Level 1 Risk and Safety Management Plan (RSMP}
Technical Standards and Safety Act
Pranane Starage and Handling Regulation

Technical
Standards and
Safety Authority

G600 USWG or less; or

> capacity of
xactly 5,000 USWG and no more than 500

. atacility with-a total propane stor
. afacility with a fixed propane storage capacity of e
USWG of portable propane slorage capacity

This Leval 1 RSMP applies ta:

Fajlure 1o fully complete this form may result in rejection.
Making a false statement may result in a fine or prasecution
under the Technica! Slandards and Satety Act

Licence Mumber L 1 ;*‘rfi § E.g" o7

e
¥

Chack applicable fype of propane operations.

ng Planl D Card/Keylock

fion & Faciiily Site Plan and a Map of the Surrounding Arsa

j _F Cylinder

Submit along will s completed appii

SECTION A: GENERAL INFORMATION

an RSWME under Ontario’s Tr,c.imlcalszq.':darcfs and Safety Act,

The Undersigned applies to TSSA for a review for
Propane Storage and Handling Regulation,
Onlario Corporation Mo., i appiicable

I | fos9 9

_ Company Nams
A ORL

Opsralor Mame (if dif

PO PANE

L oS BN - e
Telephone ho. il Addross
£13-F 35300 |

SiroetName, Loi/ Concassion No.

|

SirestMNo.
o oy o » 8 ey
AT | S Vil A4 Va2
Towa / City or Township / County Province Postal Code
(R S I
| &V FHARLE AJC

R LE RN S
Mailing address if different from above.

Strest Name, Lot/ Copcassion Mo.

C” Straetilo.
v ,
ha 4 i ¢ R R
; S ST, A5 A 80 VA
Town / Gity or Townshio / County Province Pastal Code
| |
Information on Container Refill Cenlre or Filling Plant
Lacation af {acility.
al Mawe, Lal/ Goncession Ne. Nearestmajoriniorsection
{ |

———  SlieelMo.
l ) SaAME AN ’,,»f- LoV

Province

Poslai Code

Town { Cily or Tawnship 7 Gounty

—_—

Name of Liconce Holder
R L ' Ad
AT SHE

ROT iype

l_ ORLEANG FRY

ama of a Senior Managemenl person as defined in the regutation holding Ihe Record of Training (ROTL
¥l 53 "
4R/ E

ality {or runicipalil { the facllily or lts kazard dislance louches multipie barders)

l CRIEANS

Hourg of opeation,

This document is valid untit the next licenge renewal date. You are required by law to notify TSSA of any changs of information.

Declaratian: | am aware that it is an offence to give false information In this document and
e given here is true and complete.

Signature 7

Date {dd-mm-yyyy)

I hereby dectare thai the inforination | hav

Frintname

Mameof Licance Holder £ > # A4 i

Mame of Senior Management person as e

Trauning

Regulation holding the Record of

F5 0a19s (14A10) Page 1 of 15



ement Plan (RS

SR

I Level 1 Risk and Safety May
- . {4th Floor-¢ ire Tower
Technica dAthFloor-Centre Tower . P g el g e o e e
ctandards and  3300Bloor Street West Technical Standards and Safety Act
Lol i di N - o " - .
Propane Storage and Handling Regulation

Toronto Cntario M8X 2X4
Safety Authority _
R Y Fax 416.231.4903
www.1868.0rg Custorner Service: 1.877.682.8772

IATION (cont'd)

Indicate the year the facility was esltablished. Indicate the year of any significant modifications, as defined in 5.1, O.Reg 211/01, since establishment.

J &7t
il f'/ £

al number for each fixed propane storage tank on site,

Serial Number

G

Tamcz: S

A

Tank3:

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

each lype (fixed, portable, and mobile) and the capacity of each lanldvessel, cn a separate document.

/
¢ f'/i’"; Tl Portabie: ‘L}Q( __ Mobile: A LA

o g
Fixed: L

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

MName of person completing this form (please prir

Date (dd-mm-yyyy)




CE " Level 1 Rigk and Safety Management Plan (RSMP)

- - t r-Cen Her . &

éf::g;;; g 3300Bloor treet west Technical Standards and Safety Act

Batety Authaey Tomradnterio Maxsed Propane Storage and Handling Regulation
y Y Fax 416.231.4903

www.ssa.org Customer Service: 1.877.682.8772

AL 574,
e BT
I, o A

SECTION A: GENERAL INFORMATION (cont'd)

Activity Information

2
Mame of Propane Supplier(s)

W. &, ST/AVSin Y- Soy  LTD

Sireet No. Sireet Name Lot / Goncession No.
Y74 BANK  STRE
Town { City or i"uwnship ! Counlry 7 PE(;\J-iI_'l-("’-’ “-.-.-----...F‘ostal..céd;e
L pw CES TER KiT |3W7
Telephone No., Fax Nao. Contact Name
(3§30 74D | 617530~ L3685  SPAudy  fINAISS
E-mail
| P FANNISS @ W O STIVSoN ., Cor7 o

Name of Propane Transporier. |f same as above, please checlk box. I;?/:

-

Street No. Street Name Lot / Concession No.

Province Postal Code

Town / City or Township / Country

Telephone No. Fax No. ‘ Contacl Name
E-mail
L8 i
Off-site Cylinder and/or Mobile Storage ~ Capacity stored off-site, in USWG For Qifice Uss - Party No.
Street ho. Street Name Lot / Concession No, '

Town / City or Township / Country Province Postal Code

Telephone No. Fax No. Contact Name

.

Mote; Customer storage is not considered off-site storage.

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

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

s pe g g y g P BT rE o
] it AN T S £ LPALE TAL AR b ) . it )
Signalure - Telephone Nao.
{“»‘3 i f/: P Lot

8 08195 (11/10) Page 3 pt 15



Level 1 Risk and Safeiy Management Plan (RSWP)

14th Floor - Centre Tower

Technical ~

Standards and  3300Bloor Street West Technical Standards and Safely Aci
Toronto Gntario MBX2X4 Propane Storage and Handling Regulation

Safety Authority ¢ "ncoo 003 p g greguhe

W, 1s58,014 Customer Service: LBY7.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

The licence holderwill complete Section B in consultation with the local Fire Services,

Description of the maximum volume, types and storage location of other hazardous mater ials onsite, ifany.

N A4

Description of fire and emergency equipmentindicated on facility site mag.

ARC  FIRE  EXTINCUESHAERS

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

and deseribe their function, use and operation.
LUSIALE  LIWKS | SIELTS LF FIRE LENDER RO FANE
FANK , SHuT OFF PROPAN . SULPRLIES | )

Maintenance andtesting schedule for fire protection canirols and devices.

L viE Ry YEAR

Declaration: | am aware that it Is an offence 1o give false information in this document and
| hereby declare that the information | have given here is true and complete.

Nare of person completing this lorm (please print) Official Tille 4 . fw o
TEAN ~ JEA /%’;‘g-"-’ COUTURE B IdW N EA
Signature P / S Telephone No. Date (dd-mm-yyyy)
e Lod ,”'f » 21 9 G o i o .
l o X4 /e »g.,f/;,fm it £73-53Y- 3400 G/ 0/ 207/

FS 08195 (111‘I(J Page/é of 18



Technical 14th Floor - Centre Tower

Standards and ?300 S'Qgrffrrie;zv;?xq
oronto Dntari

Safety Authority Fax: 416.231,4903

www. lssa.org Customer Service: 1.877.682.8772

Level 1 Rigk 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

)

(‘l. Facility Contact Personnel - Key Contact

)

[ 5. Faellity 24-Hour Contact Person

Name .  |For Olfice Use - Parly Mo, | Name c For Office Use - Party No.
WS TEAN-LPIRRIE Qe [0V ™Y M G IWETTE  CouvuRe | o
Official Title i 3 Official Title - -
OWNER CASSIER
Telephone No. ) Fax No. ,/1 Cell No. . o e e I Fax No.
LA~ PR -30¢ 7 VA L AT F33-39(7
E-mail E-mail

Role and respensihbilities in emergency

FIRST SESFINDER

Jole and responsibilities in emergensy

Call_ 1)

[?_. Faeility Contact Personnel - Altematé C-ontacﬂ [-Er; Name of Facility Manager J
Name o o o e, _ . [ForOfiice Use - Paity No. | Name For Office Use - Party Mo
Carsy CoulTuRE :
Official Title ., . . . . . Official Title
BACK _af EMERCENCY
Telephone No. Fax No. Telephone No. Fax MNo.

C L3 -, - DI/ &

E-mail

E-mail

Role and respogsibiliies in emergency |

Role and responsibilities in emergency

[3, L.ocal Fire Services - Key Contact

)

E?. Propane Supplier Key Contact Person

J

Name For Office Use - Party No. Name For Office Use - Party Mo,
" JoAn de, H&Oé-c - LAdl  EINNES... >
Oﬂmal e Official Title .
: 23 T CHIEF ASIA NS CEE
Telephone No. . T, o Telephone No. - Fax No. o s s L
gL | P e B b o 10 L4 -PRl- 7SEo LiT-FrE-£ T3

E-mail

E-mail

Role and responsibilities in emergency

Role and responsibilities in emergency

DIRECT FINE /%ﬁ;pjzu/w/g

[d Local Fire Sefvices - Alternate Contact

r Municipal Centact

]

Nam( J& ﬂ‘y e )‘"Aj; /5 SIE Minf‘"GrOffice Use - Party No. Name ﬂ 0 3 /‘f&’/\’fﬂf?}f _

Oﬁlcral Litie y?ffj‘fff/f/y’ J}]l Vy"SIﬂfP_’j (‘-'}/JEF_ Official Title M@/V’ f‘f/)/f'f. fdé/p”)‘;f[; C:'ﬁ[’

Teleph No. . Fax No. Teleph N Fax No. =
alephone No ?;’j/ a21g,..p_n)_2_155} elaphone o/J 55‘{. 1?7/ ax No é/J_J—af}k-.;j)/

E-mail E-mail

Raole and responsibilities in emergency Municipality

” n

O ITAWA

Dectaration: | am aware that it is an offence to glve false information in this documenti and

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

Name of bér%on completing this form (piease print}

[

NE

Official Title !

r":j / f}’f‘—:ﬁ‘/g’

JEAN - IARLE _(.},,n,-';f
XU S o
7

7

l Signature

""4 Lo {a'l A

Telephone No.

& A3 53

Daie (c}d«f;nm yyyy)

5 //; ,,(j A

e

,‘/"' L /f)

&
FS 09195 (11/10) Page 5 of 18



Level 1 Risk and Safety Management Plan (RSMP)

f4th Floor - Centre Tower

Technical . :
Standards and 3300 Bloor Street West Technical Standards and Safety Act

Toronto Ontario MBX 2X4 Propane Storage and Handlin ulation
Safety Authority . "0 o 1003 P g g Reg
www.Issa.0rg CustomerService: LB77.6B2.8772

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

Describe any other measures in place atthe facilily that exceed the minimum Cade and Standards requirements.

SELE  AFTACEED ER AP

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

Mame of person completing‘ fh; ﬁnrn (pieaae print) Official Tltle ) e
JE ‘f'?f’" //}fﬁ”!&, Cper Jer AE O W NEXR

l'elephone No. Date (dd—mm~w3;ry)
Lr3-53 3 - ‘,,5";/?‘,;),4&?&’-*#

l Signature

FS 09196 (11/10} Page 6 of l.)



Technlcal 14th Floor - Centre Tower
. 300 Bloor Street West
Standards and &
Safety Authorit Toronto Ontario MBX 2X4
v Y faw 416.231,.4903

WWW.Is8a.01G Customer Service: 1.877.682.8772

Technical Standards and
Propane Storage and Handling

Level 1 Risk and Safety Management Plan (RSMP)

Safety Act
Regulation

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

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

[‘I'raining on Emergency Response Plan and Procedures provided to facility key contacts. ]

Training Date (dd-mm-yyyy)
JeAME FPG3

O~ O e

Print Name of Training Provider:

Print Name of instructor:

LAURIER DUPELLE

Training Date (dd-mm-yyvy)

Print Name of Training Provider:

Print Name of Instructor:

Training Date (dd-mm-yyyy}

Print Mame of Training Provider:

Print Name of Instructor:

(Training on the facility's Emergency Management Procedures provided ta staff. : ]

Training Date (da-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 Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

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

Training Date (dd-mm-yyyy)

Print Name of Training Providar:

Print Name of Instructor:

Training Date (gd-mm-yyyy)

Print Name of Training Provider:

_/
VT

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Print Name of Training Pravider:

Print Name of instructor:

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

Name ol person com;)ﬂlétir_;éﬁit'ﬁ]'g' f(‘)':jiﬂ“(please print)

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

Otticial Title

R
(ot e r8E

oW NVER

( JEAN - SFARIE

Signature

Telephone MNo.

‘ _ 6/7- F3Y- IO

Dateu(dd_n}m-ywy .
ej\&///)/) Zngw' L/




Technical t4th Floor-Centre Tower
standards and 3_3{10 Bloor bt(eet West
Safety Authorit Toronto Ontario MBX 2X4
PRIEEY Y Fax: 416.231.4903

winw 158a.0rg Customer Service: 1.877,682,B772

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act

Propane Storage and Handling Regulation

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

4. Emergency Training Plan for Coming Year

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

Target Date (dd-mm-yyyy) Print Name of Training Provider: ) m’p’ : jé! EE 52 E'Q e M[:? fﬂ /«9! j JE

*?ﬂﬁg/{}}&/ﬂ- ] Print Name of Instructor: /lfd E_ ;,60“/’7 0 ,ER

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) Print Name of Training Provider: JEAN - MARIE it S A
SAIPY S A Print Name of Instructor:

SLEAN - SIS E Coie Jed BE

Target Date @d-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

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

Print Mame 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:

/)

Print Name of instructor:

A/ / pi
Target Dale (dd-mm-yyyy Print Name of Training Provider: / } / / F/Z f
7 v 7

Print Name of Instructor:

Target Date (ddmm yyyy) Print Name of Training Provider:

Print Name of Instructor:

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

Name of person compleiiﬁg this form (please print} Ofticial Title
SEAN - TARIE Cout 4R e

OWN ER

[Ty

Signature Telephone No.

25y

ff) ,l“”;,.; ég}z? f?"/"' _'f.-/j(,'}}:;’

Date {dd-mm-yyyy)

3 /;'J)' /fi*-ﬁ i

FS 08195 (1140) Page 8 f 15



Level 1 Risk and Safety Management Plan (RSMP)

/ '1\.».\“:!_?"%#4,, v Tachnical 14th Floor - Centre Tower .

187N § Standards and  3300Bloor Street West Technical Standards and Safety Act
| TSSA | satety Authority e gr;a;gaor;ax 2x4 Propane Storage and Handling Regulation
":3‘#' b Py . . B

S F wenwissaorg Customer Service: 1.877.682.8772

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

The licence holderwill complete 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).
ERAP Wbk AE IWITIATEL AY OWHER FAKST HESFON PER pal?)
VETIEY LEMPLIVEE , CONTAOT Al SE5BR1TIES AT “ors T Lao
SUR KON PiINGE  BUSINESSES LtSTED L ERAF ASAFP.

Describe whai action is to be taken and by whom when a warning is issued (including details of ameeting place in a safe identified area and
activating the evacuation plan, if necessary),
S LN EVA CUATIAN  OF PREIISES L5 S HIFTLLT5D Y LiCENCE
_DLBER S Wbl [1EEF  EM L VEFE AP —Cratmeet) |
AT QHNHuRCH PARKING boT ACRISS STREE].

[Commuaicaﬁon with Emergency Response Authorities J

Describe when and how the licence holder will give early warning to emergency response authorities (including aprocess to ensure thatacallis

placed to 811).
ChLild. G C Hdode LN V2B ON LPIENT DA WADY . TF S A2D
ADVISE PE_LEIRE IS AELEEQITINE LPHNELAGNE T FNE
AND __ Col FIRME _2// CALL WiTH. WILEL

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
FHE SITE IS _ACLESSIBLE AT Rhds TAME HFHL ANY
LD NS O CACE (Pan pBe G T (77547

Describe howthe licence holder willensure continual flow of updaied information to autharities.
W 2L de  AEEL AL IH0 KRIFTES. L Fo  LPATE W 2 7 AAY
SiTE 4 AN CFE

How lohg will it take the facility liaison person to respond to the site.
FR ST RES PN DER Je e SE TV TES

W

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 s true and complete,

rK\i.;xme of person completing this form (please pr'int)‘m . Official Title - - :
T gy / P i s i My e A % o3 et Y
. I MY e SIGALE (POl iR E O W NV EX
Signature 7 _ . Telephons No. Date (dd-ma-yyyy)
e T TR T w S AU
¢./ / ;'} ﬁl?’)f 7 i L/'::f‘}' '=§1f/,) ,f? LD Wi

I—— =
IS 08195 (1140) Page 9 of 15



Technical 14th Floor - Cenlre Tower

Standards and 3300 Bloor S’r{eetWeﬂt

S'dfe’t‘;.f Authorit Toronta Ontario MB8X 2X4
Y Fax: 416.231.4903

www.issa.org Customer Service: 1.877,682.8772

Level 1 Risk and Safety Management Plan (RSMP)

Technivcal Standards and Safety Act

Propane Storage and Handling Regulation

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

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

6. Building and Site Security and Procedures

@

Doesthe propane location have sontrolied accessto limilunnecessary risk and entry

{lock out procedures)? Lot R OA BtNET
Isthere adequate night lighting at the site?

Are procedures in place thal ensure accessroules, aisles, storage area, filling areas
and the grounds are keptclear frorm unwanted materials?

Arethere procedures that capture and record the dally inspection of hoses and
ingpection requirements for filling systems and mechanical devices usad inthe

transferof propane? £, o6 oo K’

Does the facility have procedures that include a process to isolale and purge any

overfilled propane cylinders? y ES WNoXIFIED DiIs TRpL YoR

Are weighing systems validated for accuracy?

Are storage areas clearly marked with the vessels’ capacily slatus (i.e., Tilled, empty,
purged andother hazardous materials)?

Are quality assurance procedures in place to ensure thatall valves are closed after
the propane cylinders are filled?{e.g., QCC valves)

Isthe schedule of maintenance andtesting activities retained on slie?

Yes

NENEN
O gois

Y

K & & K &
OO OO

7. Water Supply

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

1.

2.

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

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

What is the unobstrucied distance to the closest water supply that could be used for
firefighting activities? (distance in metres anly)

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

[ L]

30 _SEIRES

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

-

ame of person completing this form (please print)

Ofiicial Title

W NER

|

L EAH LIAR £ £

YA LR 3
Gl e RFE o
i . Telephone No.

Signature N A ¥ At -
o b "'.{:f);‘.f\ >4 o y"/ o 5{ A - -
o LEpg At &/3 52
gl £ A

i 3 oal Ao
o S A00

Date (dﬂ-mnyyyfy)
O j” Koo Fopy o
IS0

FS 09195 (11/10) Page 10 of 15



Level 1 Risk and Safety Managemeni Plan (RSMP)

l4thFioor - Centre Tower

Technical e ;
Standards and 2300 Bloor Street West Technical Standards and Safety Act
Safaty Authurity Ei!f'ﬁﬁ‘é .ggﬁz:;)fﬁsx 2X4 Pronane Storage and Handling Regulation
W is88.01g Customer Service: 1.B77.682.8772

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

To be completed by the Local Fire Services o po

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).

Fire services comments, ifany:

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

The Licence holder will respond lo 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 nam » .| Signature ; /*7 Date (dd-mm-yyyy)
Ass FHREE Doviszon AP f//&,,
/1O G
l

| Local Fire Services Name Ko b (:M\\ IR & < ;ﬂ/ ~ Ob - /0 - 22]f |
i

'
L
\

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

Name of person completing this form (please print) Official Title o - o
JEGNM - MARIE Coit FuRE W NEA

Signature o / Ol ) Telephone No. Date (dd-mm-yyyy)
P 2en L13-§34-3F00 | S Loy

F& 09195 (11/10) Pags 11 of 15



Technlcal 14th Flovr - Centre Tawer

standards and 3300 Bloor Street West

Safety Authority Toronta Ontario MAX 244
Fax: 416.231.4903

v issa.org Customer Service: LB77.682.8772

AR BTy,
G

Level 1 Risk and Safety Management Plan (RSMP)
Technlcal Siandards and Safaty Act
Prapane Storage and Handfing Regulation

SECTION C: SUBMISSIONS (cont'd)

Applicantmustinclude a Facility Site Plan and Map of Surrounding Area

Facility Site Plan.

The licence holder will submil a copy of the original lacilily site plan updated with the fallowing information:
1. The slorage location of fixed, portable, and mobila vessels.

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

3. Localion of permanent structures on site.

4. Accoss and egress points and localion of batriers.
5. Location of fire and emergency equipment (e.g., sprinkicr syslems, extinguishers, suppression systems) on site and

location of fire hydrant ar water supply where availahle.
6. location of emergency shul ¢ll/shut down swilches/valves,

Map of Surrounding Area.

The licence holder will subimit a scaled aerial map of the surrounding area showing the following intormation:

7. The capacily and placement of the single largest propane storage vessel, including ils seiback from the front, rear and side properly lines.

8. GPS co-ordinales of the single largest vessal,

9. Visual indication of the single largest fixed vessel and a chicle made using the distance in Table 1 as the radius Iram the single largest fixed vessel.

10. Clear indication of the munielpalily or municipalities prasent within Lhe clrcle.
11. Visual indiealion of property line informalion.
12, The location and name of roads within or abulting the sile,
13, Key note to the drawing indicaling lhe facility’s municipal address, municipal lot number{s) and concession lines as applicable, and the dale the
map was prepared.
14. Address and contact information for each municipality (municipal clerk or secretary-lreasurers of planning board), (Refer to page 5.)
15. Complete "Required Mapping liformation from Updated Site Plan" In lable below .
Required Mapping information from Updated Site Plan
(Dale Map Prepared (dd-mm-yyyy) Capacity of single largast propanz sloragevessel (USWG) i
32~ 9§~ Fosl 2080 wsveE
Tank setback coordinates. Indicale placement on the map. d o A
. = AN bl . . - oy 7 ? f‘,,',,.w/?'” o . f e
Front: =1~ @ & Right side properly line: ? 7 VPN CZART b 1N
Rear _ 1%, 0 Lelt side properly fine: 19320 framn £ 2‘“}%} e if
GPS coordinates of single largest vessel: AL Ay VATt T I
‘5%1.
B v s g e y
OR  SEE SITE LAY
Declaration: | mm aware thatil is an offence to give false Information in this document and
B B | hereby declare that the inforination I have given here is rue and complete,
Name of person compleling this form (please pring) Official Title )
. A4

' i; / ;

S Lt Fde K1

Signature Telephane Mo

8 == ST - bt
FS 08195 (11/10) Page 12 ol 18

Date (dd-mm-yyyy)
7 ;

4
P

P4




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

g g c
Lol % . 3300 Bloor Streel West .
Standards and ST Fat D M Technical Standards and Safety Act
Safety Authority O e
¥ Fax: 416.231,4903 Propane Storage and Handling Regulation
wWwwLlssa. oG Custemer Service: 1.877.682.8772

SEGTION C: SUBMISSIONS (cont'd)

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

Tabie 1: Dislance Table

( Water Capacily Nominal Water Capacily Distance to 1 psi overpressure
(litres) (USWE) _ {m)
1,890 500 158
3,780 1,0G0 185
4,820 1,300 213
6,620 1,750 236
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 (melers)
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, liguid] = 0.00378541 1784 cubic meter

1 cubic metre = 264.17 USWG

Hazard Distance Chart (EPA-TNT model)

300 -

250

E200 -

Distance to
1psi overpressure

150 -

100 -

50 4

L - - 5 5 ]
0 1,000 2,000 1,000 4,000 5,000 6,000

CAPACITY {USWG)

Declaration: 1 am aware that it is an offence to give false information in this document and
1 hereby declare that the infermation | have given here is frue and complete,

pame of persan completing this form (please print) Otficial Title . o
e a3 . S !
JEAN . JIARIE COwTRE DWW EK
Signalure “S 7 {/;‘ ey 2 Telephone MNo. Date (dd-mm-yyyy)
f“%f . r.:,, \{' ‘{;/?3}’,’/"“.,7?1%:/‘- J {f~ ! ,‘; ~ ;f ;3 é}" & Lj{E s{j;M?/) 1,45\"; rd 51/ f,;_;z"i';; £

FS 08195 (11/10) F‘a@e 13 0f 15



‘%“‘(’;gé&fi:ift'iizf Level 1 Bisk and Safety Management Plan (RSMP)
Street Wes G 3
e tarity Taronto Ontario HBX 24 Techmical Standarde and Safely Act
RERELY Fax: 416.231.4903 i’ropane Storage and Handling Regulation
W ASER.01G Custorner Service: 1.B77.682.8772

Technical
Stantlards and

SECTION C: SUBMISSIONS (cont'd)

Applicantmustinclude a Fasility Site Plan and hap of Surrounding Area

As an accompaniment to the Map of Surrounding Area, provide the following infermation about buitdings and features present within the circle in Table 2

Tabie 2: Buildings and Features

R - o Mumber of Buildings | Distance from
Buildings and Features Present within the Gircle on the Map of the Surrounding Ares and Features Tanl to Closest
; inark v ithy an “X” ildli -
AND Name aid Address of Closest Building or Featurs s R ﬁ = L Building or
I 2-10 | T+ Fealure
Indusiral buildings or parks or goll courses
Name: o E L E G e = S
1?:); i mn
Addeesal _ o s e — . SRR ¥ &
City: e  provinee ... Postal Code |
Residential building unils specifically permanent single family dwellings, condominiums, and apariments.
‘a/ A m
A
Commercial buil dmg }Tﬁs :pemhw!iy retall, resﬁumnls enterlainment, Eheaires and sporling complexes.
it
Name: _mgi/f" vl F i LA . e e, wF
4o 37 A
Addreys £ T . — o £
Citys e I Postal Code
Commercial building units — continuous ocoupancy specifically hnie!s campgrounds, and resorls.
Name: B i o e "
e s
Address: __ . - I
City: o . Provinee ___ en
Sensilive institutions spacilically §1os;[mals schools and day cares, nursing and retirement homes, mental health
institutions, and prisons. g GARDeEnNS Je i CIFEEEN £y
O g " Y AR g T B pa m
Narme: Sl 4}5. f"f s_;" ol RS Y LA VI L ORI OV W AP o2 o A % S
7 £ { ey K BT F
Address: __ el A ’ifj;___“’___”,,” £ e e P
“1 A A ?. 3 e %'f
Gity: {Ahes Apes . Provinge _ £ 74 2k Postal Cade_#¢ RYE 70057 Y
Emergensy responders specilically fire stalions, ambuiance stallons, and police stations,
& 4
Name: . ; Sl .y’f’ .-,"v{ _
7 i
Address: ; =g ISSE—S——
X
City: . Provinee Postal Code ____ oen RPN
* For multi-unit buildings, count each unit as "1"
Peclaration: 1 am aware that it s an offence to give false infonmation in this document and
hereby flznr'lfne ilmﬁ ie 1zlfn;mamm I have qwm; here is true aml complete,
Name ul |JUfaGl1 comr\ienrg this form (p.emo print) Official f )
¥ 2E 2 ;//} }f:‘i/’ 4
mgmhnﬁ ¢ i Telephone Mo, Dale (dd-ram-yyyy)
< r ¥
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Z
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Standards and _3;300 BlocfSir_ee! West
Taronto Ontario M8X2X4

WWW.ISSA.OT] Customer Service: 1.877,682.8772

Technical baiftEloor-gentre Tower Level 1 Risk and Safety Management Plan (RSMP)
b . Technical Standards and Safety Act
satety AUSROTIEY pax a18.231.4903 Propane Storage and Handling Regulation

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
#420 151-3.9
#100 29.5
it 40 11.76 o
#33.3 9.62
#30 3.8
#20 5.8 50 &0
#10 2.8
#5 1.5
i Total Cylinder Capacity 17’& é' |

Tanks Stered On-site Not Connected for Use

Tank Size In USWG Quantity Total Volume in USWG

Total Tank Capacity &7

..

[ Total Cylinder Capacity Lf@é )
Total Tank Capacity &3
Total Portable Capacity 4 t”}é

LY > _)

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

|
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1 Signature
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&43 - F3Y- 3462 S Sro fP0r7

» ! S 4
FS 09195 (11410} Pdde 15 of 15




EDGAR BREAULT ST-
ST—JOSEPH BLVD:
ST-PIERRE ST.

i &

NOTRE-DAME ST.
BARSONA PL.

RELCOURT BLVD:

LOCATION: 2754 ST—JOSEPH BLVD.

PREPARED: AUG 30, 2011 ﬂg)ﬁ’ /‘/d/i)f]'?'f
2000 USWG VERTICAL TANK ——— NMa i<l AL éé/i«" SELOR

TANK SETBACKS: 20.14 NORTH, 19.20 EAST, 26.04 SOUTH, 9.37 WEST
RADIUS = 243,84m

¢GPS COORDINATES: 46-28'20.81"N 75-31716.61"W - 5‘? - b7
MUNICIPALITY: OTTAWA ’ é /3 (9 } 7 J //
FAK (73~ sF0~F5

SENSITIVE INSTITUTIONS:

1844 BELCOURT — MANOIR BELCOURT MANOR (SENIOR CITIZEN HOME)
2757 ST-JOSEPH BLVD — PAROISSE ST-JOSEPH D'ORLEANS (CHURCH)
1145 ST-PIERRE STREET — GARDERIE A—2 DAY CARE ( DAYCARE CENTER)
2802 ST-JOSEFH BLVD. -~ ROYAL GARDENS ( SENIOR CITIZEN HOME )
2828 ST—JOSEPH BDLVD. — LAURIN OFPTOMETRY
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