X | MmoANA EE
C“ (*"fj (_)ﬁ,’r / | Print Name of Instructor: T {,"\«t} T
Training Date (dd-mm-yyyy) Print Name of Training Provider: O NE R , e AN A A E
OL' ’ B2 I 1O Print Name of Instructor: D “\S'L \L_
(Training on the facility’s Emergency Management Procedures provided to staff. ]
Training Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

o e
— s ”
Training Date (dd-mm-yyyy) Print Name of Training Provider: %}f)ﬂ Y\’L/

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) Print Name of Training Provider:

Print Name of Instructor:

-~ /“ F = i
Training Date (dd-mm-yyyy) Print Name of Training Provider: é \Q‘V yee

Print Name of Instructor:

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

Print Name of Instructor:

NOTE

,.ch\_ \'l t.c

BLUEBERRY HILL MOTEL &
CAMPGROUND LTD.

2528 D R.R#2 Hwy 17N
Goulais River, ON P0S 1E0

M ow o er o hmandoe~ §
“{’(i_ Tyt T ‘u\\ CLL/LAU\/Y\,, \)”(/\’-;/‘If\

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

[ Name of person completing this form (please print) .
L rar es? / - /,7{&,” J &/ Oud NEK

{ Signaturé Telephone No.

108-bY4 - S

Date (dd-mm-yyyy)

|O- 10— )\

—

rd
FS 09195 (11/10) Page 7 of 15



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14thFloor-Centre Tower ;
c
Standards and 33:)0?1 th:ogl:t&‘;trr_ze; \é\';;tx4 o Techns.-;:al Stam:‘jal:ds ;pd Eafetlyﬁlct
i ! ropane olorage an andlin egulation
Safety Authority __ "0 o0 003 p g gheg
www.tssa.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. | )
1

Target Date (dd-mm-yyyy) Print Name of Training Provider: D\-'\! ;\_}1_?7{_ /}‘V\ M )Gj(,lC:‘K
C') f "O '3 - I;’Z Print Name of Instructor: 'D ‘t“k:’ d [ g
Target Date (dd—njm—y‘wy) Print Name of Training Provider: O L~ r\t",{i //"I‘\ F/)i'VU' Vq, ("\(.f:kf
Qi ~ OS5~ I .9\ Print Name of Instructor: ’D ‘,—‘\-(_) Ao B
Target Date (dd-mm-yyyy) Print Name of Training Provider: OL) wWJo e I N\ AN AL il
@ ] -~ O C)l - | 3_ Print Name of Instructor: /_\D . AHoule .
[Training onthe facility’s Emergency Management Procedures provided to staff. J
Target Date (dd-mm-yyyy) Print Name of Training Provider: p
Print Name of Instructor: 2 4
Target Date (dd-mm-yyyy) Print Name of Training Provider: P 0{]4/ e
Print Name of Instructor: T
Target Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

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

Target Date (dd-mm-yyyy) Print Name of Training Provider:
Print Name of Instructor: P
Target Date (dd-mm-yyyy) Print Name of Training Provider: - \N\/Y/u'/
. 7y’
Print Name of Instructor: j ] )
Target Date (dd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

Mestes - ""ﬁ\&j AW WK, I prd O 4 A s {-a,[\

\r\(, V€ CA u SL) € CL~—~ eV \'\\ftfﬁc}___ -
AN ¢

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 c_o_r_n_;?leting this form (please print) ; Official Title T
g e L S s OWNJEX—

Signature 75 / Telephone No. Date (dd-mm-yyyy)
sz /L7 ok GG B3 | Lo [onl
FS 09195 (11/10) Page 8 of 15 o=




S it Tiver-Bantse Towat Level 1 Risk and Safety Management Plan (RSMP)

Standards and  3300Bloor Street West Technical Standards and Safety Act

Toronto Ontario M8X 2X4 Propane Storage and Handling Regulation
Safety Authority .\ 521003 p g gheg
www.tssa.org Customer Service:; 1.877.682.8772

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

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

Warnings and Actions ]

Descrlbe who gives warnings to whom, and how and when the warning will be given (including pUb|IC notification as appropriate).
D SO0N A= WD e 0s Ao e cdad sPa Jc\ e N & 1«?\ ¢ Me ‘as &
Ovawey., - & Lm-\\ blade | P GA S e r_(ij';»_‘-& T8 ¢ A €\ < (’u&_'\\
B A dite T agues 1= ‘o <o Ce : ’\c I JLKH — ADVTR
W h Wi\ aedvise M ovealls ¢ ==Y ROPSLEN,
Descrlbe what action is to be taken and by whom when a warning is |ssue3(|nclud|ng details of a meeting place in a safe identified area and
activating the evacuation plan, if necessary).
S>Texf Lt (\ (oRQAow) T NS N2 NSEX. A LA ARUISL
QuesTs of CuAr AT Rou Tt , PEONAC  ArsweLS
Ao HRST eSS oMt ¢ a1l @irs  (nSTeVddED  12Y
CrO FESSvoraad

[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 thatacall is
placed to 911).

OQOUNECR DR, vy ASKAC K. A3 o ST € AT AL Nwal
AS Soud @S PLOARLONM \S DETXCTED 410 N b
(o N "\ Ty

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
SATE 12 NoT (v LoCken powuk) Lol Pr\\'()\“\ -
NATR = (S o G AT

Describe how the licence holder will ensure continual flow of updated information to authorities.

Lemad Nue  aee Yo u-«_T\H(L R locstio- &

ce\\  coveenocr v puc oo

A Cemse k\f’“ (C“\ o Wl bl psically, lhe ppesent o
LS CranSrvs o ’H« £ Uwrr- \\ ")‘\ | o C ﬂw\f\r\\h 2 \

How long will it take the facility liaison person to respond to the site. -
O WEX. e, mAHwatl & ar e O S1TC

-

=il AL TIhwneESs

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

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

Franes L. 2 _ L. L OV

[Signature (/2 ﬁ//, M//i/ ?T;I?]iafﬁ (]d'gl Eiagfignvzwi')‘ J
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Level 1 Risk and Safety Manage:ment Plan (RSMP)

Technical 14th Floor - Centre Tower

Standards and  3300Bloor Street West Technical Standards and Safety Act

Toronto Ontario M8X 2X4 z :
Safety Authority " 5% 003 Propane Storage and Handling Regulation
WwWw.1588.0rg 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

==

es
1. Doesthe propane location have controlled accessto limit unnecessary risk and entry
(lock out procedures)?

2. Isthere adequate night lighting at the site?

3. Areproceduresin place that ensure 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 for filling systems and mechanical devices usedinthe
transfer of propane?

0 R EE

DDDDD! O Ooes

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

P

6. Areweighing systemsvalidated for accuracy?

NN

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

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

J 8 U

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

7. Water Supply

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

<

es No

_..,;\

1. s apressurized water system available at the propane facility site?

L O
[

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

location?
3. \{Vh.—?\t is,the unlolblstructe_d distapce to the closest water supply that could be used for “:;Q:\ hA Po oL
firefighting activities? (distance in metres only) i _ et
4. What is the unobstructed distance to the closest approved water supply with year oy T
round access ifthere are no hydrants? (distance inmetres only) Q OO0 w.
BLUEBERRY HILL MOTEL &
CAMPGROUND LTD
2528 D R.R.#2 Hwy 17N
Goulais River ON w[;dgaiml am aware that it is an offence to give false information in this document and
! by declare that the information | have given here is true and complete.

Name of person completlng this form (please print) Official Title ]
[ et Sk D S T
Signature - Telephone No. Date (dd-mm-yyyy)
gj/f/g.wxﬁf// 10C- LYY b2y | 10-(D- 1
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Technical 14thFloor-Centre Tower
Safety Authority oo si6:231.4503

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

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

’

To be completed by the Local Fire Services

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

Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? |:|

Flre services comments, ifany:

TEE S ESSy SHEESS D /S pdECL APRED. NCO  ApTior/
D 2eD
To be completed by the Licence Holder
In response to the above comments, the foliowing 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 7 = =y = /{ 1:—- Signature s -‘f

= A & e ) /L
| Local Fire Services Name (5, 2eA/S AL e & /f & SCLLE

L

/,:/

/“"7‘ ~ A

Date (dd-mm-yyyy)
D 2 =/10-20/]

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'gqmpleting this form (please print) . ; Official Title
[~ raes /L A ﬂ%{r a/c:g /{ Ovo e __

|
|

Signature (’J -

Date (dd-mm-yyyy)

A A Telephone No. 5
//42%” 4/ ’chii AN | oo~y
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L 5T, 1, - H
AT "'4,% Tlechnical '343%‘5 gfr‘;szf"e;f Level 1 Risk and Safety Management Plan (RSMP)
Lf % 2 [o1s} ‘' —_— . ) .
T §tandards and : " Technical Standards and Saiely Act
TS S A dafety Authorit Toronto Ontario MBX2X
v I - v Y Fax: 416.231.4903 Propane Storage and Handling Regulation
37 &7 W Lssa 00g Custemer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicani mustinclude a Facility Site Plan and Map of Surrounding Area

.

|
I
Fapility Site Ph;
ThH licence holg e‘ \will submit a copy of the original facility site plan updated with the following information:
1.|| The storagg [ocation of fixed, portable, and mobile vessels.

2.|| The maximum volume, types and slorage location of hazardous malerials.

3.|| Localion of f{armanent slructures on site.

4.|| Access and ?‘Press points and location of barriers.

5.|| Location of fife and emergency equipment (e.g., sprinkler systerns, extinguishers, suppression systems) on sile and
hydrant or water supply where available.

ergency shut off/shut down switchesfvalves.

location of [i
6.|| Location o

lng Area.

Thé licence holde| will submit a scaled aerial map of the surrounding area showing the following information:
/.|| The capacily, émd placement of the single largest prapane storage vessel, including its setback from the {ront, rear and side property lines
4. GPS co-on inl;‘ﬁes of the single largest vessel.
9.|| Visual indicafion of the single largest fixed vessel and a circle made using the distance in Table 1 as the radius from the single largest fixe vessel,
104 Clear indication of the municipali:y or municipalities present within the circle. )
11| Visual indical] on of property line information.
12| The location and name of roads within or abutting the site.

13| Key note t the drawing indicating the facilily's municipal address, municipal lot number(s) and concession lines as applicable, and the dafe the

map was q_rasi)ared.

14| Address and gontact information for each municipality (municipal clerk or secretary-treasurers of planning board). (Refer to page 5.)

15| Complate 'Jﬁéquired Mapping Information from Updated Site Plan" in latle below .

Map of Surroufiy

It
i
Il Required Mapping Information from Updated Site Plan
(Date W p Prepared (dd-;;nm-yyyy)ﬁ ’ Capacity of single largest propane storagevessel (USWG) h
\.{'\' & \-,‘;‘-,“-." | | I
Tank getback coordinates. Indicate placemer]t an the map. 70
Front: Q(O WA - Right side property line: 5 #
Rear: N S Leit side property line: C:D (062\ v
. . " A l '{,,‘ W\ \ \(n y T i f \ \
GPS cpgrdinates of single largest vessel: T e 19 &. D ) e &y Yok J
|
gl EBERRY HILL MOTEL &
AMPGROUND LTD.
2528 D R.R#2 Hwy 17N
Gaulais River, ON P0S 110
Declaration: | am aware thal it is an oifence io give false information in this dogumeni and
J 1 hereby declare that the information | have given here is rue and complete.
Narfie of person completing this form (please print) 7 Official Title s
P2 1 i A7 A O e
i |1, e B LA R~ Wy o W W ot el el | = S -
Sigpature ; 3 1A} S Telephone No. Date (dd-mm-yyyy)
5 0alhs (11 r=1.é-1-:»:.:‘1“:_.~(’_ B a o 7 B




Technical 14th Floor - Centre Tower

Standards and 3300Bloor Strleet West

Safety Authority Toronto Ontario M8X 2X4
Fax: 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

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Table 1: Distance Table

( Water Capacity Nominal Water Capacity Distance to 1 psi overpressure ]
(litres) (USWG) (m)
1,890 500 155
3,780 1,000 195
4,920 1,300 213
6,620 1,750 235
7,130 1,885 241
7,560 2,000 246
L 18,900 5,000 333 )
Formula: D=16.94 x (1.524 x C) '
D = Distance to overpressure of 1 psi (meters)
C= Tank Total Capacity in USWG BLUEBERRY HILL MOTEL
CAMPG &
Parameters: Density of Propane is 0.5033 kg per litre @ 15 C 2528 D SOUND LTD-
Assume all vessels are 80% full G - -_R.#Z Hwy 17N
1 gallon [US, liquid] = 0.003785411784 cubic meter oulais River, ON Pos 1E0
1 cubic metre = 264.17 USWG
Hazard Distance Chart (EPA-TNT model)
400
350
300
250 4—
£ 3
o .=
- 150
100 - —] r— — i~
50 W A . :
g = SSS=ZES=SEES=s
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

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

[Name of person completing this form (please print) Official Title
A"/’ﬂél'?‘ ya 'WC//’C./(;&/Z QU“:“‘)EK‘
[ Signature --

. L7 hoTtmam

Date (dd-mm-yyyy)

{0-10 - W

—
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P \G’L SY4~ N

(i 9 Technical 14thFloor-Centre Tower v H
ﬁgi ~\ Techmical . 3300Bloor Street West Level 1 Risk and Safety .Management Plan (RSMP)
Toronto Ontario M8X 2X4 Technical Standards and Safety Act
% Tm,,é,‘ﬁA Safety Authority - .
4, /s Fax: 416.231.4903 Propane Storage and Handling Regulation
K et www.tssa.org Cust ] 1.877.682.8772
i"!},. o ustomer Service: 1. 4 X
%’k«g :«‘QM o

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 ﬂﬂ;‘ F.eature“s . Tank to Closest
AND Name and Address of Closest Building or Feature O(mar 1W"h2a_';'ox :H B‘;Z:'t':?eor
Industrial bundlngs or parks or golf coursés - )
Name: __ N OO fé..k\\’\( \-f\\ USE \ i\ m
Address: r:;-"‘g r:j‘ig i ')) ['\U" RN N ><
City: \/-1,‘-"‘ Ao s Ky ol Provmce O 9 Postal Code FO S | €O

Racidantial hnildina 1ninite enernifically narmanant cinala familv dwesllinae  candaminitime and anartmanta

m
Commercial building units, specifically, retail, -restaurants, entertainment, theatres, and sporting complexes.
4§ A e
Name: = AL e
m
Address:
City: p—— ey Province Postal Code _

Commercial Quﬂdmg units — continuous occupancy spemflcally hotels, campgrounds, and resorts. (_ F \i pll '\:

Name: i Wt (E -~ MOTEL t ol ~Uinuw DRO W1 7<
Address: ,__;—) 5 @) & \ D ; k \\'ﬂ-‘\f v _1_1\.,‘1
City: (J\ OANOAS  NAVE /2 Province (URTANY Postal Code t"'—i- S 1IED |

C
N
3

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

Address: _
City: Province Postal Code

- m
Name: N li"\ 3
Address: e o
City: Province Postal Code o
Emergency responders specifically fire stations, ambulance stations, and police stations.
Name: N \ Y
m

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

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

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

(Name of person completing this form (please print) Official Title\’
Lone) Lo o DLW

|

Signature 2 7 Telephone No.
c 2 AL 1OC-HG b =\

Date (dd-mm-yyyy)

(O lo-\
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.
f’\i"“ ”:":f‘x
(80 N\

Technical 19:hFloon-Cenine Tewer Level 1 Risk and Safety Management Plan (RSMP)
Standards and 3300Bloor Street West Technical Standard d Safety Act
Toronto Ontario M8X 2X4 echnical stanaards and caiety Ac

Safety Authorlty . ...416.2314903

Propane Storage and Handling Regulation
www.issa.arg Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude 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
#100 29.5
#40 11.75 X ‘{\(
#33.3 9.62 {\\ \ Y
#30 8.8 |
#20 5.8
#10 2.9
#5 1.5
Total Cylinder Capacity
L J

Tanks Stored On-site Not Connected for Use

\

'S i
Tank Size In USWG Quantity Total Volume in USWG

\ il

N \ &

\ ol

P
P
Total Tank Capacity

[ Total Cylinder Capacity

Total Tank Capacity |\ R

k!
Total Portable Capacity \\‘ .

A £

1.5 BT e Yo 3 Lt s
Ly Ly

Declarétidn:_ 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) Official Title \,\3
f"‘”?‘"/% 14 /c:/r/e/ O \MC’JL

[ Signature

S E—

Tkl Rk st |27
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areial shots 015 (768x1108x24b jpeg)

BLUEBERRY HILL MOTEL &
CAMPGROUND LTD.

2528 D R.R.#2 Hwy 17N
Goulais River, ON P0S 1E0
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CAMPGROUND LTD.

2528 D R.R.#2 Hwy 17N
Goulais River, ON P0S 1E0Q

.,;.4.....;..‘.34?....;:.
BT o g Py [

: i i [ TN
ARG L TR e

e =1

gy P i s il Wil

1 AR b i L1 b i b
) A ...)_.. *

WAy, - i

b Magw

ol o e 7

e L 1 D . e S e

. . 3 ; g ¥ Foge i W ¢ <
R o Y LS R P e
R e = d& i A 4 :
, , e 4 A Lo U,.J :

Vol S

& -
g | S o
; ..\w ....., " vak e ¥
N

.

MAIN BUILDING

DISPENSER

=



