14th Flaor - Centre Tower Level 1 Risk and Safeiy Management Plan (RSMP)

Technical
Standards and $300slﬂg;ftfeelzg;itm Technical Siandards and Safeiy Act
aronto ario .. . 3
ropane Storage an
Safety Authority o pe 5o ians Prop orage and Handling Regulation
www.lssa,org Customer Service: 1.877.682.8772

This Level 1 RSMP applies to: . a facility with a total propane storage capacity of 5,000 USWG or less; or
. afacility with a fixed propane storage capacity of exaclly 5,000 USWP and-na

USWG of portable propane storage capacity on site. Mk

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 i' 3& ?

Check applicable type of propana operat\ons.

[Mcyiinger m Motor Fill L] Fiting Prant [ careyiock

3
Submit along with this completed application a Facility Sile Plan and a Map of the Surrounding Area.

r SECTION A: GENERAL INFORMATION ‘
The Undersigned applies to TSSA for a review for an RSMP under Ontario’s Technical Standards and Safeiy Aci,
Propane Storage and Handling Regulation.

Company Name B Ontario Corporation No., \Iapphcahfc
2 ! d o a @ 7
A | Biz R 7Hia var S1ZA e le 935 AL
Operator Name (i difierent from above)
|35 6o Hly 1Yy c g2 |
TerephoneNG Fax No. E-mail Address
Dor- K57 -ffﬁ<5|’?v:a iS5 9499 l
B SirestNo. Street Name, Lot/ Concession No,
e | gug guy |
Town / City or Tewnship / Col_-!,my Province Postal Code
a1 / b , .
f. r‘;fzi;;\'ti $ }’ pa 42 | {s |{Q g M I J4 ¢ J
Mailing address if different from above. d
Streel No. Street Name, Lot / Concession No.
Zif 1o A § i
JYe vy 4T |
Town / Cily or Township / County /l Province P;%talcme "
e o s N ) . P
| CHaim 5542 0n/ | ot |1 Lo
Information on Container Refill Centre or Filling Plant G ’ h
Location of facility.
——  StreetNo. Slreet Name, Lot/ Concession No. Nearest majorinlersection
D| 254 . | ; i B | el if
| §f ko Hod ]S \HwWA (Y |
Town / City or Township / County ’ Province J Poslal Code -
: i Ao | f 4«
CHeersipzar % | foM|1£2|
il

p—
NamsofLicence Holder -

‘ /‘1‘ VOR f-?iar £ Ve AL o7
Name of a Senior Management person as delined in the regulation holding the Record of Training (ROT). A -
1. A . N ) pid Y 5 .| é ; / ¥ 174 )
l f‘r}%?ufﬁmiii J.j;._fil,_ffl';!f.:’-am\ A, l i a'J f U\D
Municipality (or municipalities if the facilily or ils hazard distance touches multiple borders)

| ED#IZ G =210 I

ROT type

Hours of operalion.

This document is valid until the nexi licence renewal date, You are required by law to notify TSSA of any change of information.
Declaration: | am aware that it is an offence ta give false information in this document and
| hereby declare that the information | have given her rue and complete.

L]

Sigdatire
1) Il

Date (dd mm Wy y)

) 7

Printname

; o ;
O iy B gL

Name of Licence Holder ¢

Name of Senior Managemenl person as defined in lhe

Regulation holding the Record of Training . o
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st e e Level 1 Risk and Safety Management Plan (RSMP)

Technical i i e Safeiy Act

Stendads ang 3300 Bloor Street West Technical Standards and Safety Aci
SR ST Toronto Ontario M8X 2X4 Propane Storage and Handling Regulation

P PO

Safety Authority ... 4162314903 . qred

www.issa.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.

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

PSIG Serial Number
Tankt: ___ .;3 —'5/0 o g“ ' Q 3 (I i (/ —
Tank2: ____ =
Tank3: — - —

Enter capacily 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: \L\ | 300 U 56 portable: _ U/ Mobile: __

Viedlwpt

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

[ Name of person completing this form (please print) Official Title " P 11/
L | Mk WA
) \)

LA ol

Telephone No. ../ VIIVJaie_ (dd-mm-g}yyy]}
- . _ e o AT b -~ 41 1}
= \ y 11 ) )

Signatur!e_\

b\ 3\ » A\

T a - e 3 ..
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Technical 14th Floor - Centre Tower

Standards and 3300BIloor Street West

safety Authorit Toronto Ontario M8X2X4
i Y 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 A: GENERAL INFORMATION (cont'd)
Activity Information

e
Name of Propane Supplier(s)

SupPii Rie R PR 2n 1A
Street No. Street Name Lot / Concession No. '
Y471X YA, e /e ot

Town / City or Township / Country *

SUPRuURY

Province

Jn/

S0 2280 S TR 7 o~ A

| Postal Code

LIRSS )

Telephone No. < l Fax No. Contact Name

)-597 § 72747 105 L6

% PRul

,(f;{?) Sl

E-mail

\,

\

-~

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

Street No. Street Name Lot / Concession No.

Town / City or Township / Country

Province

Postal Code

Telephone No. | Fax No. | Contact Name

E-mail

W

P

Off-site Cylinder and/or Mobile Storage

Capacity stored off-site, in USWG

For Office Use - Party No.

Street No. Street Name Lot / Concession No.

Town / City or Township / Country

Province

Postal Code

Telephone No. Fax No. Contact Name

L.

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

[Name of person completing this form (pleas ,pri_Qt)

Official Title

Ow N4

ﬁ}whﬂf éiiLLLL,“Qx

Signat re{ ‘
Aneric A & 7dipvnd

Telephone No.

77 - f8T Y734

Date (dd-mm-yyyy)

13 @7 ity

FS 09195 (11/10) Page 3 of 15



m— Level 1 Risk and Safety Management Plan (RSMP)

SREMN  Technical 14thFloor - Centre Tower
fffgf “:ﬁ:‘% Standards and 3300 Bloor Street West Technical Standards and Safety Act
éM'1- S 5’0?&; Safety Authority :Z;ozt‘r;tz)g:a;g’oh;!%x 2X4 Propane Storage and Handling Regulation
\j‘q,,‘n:m?;@& Y 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 maierials on site, ifany.
ALY CH th A Aclecrua oM On m Xy ¢ W vau,,, Myl

Description of fire and emergency equtpment indicated on facility site map.
ﬂ_ /Ll( \i"\l_—‘/t\: A AW Ll‘. 4 (\AR )\-.((R (/(-'L/L P\-»‘Q AL A (L\'V\ (L/U rL—(- (\[\ C.\ U/ L._‘ LL"(\-’p

(L\v& UV"M\.--@h(j Q&{J {_5-4.;. v, C»&k h‘ (‘ (\\.( o WL t\j.ﬁe’f \‘ LY, \._ pwyf‘L o vT

“ kW\\.—P - ‘R Lr\.L C u—iH—wL H\L-.\.( LA S (\\ ] ,(/\ e LLu«L,;."\-C/A«'L.

S \vv\»t»\‘n&\,lir Ol SN C"fz"l

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

and describe their function, use and operation.

()s&-fvw-i\ fu:]/ﬁ.lrn’\ Chn &‘— ffL""\f :
T \\__Q.f\_fu"lwm:\ 1O & AR r)\.»t-i.u\f N l’,@/u Jlob_u

Maintenance and testing schedule for fire protection controls and devices.
L\D«i’ Ao A an g Xonn fNW/uL*f i & nq_,—'t& z\ Ote { Lin ¢ ’\\,‘_-QJ( A

LUUL ;'\/}-L/UL -Lc‘.«;dE.-NJ.«MA,a 1’»;. .I:Jl/LU-L{\ Crn  In \-\,A—‘fugL Ly ,Q-ug WY

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 peﬁson completing this forrn (please print) Official Title /7 f
(A g ) Qv
Signature” Telephone No. Date (dd-mm-yyyy)
§ { . - e ) "J\_ y 1 - / L T - )
/‘\rl,‘ e 2L 7y 2y A -(.7“: AT Yyl % v,[p,.,w }Lf// 2
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Technical 14th Floor - Centre Tower

Standards and 3300 Bloor Street West

Safety Authorit Toronto Ontario M8X 2X4
v Y rax: 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

)

G, Facility Contact Personnel - Key Contact

)

(5. Facility 24-Hour Contact Person

Name - For Office Use - Party No. Name . ] For Office Use - Party No.
QK Rae TH [aum A, Avdpz Bt L INinwdA
Official Title ) Official Title \ p
CLV‘.V&L'? 00"/&’;‘3 ,(’
Telephone N Fax No. _ Cell No. - - Fax No. N
oS VS“f,/ | oy 855 92/ 05 ‘51155‘— 6t %542 gl - d943 g jof
E-mail ' E-mail

Role and responsibilities in emergency

Role and responsibilities in emergency

gFaci!ity Contact Personnel - Alternate Contact]

)

[6. Name of Facility Manager

Nape : For Office Use - Party No. | Name T T
02'”2 AN BRR TN AR
Official Title - Official Title /L//
PLOPAR 73— Ouwm < gﬂ il
Fax No.

Te pr)gne()\(o .

J3 - ‘—/5_22

Telephone No. /

E-mail

E-mail

Role and responsibilities in emergency

Role and responsibilities in emergency

J

[3 Local Fire Services - Key Contact

)

[7. Propane Supplier Key Contact Person

Name - _ For Office Use - Party No. Name ) ' For Office Use - Party No.
F:, O‘I\L!“\ I/ r") 7\5’ l// Pﬁvu— ﬁﬂ& 7]}&/1/
Official Title p Official Title ‘
(LA 12k Cq Zb) Fiar B pae 1o MAawned R _ Supreion  Lrgnd/”
.. Telephone No. Fax No. UG | Telpphone | Fax No.
e G sS o |, SRy TR0 §ao
E-mail & EE A

M OR Fuzzy Fa;w

Role and responsibilities in emergency

Role and responsibilities in emergency

)

[4. Local Fire Services - Alternate Contact

)

[8. Municipal Contact

Name For Office Use - Party No. | Name C oy /@ 24 //"}ff) o _
Official Title (2 2,23 £ (., 1, Fuat e A Official Title el 2 C w‘/w i

Telephone No. TFax No. SwP Fem J}'%gghon; ;\Ioj C/‘ v 3 ¢ | Fax No.

E-mail E-mail

Role and responsibilities in emergency Municipality

f\f’\}jslﬂf AALF“S

SupnBe« /

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.

_this form (please print)

\/)

rafnefof person completl

Official Title

@ti/ﬂ/ff"’/

Slgnature N ) !
A vfﬂ;i/z /3. RTHIBuM T

Telephone No. Date (dd-mm-yyyy)
7, ) = (/]/475/ i% A 7/
75 43y -Y3 S« Kee 27 / /1
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Level 1 Risk and Safety Management Plan (RSMP)

Technical 14th Floor - Centre Tower . N

Standards and  3300Bloor Street West Technical Standards and Safeiy Act
Toronto Ontario M8X 2X4 Propane Storagea dHandii .

Safety Authority ._ ., >21003 p gean ling Regulation

www.issa.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.

CB&_ L\ Sy \\_Q. — g oA QAL -)\'\"(L_( N <l \-r Cn o {”}_,t \x,‘x A L-—-‘i\{u .t l-,_i

LL.-—{-.,(\ \“2 (,.{1 k«(} \“: { ‘\.,'\ t\-sk-i‘“f{, LrL g ‘uv- L {'w\ “‘L\f( A, T{ *Q/LWT € L{ sty

(L \\-f-mu Aad AN Lo Cting o f < vv\L Ay Qe b ol V J{/\N_A 1} {lin 0 2 ‘\-L' ”Y“h.S-—k_,( 2
¥ s ] - 5 ) &

(\.,\ (‘4 q MR, lf' F P Canlen :‘L.,,s.-\ Cao o c'ﬂ Ryl 7 SEAA\J"IW .
i | V=< . A1) ~ J

Declaration: 1 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) Ofiicial Tlﬂe f ]
Aupa.e z Z'/t A O wWnity

Signature )w i Telephone No. ] - Date (dd-mm-yyyy)

l Y JAMIAT P07- {svys 3 O\ Jowrzr/I '

Fa po195 (11/10) Page 6 of 15



Level 1 Risk and Safety Management Plan (RSMP)

Technical 14thFloor-Centre Tower
Safety Authority ... 416 231.4903

www.tssa.org Customer Service: 1.877.682.8772

Propane Storage and Handling Regulation

Technical Standards and Safety Act

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

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

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

Training Date (dd-mm-yyyy) Print Name of Training Provider: ANpPR é Ve Z L 7’/7/;/4 ul M
/VJ’(/ QY / /O Print Name of Instructor: DAL 308 i n
Traininé Date (dd-:nm'WW) Print Name of Training Provider:
Print Name of Instructor:
Training Date (dd-mm-yyyy) Print Name of Training Provider:
Print Name of Instructor:
[Training on the facility’s Emergency Management Procedures provided to staff. ]
Training Date (dd-mm-yyyy) Print Name of Training Provider: é} Al [l p!? f,a V4
N [’/f ] l' / | O Print Name of Instructor: ‘ﬂ@ Uil /’5’/}5 T4 ',2,4,/
Training Date (dd-mm-’yww Print Name of Training Provider: feal o /g Z L fr-ﬁ‘; [.],w\qai"
]\i\} J (W / { ) Print Name of Instructor: ﬂ@u(__ ﬂﬂs f, Irz n”
Training Date (dd—ém-yyyy) Print Name of Training Provider:
Print Name of Instructor: ﬁ/QU\L 2Bs ﬁ'ﬁr’]

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

Training Date (dd-mm-yyyy) Print Name of Training Provider: J\Ml‘ﬂ o P,"f,@ |ff
NV | ~l/ 14 Print Name of Instructor: vﬂ,{)ytL AR ’f;;i n"
Training Date (dd—mrL-yyy ) Print Name of Training Provider: /:\ b Lt‘.ﬂ/ C A S 71.7 w @ o ,q/t}
NV % | ) / [(7 Print Name of Instructor: Pt /335 7/,2—14—/‘/
Training Date (dd-rnrn—yylyy) Print Name of Training Provider: ! ﬁ, ‘,h C {i A ’f’h‘[ At
NUJ ) ! ( 7 Print Name of Instructor: ﬂ/J i /788 % 4/)4,/
' 7

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)

Owokd  Bisfdinng 0 ww/ 1z

Official Title ]

Telephone No.

s oy — gy Y533

Date (dd-mm-yyyy)

|

Signaturé n
[ V//[(i DA

FS 09195 (11/10) Paeé 7 of 15
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Technical

Standards and
Safety Authority ¢., 4162314903
www.tssa.org

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safely Act
Propane Storage and Handling Regulation

14th Floor -Centre Tower
3300 Bloor Street West
Toronto Ontario MBX 2X4

Customer Service: 1.877.682.8772

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

4., Emergency Training Plan for Coming Year

ﬁraining on Emergency Response Planand Procedures provided to facility key contacts. ]

Target Date (dd-mm-yyyy)

jﬂn/ v /o //ﬂ)

, ¢ Print Name of Training Provider: /30T 7 e

AN PR

r‘:\ J,&‘U"' \ A 7

Print Name of Instructor:

Target Date (dd-mm-yyyy)

2 " y 7 i P
Vi ﬁ),/i Yl LAY L’

Print Name of Training Provider:

Print Name of Instructor:

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

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

Target Date (dd-mm-yyyy)

A (e 20y

Print Name of Training Provider: ~ (\\a v W) O)A\\e  Bra L\(HY"*)F <

Print Name of Instructor:

Target Date (dd-mm-yyyy)

vl e (2012

Print Name of Training Provider: ( ”\\ T CL\E";\C: AOQ i_&(L»(
Print Name of Instructor: N

Target Date (dd-mm-yyyy)

\ S O {9[)\9’

Print Name of Training Provider: \ £k (_\

MNaclin

Print Name of Instructor:

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

Target Date (dd-mm-yyyy)

l?ZlQI'"‘JlO //;l

At lY vt
/7//' /'}. 7/"//’) {;_.-7—\.‘{

Print Name-of Trainig Provider; /4’.] O,

A

Print Name of Instructor: Pa/OALA
Pl

7
Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Target Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

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

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

[ Name of person completing this f?l'm (please print) Official Title : ]

T (A ,,{_,:,_‘.-'7 .
Na/ o3 DAL T He s

Signature,

<0

Date (dd-mm-yyyy)

/—'/r"r' 3 'f-f// 2

Telephone No.

‘ "‘7(1.;_ - l.j‘ lq &

r‘f J“ Jr 5'14

re nadas (41/410Y Paage 8 of 15



Level 1 Risk and Safety Management Plan (RSiMP)

o IL';;P;,-:“.
e N Technieal 14thFloor-Centre Tower
i{";é.i %%\ ciandards and  3300Bloor Street West Technical Standards and Safety Act
TSSA % Safety Authority 107o"tC Ontario M8X2X4 Propane Storage and Handling Regulation
WX ¢/ Fax: 416.231.4903
G S www.tssa.org Customer Service: 1.877.682.8772
Ery putds
g

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 (lnc[udmg public notification as approprlate)

G}L’L—«.—vﬂ\&/\ Cion C .&JLA—CWWL,LA« %ﬂﬂl\jk-t‘f‘q_h.k (e \Lk) C,E”LH—\ LL-'tL»t—-vw-“‘fhc- ‘LCM
Sl At Lu\/ur ¥

W, e PP ) vf‘—kwwuu\_, A ('J(m_._ u(x

Describe what action is to be taken and by whom when a warning is issued (including details ofa meeting place in a safe identified area and
activating the evacuation plan, ifnecessary).
@H—fum Cin, "‘-\'T‘{tfr%vf\_u WLQ G Lu edp Cra (‘“*W\)-»vu{ A_,../Lt.zl | e A CLU)
R ot iy ana Codk s VYT, roe X Cennna XU Jxm 5 P - Y
AL t& '2 LL;_, L‘-’v\—(_ o R Q L.’.A-vq_)-c Nl L-w‘\ El-u.._\% L.._,L, € C%_van.f/,i Ll__ gsua.} (‘Hg

(.{ Seg X {)\.V’w\ (4-@% m M_-{(Q Aty L-n [1 NPT d—(.& LL"L"LQ-({ _QA,R 6U)U'M4E’d

Eommunication with Emergency Response Authorities J
Describe when and how the licence holder will give early warning to emergency response authorities (including a processto ensure thatacallis

placed to 911). . =
Qe /:x,w - af) O ,Q.Lf_/z_ _Qun. —l)L,LuL’ O—nlia _ (a (\’Hw%%wv

Describe provisions for fire department entry when there are no operations or staffingat the propane site.

(8 dk s, Bonen L )uwd.? LJ K b oX ') LWJ/ %4_,\.\ M{km

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

m ‘/t( ol m an A wn fy LrJu aun S MUJM_,L \-—i—u_.gi: N Cnl
(J-S\.!L “__l}l._.l ,‘M\.;EL-{"V] M -&)-'\-L IQM \/f\ LA \3 Ly Kﬂ.—« £ —l\t\ /U\"" Mw’u/h
Qoed  Can LBRC n X d Lu.lﬁu,%&“ . L_P (w«%',lﬁ.x_.’m;j ’*M*—g\;fu UALND A, .

How long will it take the facility liaison person to respond to the site.
@—‘UJ'%\L’L /k./\_a r% YAy j 0. GL'{MA-‘(J AM:M {{JWW’L_\L/L ('L“'ﬁL CJ{« ISR

Sl sl é X Otconin _/k.ng Gy i‘or‘x_llt—rc; M—r ‘\/L/w-k:r 2

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 Tltle 7
5&'“ DL A LBzrty, ot O/
Signature \ o /,‘,-;—_ﬁ_ Teiephone No Date (dd-mm-yyyy)
t / | I ) L /( ( \ 1 7U A 3 ‘7/ 9 ) j" st ) d /';

FS 09195 (11/10) Page 9?;115




Level 1 Risk and Sately Manageraent Plan (REVP)

T_Qchwiqa[ 14“\ Flﬁbr-ibﬁil‘afcuﬁ@'r e o
Standards ang - 390C BlcorStreet West . Technical Standdicls aind Satety Act

. -~ : ; . R PRI T .""' -
Safity Authorify ;r;’;“m ggﬁ‘gg’e';m 254 Propans Sforageand Handling Regalation
WWOIBSE,0M GugtbarerSarvicer LHTT. 82,8712

" SEGTI

:\'EE?

1. Dpesthe prapans location have contralled aocessto limlburricoessary risk and entry
ek AUl BroLetires) ? l ]
2. lathere adequatenight iighting at the site? . IE .

3; K fracedirdsin place that ensure Scaess routes, aistes, sloraga ares, filling areal
-andihe grounds sredkeptclsar from unwanted materisla?

4. ATgthsreprocédirgs hal eeliture andecord the:daily inspection 6lhases and

Thspectign requiremants for filing systems andmechanical devicas ussd inthe w
Transferofpropans?

5 Doés thefagility have procedires thatinsiude a pricess1o-isalaie and purga BNy ra—
overll'led propane-cytinders? w

8 Are weighihg.sym@ms-ualidamd'fnr acauracy?

7 Ae storage areagclearly markad with thé vessals! aapaa;ty statig (2., filled, emipty, B
puiged arid othier hezardols miatérigls) ¥ [Eﬁ

8. Arequalityassurar te procedures in placetoenaure that all valves a’r‘é cldsed afier,
the propane eylindess are:fifled?(s:g., QCL vaives)

000000 OO0 &)

9. Isthwschadule of inalnteriance snd testing adtivilles retalined on site?

3 et S

Thepraparte licence holdershiould worlewlth fivé focal fre denaiiment fo detéfiirip watef

supply'capablitiedthatate dvailable based on the piopatie fecl)ity" 4 location, Yieg! o N

T, lsapressurized waler sysiem avaiiablest the propane facility slée? . [‘KE D

2. Cnit the municipal fire depanimentpump 375 GEM (1420 LPI) of walter atthis  * Xl [
locafion?

8. Whatlsthe unobistructed distance-tothe closest waldt supply that eolid he.usedfor J Q"‘”[’- F" Bi ?y 5’] 4o~
frefighting activiies? (distanca In metrezonly) L Ll R

i ihat is the unobsirusted distange i the closest approved wafer supply with year
' round access it there sre nohydrants? ( distance I metras only)

Dielapalicn ¥ ain dviaredhatitle an affense to givedalse Infaumation fn.ihfe documentani
] hamhy distlayd it the ]rtfmrmmwﬂ 1 haVe effiran Pigre s frue gnd camgji-ai@

{ Narma of perasn cﬁ(ﬂpum iy 1hig fr)sm (blense print) o o Offictal rina
Bnwog g Biza iy lr O |
Signature : Telgplonp Mo. Date (dd-rm-pyys)
e AR ‘ ‘ o , ‘
Z‘;"’/"mw’““h N Do IS IS ¢ :ggij v j oy
Caei " Ly s i : ‘f . ;

00081 NE) Phge 106l 18



Level 1 Risk and Safety Marnagement Plan (RSMP)

: Technical 14thFloor-Centre Tower » .
Standards ang  3300Bloor Street West Technical Siandards and Safely Act
Toronto Ontarlo M8X2X4 Propane Storage and Handling Regulation

S & g
Safety Authority . .. 1162314903
www.tssa.org Customer Service: 1.877.682.8772

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

The licence holder willcomplete Section Bin consultation with the local Fire Services.
8. Licence holder and local Fire Services Review

%
= T ; Yes
To be completed by the Local Fire Services Ko
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Plan? I :j.ei']
If not, please explain (e.g., no fire services). ; ; . i
N ] wad ,\}"/ S ) ’f?{ C [',7-\) tnn L2
SR WV Y 1 i BN o ) 2
s E " ; A J P .
_ Ely itpan gnim/ 7 MEre 3 005 4
B - i) N o= Fas = i 4
3 . A . 7 - ’ i = 0 "" A Yo Z ﬁ 7 /f !ﬂ,’}‘j Lf
Fire servicescommenis, ifany f ‘{3 ‘ef / 0 »‘,-_.,Ll’z,/ (! [ f{u’--i{' L 5/;51;’,, / A / /
¢ k. ¥ 4
A~
N 7 e } g Dot s s
Lnias ( RES ppe/ 6t NV 7 et LA
- " - & el '] f e Wa }
MEY : T Wil 1A=
v - T

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

The Licence holder will respond to the Local Fire Services comments by:
(dd-mm-yyyy)

LOCAL FIRE SERVICES

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

Print name Signature

| Local Fire Services Name 6:/3/(-") 1€ ¢ 7’] 5‘14«?")%";“ /}2 ) Fr./l A uci 298 71 Vou”

Date (dd-mm-yyyy)

dovd wa T 10 AT

oz __h.a,,“"-"""/ " C A Al 4
W e AV / crry

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

Zo Emsrre 7

Name.of person completing this form (please print) Official Title -
N rada o £ Ehn/idedl
,-A.":T‘tg"\j A=) N b U‘ Y- Ll -
Signatun’e“\ ;\ Telephone No. o Da,fé‘(dd-mm—yyyyﬁ
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Téﬂmiaéf j%gﬁofﬂcimrt:;mr Level | Risk dhet Safety mamg@mam Plan: (BSMP,
Stemdarte oy SSP0SeoSeslinl Tectnioai Standayds and Satety A
Gafaty Auphnrmf Far; 4162314903 Propane Starage and Handiing Regulatior
ISR, ol Customier Servica: 187 7.682.5772

BECTION C: SUBMISSIONS (c&n‘i‘ﬂj
4 Applmam mUSt .nt!uda a Fac-m j Sita Piah and Mag bf S‘urrnundingﬂwea _

. ot o R 3
P " ~“.,=“.‘=", ‘_'...t.,

Faciilty Ske Flan.

The licknue Noldar will subritia copy of the arigingl facility sife plan Lidated with the fllevdny infaimatien:
1. Tho stotage lotiation ol fixed, pattaple, and mobile vesgals,
2. Ths madviwn velurns; typeg and starage lecation.of hazsidous waterdale — -
3. Loeation of pemmanentstriciuies on slte.
4. Accessand agrass peinis and lpcailon of harreys.
5. Lacatian of fife: ant emergenay etulpmert (e.g., sprinkler systems, extiingyishers, suiprassjon systéins) éf dite and
fadetioh of fire hydrand or weler supply whees ‘available.
6. Lonation ef emergensy shiui afifshut dovar swhchesialves,

Weg of Surreuhding Ares,

The floénds fidldar ol subimit & soaled adtal: rhap attha; surtauridiny gea. showing the feflowihi i tion:
wERe papacity B placoment of the: ‘singleklmges‘l propans sforage ‘agzel, inaluding Tie sstbldk frohyihe. frant; Tear and. Bigs. Eeparty ilnﬂF
WEE GRS eo-otdindtes of the singls lrgast vasssl
% iffaual Indication of tha slngle IEkgest il vesEt ani & drele made using e dlstaxtes in Tatie T as e pading fram.tha, alngte rargeat flxed versel.
Glaar indleation of e riificipalty mfmunlelpa&,premm withity the chle.
(i isuel Indlcatidn of propenty e infirmatan.
The losaion and neme of raads wihin.or anutilng fire sle.
y niote to e drawfng Indicating the Tacitty's municipal adfess, munictpal tot numbeis) and cordessio lings.ak- applicahle; And th date the
map wes propesed,
ddms; :and contagt infarmation for eadh mumcipahly (munlclpat aléik-or. gacmiaryvtreasurm’s of planning boardy. .(Refer & page B.)
Somplste "Reqyired Mappilg lnformation from Updated Sifg Plan" in dble below

Required, Mpging. irformatlon from Updated Sits. Plan

i

Lef; E'de prcrpeny l'n
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§° 02 va W
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ical 14th Floor - Centre Tower H
Technica a8 i Level 1 Risk and Safety Management Plan (RSMP)

2:?:?’:;:'::“ Toronto Ontario MBX 2X4 Technical Standards and Safety Act
v Y Fax: 416.231.4903 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Table 1: Distance Table

[ Water Capacity Nominal Water Capacity Distance o 1 psi overpressure 1
(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
! 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)

400

350

300

250

Ez00

Distance to
1psi overpressure

150 =

100

50

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

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

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

Standards and 3300 Bloor Street West

Safety Authority Toronto Ontario M8X2X4
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 Aci
Propane Storage and Handling Regulation

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 bu
Table 2: Buildings and Features

ildings and features present within the circle in Table 2.

* Number of Buildiﬁgs Distance from
Buildings and Features Present within the Circle on the Map of the Surrounding Area and Features Tanl to Closest
AND Name and Address of Closest Building or Feature Uiz yith 1 2 ) Building or
0 1 2-10 | 11+ Feature
Industrial buildings or parks or golf courses
Name: R Slear= |
m
Address: ]
City: Province __ Postal Code
Residential building units specifically permanent single family dwellings, condominiums, and apariments.
m
Commercial building units specifically retail, restaurants, entertainment, theatres, and sporling complexes.
Name: 91{“ =D \\ \ S Ye oy C i
2 s ol D Ik h SR Lo m
Address: )"\ 1D \’\_\\'*\:\ \ 4 _ =i \
City: ( el =Xaco Province __ Postal Code OO |
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name: _‘E“ ~ey D ltery
2 i . . T Vo TR
Address; =\ \\lc., l. \H -
City: ( helon= i’:. __ Province Ot Postal Code L;g_\fi_
Sensitive institutions specifically hospitals, schools and day cares, nursing and relirement homes, mental health
institutions, and prisons. 'i“\\
- - . "z J m
Name: =Ccy L1 C HAM /ﬁg,/,); s | l
Address: _ {:p { ﬂ £ g psioL 3 '/fi*ﬂ:‘fg ]
) s P
City: ,7(": i ‘LT‘I%S?""”/’} Province o/ Postal Code}a:‘fﬂ/f g eife ,f 1Y [,(,5@7
Emergency responders specifically fire stations, ambulance stations, and police stations.
- * -~ po- 4 3 ;
Name: [ y‘l\{ﬂ'fﬂﬁ (OF {Li il ijj’ vi/? (M-V’\H?f‘/ { -*‘G"{ Z !}';r.-&j‘ Y
; 7, / 7] [ A m
Address: 1?—\ WAy S 7
City: G e La\m\s'\fsg-f!/? Province [ Postal Code _J oML @ 580 ful
* Far mulii-unit buildings, count each unitas "1".
Declaration: | am aware that it is an offence to give false information in this document and
I hereby declare that the information | have given here is true and complete.
Name of person completing this form (please print) Official Ti’tfg'aj /ot
By i AL ik 1Dyt (Vv
Signatul;é‘\ N i Telephone No. ; Daie (dd-mn{-yyyy)
TR AT T Mo - YU 20 e ne /]
\ \ A \_“ p jI! r 7 / Va3 ~ OF A Yy AU ‘:\‘,u 4 [f r; r”, _fl
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Technical L‘Z?S';’.ZLZ??QL?E’JZ? Level 1 Risk and Safety Management Plan (RSMP)
Standards and

Toronto Ontario M8X 2X4 Technical Standards and Safety Act

Safety Authorit . ;
y Y Fax: 416.231.4903 Propane Storage and Handling Regulation
www.issa.org Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS (cont'd)

Applicantmustinclude a Facility Site Plan and Map of Surrounding Area

Portable Siorage Additional Information Sheet

( Cylinder Size Capacity in USWG Quantity Total Volume in USWG )
#420 128.9
# 100 29.5
#40 11.75
#33.3 9.62
#30 8.8
#20 5.8
#10 2.9
#5 15
Total Cylinder Capacity
. )

Tanks Stored On-site Not Connected for Use

Tank Size In USWG Quantity Total Volume in USWG

Total Tank Capacity

L i
[ Total Cylinder Capacity )
Total Tank Capacity
Total Portable Capacity
o v
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 }
l Signature Telephone No. Date (dd-mm-yyyy) J
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3460 hwy 144, chelmsford, ontario - Google Maps Page 1 of 1

To see all thé details that are visible on the

G l screen, use the Print link next to the map.

Google -
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