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SECTION A: GENERAL INFORMATION SRR ]

" Tha Undersigned spplice to TSSA for a raviow fer an ASMP under Onlaris's Technical Standards and Safaty Act,

Propane Slorage and Handiing Rogulation,
OGrlario Corporation No,, If applicable

Compary Nama
A | meCullaugh Fuels I 367172 Onlario Lmited |

|b|:urntnl Mamo (I different lrom above) -
. — -
Telephona No. -ax No. E-mail l

510-353-5367 |51E|-353-'.'2.35 mecfugls@bmis.com

B |, staolNo. Stronl Name /911 Number / Addro
3416 Bruco County Road #3

Province PostalCoda

Town / City or Township / Counly
| on NOG 2ND

| Paisley
Malling address If different from above.

C Slroal No. Streat Nama/ 811 Number/ Address, f applicabla
| P.O. Box 370 |
Town /City or Township / Counly Provinco Poslal Coda
Palsley ON NOG 2NO
ezl
Information on Confalner Retlll Centre or Filling Plant
Location of facility.
—— SireotNo. Sironl Noma /011 Number / Address, il npplicatila NanrostMajor Infersection
| 3416 | Bruca Counly Read #3 Bruta Counly Road #3 & Bruce Saugaen Townline I
Town 7 Cily or Township / Counlty Provinca Poslnl Codo
Paisley | on | woG 2n0 |
L =,
— N
Namaa! Licanco Holder
Eﬁ?n! Onlatio Limited ofa McCuliough Fuels |
Mame of & Sanlor Managamant pargen as defined In tha requlalion halding the Record of Training (ROT). ROT ly[u!
Donald MeCullough | 10001 ° |
Municipality {or munlcipal 1l tha faciily of its hozaid dislanca louchos mullipla tardara)

|I.1uniclunhly of Arran Eldershie

Hours ol oparatlan.

This document |s valld until the next licence renowal date. You are required by law Lo nolify TSSA of any change of Informatlon.
Declaration: | am awara that [tls an offence lo glve false Information In this decument and
1 heraby declaro that the informailon | have glven here Is rue and camplete.
Signatura Date (dd-mim-yyyy)
2500412011

Printname

Name of Licence Holder "‘"C‘JM‘,‘Iﬂ —— e

Name ol Senior Management person as defined in the
ord ol Training ‘D:n wecCulleugh =Tl Rk

Regulation hoiding the Rec
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S ‘ Level 1 Risk and Safety Management Plan (RSMP)
Technlical !'11"""""_ _‘_' TISES 5 Te .;. ical Standards and Salely Ac
A Atamieed dnd ]. _r_m:ﬂ,‘ o :1‘ ,,‘I, ;I“._, . _Tec inical Standarcds and Safely Act
L = " nronto Ontario MAX 2X4 'rapane Slorage and Har g Hegulalio
| safety Authority Tor e O Propane Slorage and Handling Regulation
www.issa.org Customer Servicer LAT7.682.077:

SECTION A: GENERAL INFORMATION (cont'd)

-—

Indicate the year tha facility was established Indicate the year of any significant modifications, as dafined in a.1, 0.Nag 211/01, since estabiishment
‘ 2010 |
pelg ratlng and sarial m.m;h ar {or each fixad propane slorage tank on sl
P8IG Serial Number
Tank 1 250 o R 103G « (Dispansear)
Tank2; -
Tank3:

Enlar capa

each type (fxad, portablo, and mobile) and the capacily of e

Fixet

of propane in USWG, lixed, portable, and mo

bite, and provida detailed Invantory that includas the numbar of tank/vassel for
d

¥ lankys

I, on a separate decument

i 2000 USWG

Portabla: Moblle

Declaration: | am aware that it Is an offence to give false information In this decument and
I herehy declare that the Informatlon [ have glven heve is true and complele.

Nama of person compleling this form (please print) Official Title

Don McCullough Manager

Signaton /4/, Telephone No. Dale (dd-mm-yyyy)
>4 / '/ / 519-353-5267 26/04/2011




Level 1 Risk and Safety Management Plan (RSMP)

14th Floor - Centre Tower

Technical :
5::::;:; and  3300Bloor Street West Technical Standards and Safety Act
safety Authority :'::‘:’:':‘;gg:_“‘:g”og‘“:“” A Propane Storage and Handling Regulation
Www.1553.0rg Customer Service; 1.877.682.8772
SECTION A: GENERAL INFORMATION (cont'd) .
Activity Information

i
Name of Propane Supplier(s)

Edward Fuels
Stosl No. ; Street Name /911 Number / Address, if applicable ¥
263 Huron Raad
Town / City or Township / Country Province Postal Code
Goderich Ontario [N?AQZB
Telaphone No Fax No. Contact Name
510-524-8386 | 510-524-8388 Graham Dowling
E-malil
dowlingg@holmail.com
— s
Name of Propane Transporter. |l same as above, please check box. [E
s"a,?NAg“___ J Streal Name / 911_ Numl:er..’l\ddruss, If applicable g 2 S
Town / City or Township / Country Province Postal Code
Telephone No , Fax No. Contact Nama
E-mail
L J
(Oll-s!lo Cylinder and/or Moblle Storage ] Capacity stored off-site, in USWG For Office Use « Party No.
-S:ir—ee_t“ﬂ"o'._fjugtr;a! Name / 91 1 Number { Address, if aﬁm‘ s . e
Town / City or Township / Country J Provinee | Postal Code
Talephona No. I Fax No. Contact Name
s 3 )

Note: Custamer starage is not considered off-site storage.

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

[Narne ol person completing this form (please print) | Olllrziai Title

Don McCullough Manager

sm v, ) *mii;hmm No. Dato (dd-mm-yyyy)
M( 519-353-5267 260472011

F5 00195 (11/10) Pago 3 of 15



Technlcal 14thFloor - Centre Tower L i g AN 3

Zooat) s ol Standars .
oronto Ontario

.Tc:f Safety Authority .. 4y 2314003 Propana Storane and Handiing Regulation

*q.»' “f www.lssa.org CustomerService: LATT. 6628772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN
Thelicence holder will compléte Section B in consultation with the local Fire Services.

Deseription of the maximum volume, lypes and slarage location of other hazardous materials on site, if any.
2 - 22,700 litre UG Tanks - Gasoline

1 - 10,000 litre U/G Tank - Diesel
1 - 500 USWG Propane for Shop Heal

Description of fire and emergency equipment indicated on facility site map.
Fire Extinguishers

Listoffire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automaticshutoff devices, fusiblelinks, etc.)

and describe their function, use and operation.
Fusible Link on Propane Dispenser to close ISC Valve in case of Fire

Dead Man Switch for Propane Dispenser on Office wall

Maintenance and testing schedule for fire protection controls and devices,
Annual Inspections by Georgian Bay Fire and Safety
Menthly inhouse Extinguisher inspections

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

("Name ol parson completing this form (please print) Official Title
Don McCullough Manager

r 1

Talaphona No. Data (dd-mm-yyyy)
§19-353-5267 26/04/2011

VRS RN

FS 09195 (11710) Page 4 of 15



Technlcal 1athFloor - Centre Tower
3300 Bloor Street West
a
::::td r::‘:‘:l:“ Toronto Ontario MBX2X4
v Y Fax: 416.231,4903

vy 158A.00g Customer Service: 1.877.682.8772

2N
S

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

(rFaclllly Conlact Personnel - Key Conlact )

5, Facility 24-Hour Contact Parson

Nama For Office Use - Party No. | Name For Oifice Use - Party No.
Don McCuflough 3 r o Don McCuliough - i J

Officlal Title Official Title

Manager Manager X

Talephone No. Fax No, Call No. Fax No.
 SeRessaer | AN rans 519-385-2379 .

E-mail E-maill

eﬂm_ o L J CINTY
Rale and responsibifities in emargency Rele and respansibiitios in amargency

To make appropriate emergency contact calls

To make appropriole emargency conlact calls

]r. Facility Contact Persannel - Alternate Contact |

6. Mame of Facility Managor

Usa - Name o
Immn Party Mo, L For Use No
ﬁ., Tiies Official Tile
o " T . L
Trigsne e 73— B B s SO
E-mail

a '%mm emergonay

To maka approprisle emergency contact calls

Fole and responsibiities In emergancy

7. Propano Supplier Key Contact Person

Il.l.w_llﬁmﬂmhu-l(lv(:nnhﬂ

el

Oifics Use - Pary Mo, | Name
il oo SR Graham Dowling
w Titls Officisl Title
Fire Chief Customer Sarvice
M. I Fax No, Tt No. Fax No.
510-353-8597 519-3567-5641 510-362-5504
ot UWWM
Role and responsibiifies In emergency Fole and responsibilities in emargency
Fire Response Make appropriate Emesgency contacis within Edward Fusls
[+ Local Fire Services - Atternate Contact ] 8. Municlpal Contset 1
For Office Use - Party o
B eecte | Siave Watmsiey I
cial Official Title
Oapsity P Chief Chie Building Offcial
g% No. ] Fax No. Telephone No. Fax No,
1 44 519-353-5597 519-363-3039 519-263-2203
E-mall
pageytre@nighspeedtnat areld@bmts com -1
Fola and responsibilities in emergency Municipality

Fire Response

Municipality of Arran Elderslie

Declaration: | am aware that it Is an offence to give false information In this document and
I hereby declare that tho information | have given hero is true and comploto.

Nama of parson comploting this form (plaase print) Official Title ]
Don McCullough 5 - Manager
Telephone No. Date (dd-mm-yyyy)
@ i /{ C’(\ CL%‘E / L 519.353.5267 260472011 J
l

LA
F5 09185 (11/10) Page 5 of 15



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor - Centre Tower

Standards ang  3300Bloor Street West Technical Standards and Safely Act
Safety Authority ;:,"‘::“‘;g';‘:;'g"o':"" 24 Propana Storage and Handling Regulation
wew 158,019 Custemer Service: 1.877.682.8772

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

Describe any other measures in place at the facility that exceed the minimum Code and Standards requirements.
Volunteer Fireman on Staff from _Logl qmnl R

Declaration; | am aware that it is an offence to give false Information In this document and
1 herehy declara that the infarmation I have given hero is trup and complete.

Name of person completing this form (please print) Official Title
Don McCullough Manager

—

Telephone No. Date (dd-mm-yyyy)
M AQ’; y / 519-353-5267 2600472011
o T e

FS 09108 (1110) Page 6 ol 15



Technlcal 14thFloor -Centre Tower

3300 Bloor Strael West

::;:: "::‘::‘:M Toronto Ontarlo MBX 2X4
v Fas: 416.231.4903

wiw.Issa.ong CustomerService: 1.877.6682.8772

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

[Tralning on Emergency Aesponse Plan and Proceduras provided to facility key contacts. J

Training Date (dd-mm-yyyy) Print Nama of Training Provider: Edward Fuels
01/01/2011 Print Name of Instructor: Graham Dowling
Training Date (gd-mmyyyy) Print Name of Training Pravider:

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Print Name of Training Provider.

Print Name of Instructor:

[Tralnlng onthe facility's Emergency Management Procedures provided to stafl.

Training Date (dd-mm-yyyy)
01-01-2011

Print Name of Training Provider: McCullough Fuels

Print Name of Instructor: Greg McCullough

Training Date (dd-mm-yyyy)

Print Name ol Training Provider:

Print Name of [nstiuctor:

Tralning Date @d-mm-yyyy) Print Nama ol Training Provider:

Print Name of Instructor:

[On-sitsspeciﬂctrainlng provided to cerificate holders /persons with Records of Training. ]

Training Date @dmmyyyy) Print Name of Training Provider: FSN Training

17/1072008 Print Nama of Instructor: W.H. Bird

Training Date (dd-mmyyyy) Print Nama of Training Providar:
Print Name of Instrucior:

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

Print Name of Inslructor:

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 trus and complete.

Name of person completing this form (please print) Official Titlo
Don McCullough y Manager
Sig é\ Talephona No. Dald (dd-mm-yyyy) J
¢ m le L 519-353-5267 26/042011

FS 09195 (11/10) Page 7 of 15



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14thFloor - Centre Tower Technical Standard, a8 A
SEA | Standards and 3300 Bloor Street West echnical Slandards and Safety Act
Safety Authorlty Tor o oniarie AX2X4 Propane Storage and Handling Regulation

m‘f wiww.tssa.ong Customer Service: 18T7.682.6772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
4. Emergency Training Plan for Coming Year

[Traln’tng on Emergency Response Plan and Procedures provided to facility key contacts. ]

Targal Date (d-nm-yywy) Print Name of Training Provider: Edward Fuels
o1/01/2012 Print Name of Inatructor. Graham Dowling A > o
Target Dato (dd-mm-yyyy) Print Name of Training Provider: - b
Print Name of Insteuctor:
Target Date (dd-mm-wyy) Print Name of Training Provider:
Print Name ol Instructor.
(Training on the facility's Emergency Management Procedures provided to staff. ]
Targo! Datis (dd-me-vyy) Print Wame of Training Provider: MeGullough Fusls
oM Print Nama of Instructor: Greg McCullaugh
Targel Dale gasamyr) Print Mama of Tralning Provider:
Priot Nama of Insteuctor:
Target Dato s cenyypy) Print Name ol Training Provider: 2
~ Print Name of Inatructor:
[On-site specitic training provided to certificate holdars / persons with Records of Training. ]
Target Date js-am vyt Print Name of Training Provider. Edward Fuels
01012012 Print Name of Instruetor: Graham Dowling
Targel Dale fedmar vy Print Nama of Training Provider.
Print Narna of lastrustor:
Targot Dato jde-mm -y Priol Nama of Training Provider:
Print Nama of Instrucior.

Declaration: | am aware that it is an offence lo give false Information In this document and
| hereby declare that the Information | have glven here is true and complete.

Nnmo of peroon completing this form (please print) Official Title
Manager

Telephona No. Date (dd-mm-yyyy)
W 519-353-5267 26042011

FS 08185 (11/10) Page 6 of 15




Level 1 Risk and Safety Management Plan (RSMP)

Technlcal 14thFloor - Centre Tower

3300 Bloor Street West Technical Standards and Safety Act
Standards and Toronto Ontario MBX 2X4 |
Safety Authority [0 "3 S adns Propane Storage and Handling Regulation
Www.1558.010 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 Commupications Plan

(Warnings and Actions ]

Describe who glves warnings to whom, and how and when the warning will be given (including public noftification as appropriate).
McCulfough Fuels 24 hour contact person will contact Paisley Fire Department and Edward Fuels

Edward Fuels to call Emergency Conlacts

Describe what action is to be taken and by whom when a warning isissued (including details of & meeting place in a safe identified area and

activatingthe evacuation plan, ifnecessary).
mmhhmmmlmm are evacusted to Emergency Meating Spet

rmnwim with Emergency Response Authorities J
Descilbe when and howthe llcence holder will give aﬂymlngmmwmmymmmﬂmﬂﬂn{hdu&ngammnmmﬂﬁuwlh

placed to 911).
manm.ma:mmm moumummmmunhmﬂu

Sasciibe provisions for fre department eniry when thare are no operations o staffing at the propane sie.
mmmmﬂﬂ location of the emargency shut off switch

Dascribahowthe licence holder will ensure continual flow of updatedinformation to authorities.
mmmmpmﬂmmmFm.wwmm Depaitment

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

2 Mins
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 I6 truo and complete.
Name of person completing this form (please print) Official Title
Don McCullough Manager
Telephone No. Date (dd-mm-yyyy)
M/( CZL/ /{ 519-353-5267 26/04/2011

FS 00195 (1110) Paga B of 16 J \d



Technlcal
Standards and

Www.Issa.07g

14thFloor -Centre Tower

Level 1 Risk and Safety Management Plan (RSMP)

4300 Bloor Streat West Technical Standards and Safety Act
Toranto Onterlo MBX2X4 \ Propane Storage and Handling Regulation

Safety Authority . 4162314903

Customer Service: 1L.877.682.8772

6. Building and Site Security and Procedures

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
Thelicence holder will complete Section B in consultation with the local Fire Services.

1. Doesthe propanelocation have controlled access to limit unnecessary risk and enlry

(lock out procedures)?

2. Isthere adequate nightlighting atthe site?

3. Areproceduresinplacethatensure acoess routes, alsles, storage area, filling areas
andthe grounds are keptclear from unwanted materials?

4. Arethere procedures that capture and record the dally inspaction of hoses and
inspection requirements for filling systems and mechanical devices usedinthe

transfer of propane?

5. Does the facility have procedures that include a process toisolate and purge any
overfilled propane cylinders?

6. Areweighing systems validated foraccuracy?

7. Arestorage areas clearlymarked with the vessels' capacity status (.e., filled, empty,
purged and other hazardous materials)?

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

9. lIstheschedule of maintenance andlesting aclivities retained on slite?

N EEE

=
THREIESFFE TR RO | TR

NEEHAHE

7. Water Supply

The propane licence holder should work with the local fire department to determine water

supply capabililies that are available based on the propane facility's location. Yes No
1. lsapressurized water system avallable at the propane facility site? l:]
2. Ganthe municipal fire department pump 375 GPM (1420 LPM) of water at this

location? [:I
3. Whatlisthe unobstructed distance to the closest water supply that could be used for 180°

firefighting activities? (distance in metres only)

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

500 Meters

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

| hereby declare that the Information | have given hore is trus and complete,

Name of person completing this form (please print) Official Title
Don McCullough s & Manager
naf Telephane No. Date (dd-mm-yyyy)
/% ; “-E / 519-353-5267 20/04/2011

FS 09195 (11/10) Page 10 of 15



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14thFloor-Centre Tower

Standards and 3300 Bloor Street West Technical Standards and Safely Act
Safety Authority E:;DTE, gg:agg’o“;a“"“ Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont d)
 Thelicence holderwill 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
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 servtcesco ments, ifany:
( 7 s A e : ) /
ould Suesgez / N fon 4 ;/*”” ag ¥ drias b #f Ueece/ ¢

..4,{*4 2L (1 T OV (5 € G- in 'M‘)/fr.r"\%/ QIMCre g rs @~ L S

c_,yuﬂ"/}-; )(?3 ,/c'v\’!"’év (wré’@j' G ﬂ? ﬁ

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) J

( LOCAL FIRE SERVICES

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

Print name ) Signature Date (dd-mm-yyyy)

. / / ;
| Local Fire Services Name /{7‘_) /”7 ['2 C/’)’)L/((} n',Lg..// ///j W d 5’—» ¥ é';—- 20 ;.,7 )
V7 / / 7= S

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

Name of person completing this form (please print) Official Title
Don McCullough Manager

FSETEN. MJ\L oo |

FS 09195 (11/10) Page 11 of 15




boad st o Level 1 Risk and Safety Management Plan (RSMP)

Technical

3300 Bloor Street West
::::1:: T:t::‘:uy I”"::i":é:‘:rg";';ﬁ'; 2x4 " T:cr;rgtc:lsmn%aﬁds (;rdgafaryAct
ax:
Wi.1550.019 Customer Service: 1.677.682.8772 o e ik i oo
SECTION C: SUBMISSIONS
Applicant must include a Facility Site Plan and Map of Surrounding Area
Facllity Site Plan.

The licence holdar will submit a copy of the original facility site plan updatad with the tollowing information:
1. The slorago location of fixed, portable, and mobile vessels,

2 The maximum volume, types and storage localion of hazardous materials.

3. Location of parmanent stiuclures on site.

4. Access and egress points and location of barriers,
5. Location of fire and emergency equipment (e.g., sprinkler systems, extinguishers, supprossion systems) on site and

lacation of fira hydrant or water supply where available.
B, Locatlon of amargency shul ofifshul down swilchas/valves

Map af Surrounding Area,
The licance holder will submit a scalod aedal map of the surounding area showing tha fallowing infarmation;
7. The capacity and placemant of the single largest propane storage vessel, including its sethack rom the front, rear and skde propeny fines.

8 GPS co-ordinates of the single largest vessol.
9. Visual indication of the single largest lixed vesse! and a circle made using the distanca in Table 1 as the radius from ihe single largest fixed vesssl.

10. Cloar indication of the municipality or rmunicipatities present within the dircle.

1. Visual (ndiention of proparty line information,
12, Tha location and name of roads within or abutting the site
12 mmwwmwmwrmmwmunmwhmmnmmlmnm&.mmmm

map was propamd.
14. Address and contact information for each municipality (municipal clerk or secratary-masummrs of planning board), (Refer to page 5.)
15 Complote “Required Mapping Informotion from Updated Site Plan® in lable below .

Requlred Mopping formation from Updated Slte Plan

(Date Map Prapared (dd-mmyyyy) Fapacity of singlo lwrgest propane sioragevessel (USWG)
03-26-2011 |?.rm USWG
Tank sotback coordinates. Indlcate placamant on the map.
Front, 5% 2 Right side property ine: 230
Roar; 10 . Left sido property tne: 3
GPS coordinates of single largest vessel: Lot 44 31453 - Long. 81.274 '

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 frue and complete.
[ Nama of person compleling this form (please print) Official Title
Don McCullough Manager

Telaphone No. Date {dd-mm-yyyy)
/% 619-353-6267 26/04/2011

Fsmasmnogmn 12 of 15




Technleal 14th Floor- Cantre Tower Level 1 Risk and Safety Management Plan (RSMP)

3300 Bloor Street West
::::l:';'::. ;::ltv Toronto Ontarlo MBX2X4 Technical Standards and Safety Aci
Fax: 416,231.4903 Propane Storage and Handling Regulation
www issaorg Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)
Applicant must Include a Facility Site Plan and Map of Surrounding Area L e

Table 1: Distance Table

( Water Capacity Nominal Water Capacity Distance to 1 psi overpressure
(litres) (USWG) (m)
1,880 500 156
3,780 1,000 105
4,920 1,300 213
6,620 1,750 235
7,130 ] 1,085 ) 241
7,560 2,000 240
18,900 5,000 e 2D

Formula:  D=16.94 x (1.524 x C)'®
D = Distance to overpressure of 1 pel (maters)
G= Tank Total Capaclty In USWG

Paramaters:  Dansity of Propane 15 0.5033 kg per litre @ 15T
Assume all vassals are B0% full
1 galion [US, liuid)] = 0,003785411784 cuble matar
1 cuble matro = 264,17 USWG

Hazard Distance Charl (EPA-TNT model)

s =3 4 1= - .
CEEE R R
mgi{\f;:;l{;—‘!l ::ff
ir:!E;.‘"" i i R vy
o S =EABRE
{- []!nl Ir
B ;;3;::[ _ e
*"EEEE T i EEES
& ;:: g ‘:L f;<'|
l!’“:l | | ] B 1 {1
E | EEREEEEEEEEs
- N . - -4 t
"'?;"I = R EEEREES
';F!;;{*!Jmi:"-:i-|".|l
m'*(i | *n B e :'.‘t: | !i ;
o st apap et RS EEESEE
,‘]::.l ] | k. w “:'
| i -
i 1 1 | {
° xi‘.l] g d L g i Y JINT, VNS VS O WSS S0 W - |
0 1,000 1.000 V300 400 5,000 6000
CAPACITY [UTWE)
Declaration: | am aware that it is an offence to give false information In this document and
Iwmunmmowﬂrﬂuﬂonlhsngmmhmmﬁmphu.
[ Name of person complating this form (please print) Official Tille
Don McCukough Managar
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Technlcal e I itk vt Level 1 Risk and Safety Management Plan (RSMP)

::;:tu:r::t‘;:t:uv oroats Ortarls MBR AL Technical Standards and Safely Act
) Fax: 416,231,4903 Propane Storage and Handling Regulation

Www.Issa.om Customer Service: 1,877.682.8772 ' :

SECTION C: SUBMISSIONS (cont'd)

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

As an accompaniment fo the Map of Surrounding Area, provide the following information about buildings and features present within the circle in Table 2

Table 2: Bulldings and Features

* Number of Bulldings | Distance from
Bulldings and Fealures Present within the Circle on the Map of the Surrounding Area and Features Tank to Closest
AND Name and Address of Closest Building or Foature i AL E Tkl Building or
0 1 2100 114 Feature
Industrial buildings or parks or goli courses
Natme g s n
"
Address Hp Fen ~ "
City = LA Postal Cade .
Rusidential hilldina units soecifically parmenent single family dwallings, condaminiums, and spatments
21
X .- A
Commerdial bullding units spocifically redall, restacrants, aateriarmer . thestres, and sporiing complexes
Nama Bimply Dealish - Seasonal Food Oullet ”
—a con e — e BB NL2ES 0 ¥
Addrens: Bruce Rd #3 - #15 on Map " wrrerene. T}
City .Ed_'s_;ﬂ_l"_ I Province bk Postal Code NOG 2NO
Commercial bullding unids — comtinuous occupancy specilically hotels campyrounds, and tesons
Name ASE - I
x m
Address i METSS. SR N -
City e e e Provinoe __ ___ Pastal Code e
Saralive Instiutions specifically hoepltals, schools and day cares, nursing and retiroment homes, manial hoalth
institutions, and prisons
m
Nama i A o X
Address: ____ = -
City. Province ¥ Postal Code
Emergency respondors specifically fire stalions, ambulance slations, and police slations
Name: Paisley Fire Department p—
L - 000
Addrass: 362 Goldie Straet 1 e T
City: Paisley _Province 9N Postal Gode NOG 2NO 4

* 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
| heraby declare that the informatlon | have given hero is true and complete.
Official Title

Manager

Name of person completing this form (please print)
Daon MeCullough
L

FS 06105 (1110} Page 14 of 15

f-‘?I!?M‘\--r-\U No Date (dd-mm-yyyy}
518-353-5287 2610472011




28 Feb 2012 11:40AM McCullough Fuels 519-353-7235 P-5

i 14thFloor-Centre Tower . P
;::::;:L ang | 3300Blasr Streot est 2012 Application for Hengwal of
Safety Authority Toronto Ontarlo MBX 2X4 = - Level 1 Propane Licence

Fax; 416.231.4078 .
www.ts68.019 Customer Service: 1.877.682.8772 Technical Standards and Safety Act

Propane Starage and Handling Regulation

A. Fixed Tanks
[ PSia Serial Number Capacity W
Tank1: 250 B 103-6 - (Dispenser 2000 USWG
Tank 2:
Tank 3:
L Total Fixed Gapacity: N
B. Portable Storage
Cylinder Size Capacily in USWG Quantity . Total Capacity in USWG )
#420 123.9 n/a '
#100 29.5 nfa
# 40 11.75 nia
#33.3 9.62 n/a +
# 30 8.8 nia
# 20 5.8 n/a
#10 29 n/a
#5 1.5 nfa
L Total Cylinder Capacity Line A
Tanks Stored On-site Not Connected for Use
- \
Tank Size In USWG Quantity Total Capacily in USWG
n/a
nla
| Total Tank Capacity Line B )
[ Total Portable Capacity. Line A plus Line B: ]

C. Mobile Tanks

—
Type Tank Size In USWG Quantity Total Capacity in USWG ]
Tankers n/a
Cargo Liners n/a

L Total Mobile Tank Capacity

You are raquired by law to nellfy TSSA of any change of Informatlon contalned In the Risk and Safely Management Plan within 15 days.

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

Print name of person c gting this form. Ofticial Title
Don McCullough s Y (’Ad/ Oacw’)?/\ Site Manager
Sighature T { // ‘,/‘KU Telephone No. Date (dd-mm-yyyy)

| o e | 519-353-5267 .01-
| W ({..v (7 \\5 7 19-353-526 26-01-2012 |

7
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McCullough Fuels - Level 1 RSMP

Aerial Map
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