' ewnical s1anoards and Safety Act

v luronto Untario MBX 2X4 . %
. n
W Safety Authority Faks 416,201 455 Propane Storage and Handling Regulation
Veemetl wwwilssa.org CustomerService: 1.877,682.8772
&

A ND < oPYy
This Level 1 RSMP applies to: . a facility with a total propane slorage capacity of 5,000 USWG or less: or
- alacility with a fixed propane storage capacity of exactly 5,000 USWG and no more than 500
USWG of portable propane slorage capacity on site

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

— Filling Plant L. Card/Keylock
Submil along with this completed application a Facility Site Plan and a Map af the Surrounding Area.

e ——
SECTION A: GENERAL INFORMATION

o ylinder |, Motor Fill

The Undersigned applies to TSSA for a review for an RSMP under Ontario's Technical Standards and Safety Act,
Propane Storage and Handling Regulation.

Company Name

G L Vo

AJ SCUTH
pra - el AL NI I Y O V2

Operator Name (i different from above)

Telephone No, Fax No.

Ontario Corporation Na . It applicable

B

Streel No
A { I '
Tl -
Town / City ar Township / Caunty Provinge Postal Code
Pl e e b BF g Py T =7 e
Ihrg .‘\ “w r\\,, w ‘»:‘ ‘ L = | —;_ 7_‘_7 - L i;
Malling address if different from above,
C StreetNo. [ Stree! Name /911 Number Address, if apolicadle ,
|
i [ I
L e e
Town / City or Township / County Province Postal Cade
e o i s 2 S
l S WA ¢ S i o1 s

Information on Container Refill Centre or Filling Plant
Location of facility

—— StreetNo, Street Name / 811 Number / Address. if applicable Nearest Major Intersection
&5 W i } 1. 4. G 5 el — ~ o
‘ B T | ooy T = 2 1 NS L C J
Town / Gity or Township / County Province Postal Code
\ - | .
H 4 J DT RETSRP.4)
e AW = Sl U
Name of a Seniar Management parson as defined in the regulation holding the Record of Training (ROT). ROT t

Ny .-', J_-"'\ ~ ‘\

|

Hours ot aperation

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

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

Printname | Signature [ E ‘ Date (dd-mm-yyyy)
. Y f e ey L~ )
| | e / 3 L |1
NameofLicence Holder 2= . 4L
Name of Senior Management person as defined in the = | T a T [ | [
; po { bso b | £ X7 S AR
Regulation holding the Record of Training YL N | 3 | ] N~ o v ’
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1 Ris I - -
ﬂir:?} reennicnt (4t Floor - Centre Tower Level 1 Risk and 'Snaa‘ety .Nlanagemeni Plan (RSMP)
f’ , 4% Standords and  3300Bloor Street West Technical Standards and Safety Act

X2X4 Pr Stor ; i
T Safety Authority ISTZEE?;?;S’J;“B 2% Propane Storage and Handling Regulation
“*»:5 5 www.1ssa.org Customer Service: 1.877.682.8772
r‘}‘.a\.l""’L

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, 0.Reg 211/01, since establishment.

2 sp A 92 s0f  Chanled Suepler |
Identify the psig rating and serial number for each fixed propane storage tank on site. T

PSIG Serial Number
Tank1: > 3’7—0 _ é_ ('%[" CLL‘LL(
Tank2: _
Tank3: _

Enter capacity of propane in USWG, iixed, 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 A \ be b Wg(i‘ Portable: ___ _Di‘ Mobile: &

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

Name of person complating this form (please print) Official Title 7
225 At A - ’ & G B e
Bive KM Exned

, L 7 | Telephone No. Date (dd-mm-yyyy)
/ﬂ nizida / = 7EC . gy 38T mar i A4,

Signature
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Technlcal T4th Floor~Centre Tower
Standards ang 2300 Blvor Streat West

Toronto Ontario MBX 2)4
Safety Authority Pax: 416.231.4078

CustomersService: 1,877.682.8772

Application for Renewal of

Level 1 Propane Licence
Technical Standards and Safely Act
Propane Storage and Handling Regulation

www.tssa.ong

(Nama of Propaie Suppllar(s)

Budgen o geva. (060 ocetion

Streat Na. Street Name / 911 Number 7 Addre s, if applicanle
o Beiers Qoe
Town / City or Township / Country

enlhorsy ol fip ey

I Province l Postal Code

Talaphone No,

5~ Fax No, Contact Name
S 6B -G 0$ 83 ~130 S"I o |Aanag
E-mail -,

.}CMMS & lbuOSeh progeane AL

Cooticny)

(Name of Propane Transporter. |f same as above, please check bax. E

Street No. l Street Name 7 911 Number / Adadress, if applicabre

Town / City or Township / Country Pastal Code

’ Province

Telephone No. I Fax No.

l Coniact Name

E-miail

Y

(Oﬁ-elte. Cylinder and/or Moblla Storage I Capacity stored off-site, in USWGE

Stroet Nag,

I Street Nama / 911 Number / Address, if applicable

Tawn / City or Townshlp / Country Province Fostal Code

Telept.ona Ng. Contact Name

] Fax No.

o

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

You are required by law to notify TSSA of any change of information contained in the Risk and Safety Management Plan within 15 days,

( Deciaration: | am aware that it is an offence to give false informatlon in this document and
I hereby declare that the Information | have given here Is true and completa.
Print name of person completing this form. Official Title L
BoNg KM Onner
Signature Telephone No. Date (dd-mm-yyyy)
Bcrez, ). 200~4P 3758 | 14763 /3 J

’
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www.1ssa.org Customer Service: 1.877.682.8772

Techmical RSO — Level 1 Risk and Safety Management Plan (RSMP)

Standards and  3300Bloor Street West Technical Standards and Safety Act
rity | Or°0t0 Ontario MBX2X4 Propane Storage and Handling Regulati
Safety Authority Fap 16:201 4503 p gea g Regulation

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

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

Description of the maximum volume, types and storage location of other hazardous materials on site, ifany.

X |cve g penger A0 e il /\G\J\E\
12 30csel  feanlen Crs ~ Frbey quass  Updeyr G you nd

Ll » A5 sy Sla pe v QES = Thite oS Wihde y ¢ yeund

\ A 15 .eo0 Die el = Vebre atess  Mnder gyvund

Description of fire and emergency equipment indicated on jaci(ity site map.

X (DL‘j ABC DA/ CMQm.\Qo\L e G-<+Tmiv\i§h£r
(P !
1),\ 3_(3 ) i [ '

— X Vi

and describe their function, use and operation.

Listotfire protection cantrols (e.g., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusible links, etc.)

| — Sh’\o\g \Dijl‘{cjm v, 1 Y\"‘:T‘Cj\i B_u\?}\/*\ L Lf} L
t- __PfoYome Swer aemcy Shut off Swilel. _
= ¢Yropgome TonkK iS¢ <omtrded oy  Fusible  Limk )w@h ,\\mc\e\) S ahe

;"\‘C,SS SN

= et o e = - i Q'\\t'Q‘L\‘\\Q' 4
VA

Maintenance and testing schedule for fire protection controls and devices.

b mentias Wogeed N, by _holamn Frve Piytect 74 .

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 ‘

BoNe  \ <\ My OO Mey”

Signature Telephone No.

A : - 7 et N -
V72 ) ( i, T ol- A4y ke

Date (dd-mm-yyyy
Map l%f

S 09195 (11/10) Page 4 of 15



Level 1 Risk and Safety Management Plan (RSM

Technical 14thFloor-Centre Tower X

Standards and 3300 Bloor Street West Technical Standards arid Safety A
Teronto Ontario M8X 2X4 Propape Storage and Handling Regulatit

Safety Authority = @ 5314903 pap g gheg

Www.lssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (co.nt'd)

1. Contacts for Emergency Response

£1 Facility Contact Personnel - Key Contact ] 5. Facility 24-Hour Contact Person j
Name For Office Use - Parly No. | Name L E o For Office Use - Party No.
BoNG KA 2 VA B
Official Title Official Title
LW he P Ol ney
Telephone No. Fax No. Cell No. S m I Fax N ey
o auy- 3¢ | N a2 )8 gok-upd -39188 | Jo¥ -uud - 3% &4
E-mail E-mail
Role and responsibilities in emergency Role and responsibilities in emergency
call - il / Eva Cu\&f-tﬂ ;L/E(;/ﬁ Catl -9l - év(\c_‘bnw‘ktv\j Pt’iflti
[2. Facility Contact Personnel - Alternate Contact) &Name of Facility Manager J
ame ] P For Office Use - Party No. Name ol m For Office Use - Party No.
Lisa  |< i , ‘ Bone <1/ e :
Official Title - ) Official Title
B OWNE y 2 Wn e v
Telephone No. - Fax No. 65 BT Telephone No. e s . | Fax No.
2l -GUR- 3] Fi To\44S 3T 5P D¢ L4F 3T § P |
E-mail E-mail
Role and responsibilities in emergency Role and responsibilities in emergency
" 3 -t S e . __— = \ —_
Call-c (f Evacuc fwu/ /{’6-/75’/6 T ; f[/dx(‘.bbful"tr'tfj
[3. Local Fire Services - Key Contact ) [7. Propane Supplier Key Contact Person ' )
Name For Office Use - Party No. Name o For Office Use - Party No.
MILES ™M & g L:’.’Lﬂ Ko & #1R KE//(L &
Official Titlg, _ e Official Title
-\ KE  (Her : Ou‘)}f"\f(./’ffl
Telephone No. Fax No,_. g ) Telephone No I Fax No.
Tos UE7-216 | /05 HsF-laed | prd- 332 2994
E-mall ‘\ l E-mail
A Mﬁt'-'*’:\a,.c.ﬂ@ .-mg‘i""""-{cb - L&
Role and responsibilities in emergeney Role and responsibilities in emergency
\
4 . i A
Petoal Moniapeldy Fite Chiet Jckvite Mufe!l oid
[4 Local Fire Services - Afternate Cjontact J [8. Municipal Contact )
Nam . For Office Use - Party No. Name 22 '~ - o . ) = G For Office Use - Party No.
‘JB“_JL, (J 1,;«3(;«!(05'5 FRTRIC1A 2 M RTIv
Official Title ) y . b G B Official Title "')
FIRE CHWwF HltH vy 29 8T PLéap ek
Telephone No. Fax No. Telephone No. -, - | Fax No. _ o - h{
05 HYQ - A44D 705 HSF- 1?40 | 705 457 190
E-mail E-mail
| L 1 .
huﬂh.i‘h‘ﬂ'dﬁ_ é‘) L\*.-x" q.,,i;. can T . &4 ;') o A (G 0\;;::' cir"l' -d'l"cx,t' . C Q.
Role and resb’onsmmties in emergenb{( Municipality ~
A [ 1 ! |
'V‘;LY‘:B + - ]‘\ £ ‘i" I s 14"‘ . e Qo Y = I l
Jl
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
§ N / —
[HoNE | Qulpey
Signature , L Telephone No. Date (dd-mm-yyyy)
(A ’, S = N 32 Sy iy
o2y S 70 (- 44X 374F | ya) 117,

FS 09195 (111101 Panm A nf 18



Level 1 Risk and Safety Management Plan (RSMP

14th Floor - Centre sower

Technical 2

Standards and 5209 Bloor Street West Technical Standards and Safety Ac
Safety Authority :g;c’:‘]‘;‘;gzjgogax R4 Propane Storage and Handling Regulatiol
www.issa.org Customer Service: 1.877.682.8772

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

o Additional Safety Measures

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

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 Ti]_ig
/2 cinly (&£ 7 &/ nevs
Egnature 7 ] Telephone No. o Date (dd-mm-yyyy) ;
P ] i JE s B Ta nl’\"_j" /



Level 1 Risk and Safety Management Plan (RSMP)

14thFloor-Centre Tower

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

jty Joronto Ontario MBXZX4 Propane Storage and Handling Regulation
Safety Authority . . .05 4503 _ p g gneg
www.l588.01g Customer Service: 1.877.682.8772

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

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

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

Training Date (dd-mm-yyyy) Print Name of Training Provider: E’qe" ({5, R = {
& C ‘)/g.‘ 0 Print Name of Instructor: /’5 [LCe ILI!()L'J T r {.9 o -3
Training Date (do-mm-yyyy) Print Name of Training Provider: !/_\”é /'/V',_‘,, e /
D=c D—Jf/ = Print Name of Instructor: AT L//O iR SEN 22 -3
Training Date (dd-mm-yyyy) Print Name of Training Provider: '
Print Name of Instructor:

l Training on the facility’s Emergency Management Procedures provided to staff. ]
Training Date (do-mm-yyyy) {yp Print Name of Training Provider: T cINA i /

60106 *Q‘jv\ 7%‘0 i % ’-< \/- { uc; g b3 b

BV 7 Print Name of Instructor: !-‘3 Y€ bl <an Vol
Training Date (dd-mm-yyyy) g?/ Print Name of Training Provider: ‘},{e {/17]M ' ?:L,'j'\
% g i \ e - T

L_]'jg':t- ]”<U"‘F . Ha Print Name of Instructor: £S5 Md,;.\}:idW /7-"/:‘/':1‘_, =3

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

Print Name of Instructor:

@n-site specific training provided to certificate holders / persons with Records of Training. }

Training Date (dd-mm-yyyy) Print Name of Training Provider: AeNG }4\ Y |
JeNe Hee AEF Print Name of Instructor: AN iZIA = LR TNeUiShiy
Training Date (dd-mm-yyyy) Print Name of Training Provider: /

Print Name of Instructor:

Training Date (do-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
| hereby declare that the information | have given here is true and complete.

Name of person completing this form (please print) -| Official Title
A )M Ceuife 7
/ Telephone No. Date (dd-mm-yyyy)

Signature

7 /. e
Kotd ) / A Dot - aas 375 | e 1L,




Level 1 Risk and Safety Management Plan (R&EMP)

14thFloor - Centre Tower

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

Toronte Ontario MBX 2X4 Propane Storage and Handling Regulation
Safety Authority . = o 2003 p g gnegu .
www.issa.0rg Customer Service: 1.877.682.8772

SECT!ON B EMEHGENCY AND PF%EPAHEDNES&) RESPONSE PLAN (Cfmt d)

4 EmergencyTralnmg PIanforCornngear :

l Tralnlng on En"ergem,y Response Plan and Procedures provrded ta facrhty key contacts )

o)
Target Date (dd-mm-yyyy) Print Name of Training Provider: @:;’ %M LA—LD-’{A V. I‘S \ )LLQ (/
J

TS, Print Name of Instructor: doeslé K P J
Target Date (dd-mm-yyyy) Print Name of Training Provider:

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

Print Name of Instructor:

facrhty s Emergency Management Procedures prowded to slaff

=

Target Date (dd-mm-yyyy) Print Name of Tralnrng Provider: b 0 Co [4‘

Fy 5 /// // é’ 7 /- Print Name of Instructor: AN G fes
L A4

Targe/ 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:

|te specn‘lc training provrded to certlfrcate holders/ persons W|th Hecords ofTrarnrng ]

Target Date (dd-mm-yyyy) Print Name of Tralnlng Provider: 0{ ,Lﬁ ﬂ L//- fp SSAAC ' F.S N/ TA H‘Wl yV(,, .
| -5/ };LJ}UJ 3_ Print Name of [nstructor: A L0 ALl p/Ba
Target Date (ddfmﬂl;-ywvl Print Name of Training Provider:

Print Name of Instructor:

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

Print Name of Instructor:

Declaration: 1 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 mpleti‘ng this form (please print) Official Title
s )<\ cul el

e

Telephone Mo. Date (dd-mm-yyyy)

766445~ 371 8)| o4/t /28]

Signature

S eze) / 4_:’




Level 1 Risk and Safety Management Plan (RSMP)

14th Floor - Centre Tower

Technical . ;
Standards and ?i??\ tBlogr tStree; 'g';sztm Technical Standards and Safety Act

onto Untario P!‘D an H o
Safety Authority . " 520" 003 pane Storage and Handling Regulation
www.lssa.org Customer Service: 1.877.682.8772

SECTION B: EM ERGENCY AND PREPAREDNESS" RESPONSE PLAN (cont! d)
; The llcence holderwni complete Section B in consultation with the. iocal Flre Services. P
5. Emergency Hesponse Communications Plan TR

(Warningsand Actions -~~~ ... ]

Describe who gives warnings to whom, and how and when the warning will be given (including public notlﬁca’uon as appropriate).
L gvacuwate (Ko Qublee D Call gl ("LH!)M\JIH_ TITMieDTIA T€L¥
A When Lrelimg - <Shul CIIQE' E yney m%ﬂm olve

col e l\\f P P oae Seqt eg

&

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

actlvatlng the evacuation plan, if necessary) N ,
L Shut ofk pgw = (Owner /\rv\,@—‘"'"{"}‘ } “ELA? P lace  Algong+in Cholk 1l

2" _coql Y 9~y o

3. Fae Degfonve b

1 Eg

Describe when and how the Ilcence holder WI|| give early warning to emergeney,r.esponse authorities (including a process to ensure thata call is

placed to 911). | - ] .

A sem M Peserble  Coll bove Gk*«p‘" [/ A-\ 7 Seppline
\{'eii\},}\ e pd o

Describe provisions for fire department entry when there are no operations or staffing atthe propane site.

Tile depoyTwent Could enter  Omy Fome )
NO Bovy el

oadh shal off  pover i .

Describe howthe licence holder will ensure continual flow of updated informationto autharities.

l{ﬁ (Y ¢ h an 4 [ let Fije ofe/nmfme/f Wotan)
ok lecer | overy lenr _ DiSciuse (T

How long wsll it take the facility liaison person to respond to the site. i .
Me:t;l’\eew Poy1 Wl dltem (( Ex —Fore &hie f’ ) NS QM\&}E :
Clasegt  PorSon . Gmd
1B Gudd YR RIghT owd sy :

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

[T\Iame of person completing this form (please print) Official Title

e NG KM bl € 7

[Signature ﬂ M <::‘"’” T(il;zméf NZ“{‘ '}D B 37// § £ D:e (‘I’d\c'j-m{m}wy;} | J

T



Level 1 Risk and Safety Management Plan (RSMP)

14th Floor -Centre Tower

Technlcal i

Ehoridards and oo EIor Street West Technical Standards and Safety Act
Safety Authority ;g;"%‘;ggﬁg‘;’;ﬁ” 2hA Propane Storage and Handling Regulation
www.1558.019 Customer Service: 1.877.682.8772

"~ GECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
) ‘Thelicence holderwill complete Section B in consultation with the local Fire Services.
' 6. Building and Site Security and Procedures . o

Yes

1. Doesthe propane location have controlled access tcgniit unnecessary riskand entry -
(lock out proc?dures)? Tk O LE. Yde v lve 5 leccle cokin @&
Deer Ppwl 5 LGN @mergenc j AL S lenie
o |sthere adequate nignt lighting atthe site?

3., Areproceduresin place that ensure access routes, alsles, storage ared, filling areas
andthe grounds are keptclearfrom unwanted materials?

 E [

4. Arethere proceduresthat capture and record the daily inspection of hosesand
inspection requirements forfilling systems and mechanical devices usedin the
transfer of propane?

=
noREODO0O O00:

by

5. Doesthefacility have procedures that include a processto isolate and purge any
overfilled propane cylinders? . A ) ‘ i .
Cadl Lelly s otz ¥uuQ Mok nus—ub>9 conkoct Bill

6. Areweighingsystems validated for accuracy?

o]

7. Arestorageareas clearly marked with the vessels' capacity status (i.e., filled, empty,
purged andother hazardous materials)? ’

8. Arequality assurance proceduresinplace toensure thatall valves are closed after
the propane cylinders are filled?(e.g., QCC valves)

0RUBE

9. Isthescheduleof maintenance andtesting activities retained onsite?

7. Wa_ter'Suppiy i

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

supply capabilities ihat are available based on the propane facility’s location. Yes No

1. Isapressurized water system available at the propane facility site? [___1 @/

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

3. Whatisthe unobstructed distance to the clasest water supply that could be used for b \‘< W\
firefighting activities? (distanceinmelres only)

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

round accessifthere areno hydrants? (distance inmetres only)

Declaration: | am aware thal itis an offence to give false information in this documeant and
i hereby declare that the information | have given here is true and complete.

Name of person completing this form (please ;Cnt) § ;ﬁ)ﬂicial Title o (\
‘ : A . ; , T Y [ -
f“rn\\\é)_.. 5 l ! \CL (e (-‘J: N T e /; / | F E (,- AR
‘ Signature : : - , |/ | Telephone No. Date (dd-mm-yyyy)
— P —~;] & { L P . o -
om ~p eV Al vre i s 7- 2620 | F /10 [ Roi ]




- _ e e Fomar ' Level 1 Risk and Safety Management Plan (RSMP)
echnical IR I00F-L eRdre Towe

Standards and  2200Bloar Street west Technical Standards and Safety Act
- Taronto Ontaris MEXZxa Propane Storage and Handling Regulation

Safety Authority Fax 4162314903 2

WWW 1S58 .0rg

Customer Service: 1.877 682 8772

¥
E SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
L Thelicence holder will complete Section 8in consultation with the local Fire Services. e P
8. Licence holder and local Fire Services Review [ -
-~
; . Yes No
To be completed by the Local Fire Services

Has the local fire service had an oppertunity to review the Emergency Response and Preparedness Plan? ,:] [:]//

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

Fire services comments, if any: A

_Aonrciwvest comdens ,ﬁ/-/ plon, 1o L leiaes [Lertellon

To be completed by the Licence Holder

In response to the above comments. the following action(s) is required:

f+ &y {l“-LL‘\b\_L—C, i3 Lﬁj{v %7"’7# 1. &
L Call gu ,
A ol Jgane sigpply Kellps _Seyite
The Licer{ce holder will respor;d to the Local Fire rSf—:rvices comments by: _&‘Jﬂ;i// Ay '//'1 ,"pt'-".&"a el

o

{ae-mm-yyyy)

& /(( Ll lf 5

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)
Ylv<ot e N 2 : - =~ A
Myt e e oot I oy oy

| Lol e Bericas Name I ivlile 5 Hla H,g: Lo /'J’ if"(- Cos ')f' /("i o3l A ((f{/////r;/(f“/‘/ J

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) Otfficial Title

A
. T D e ! f J
L = VoS | | A = A = oy
i )’] : | e S ¥ ) U [.,(‘A_ ) | /_ iy L s - |
Signature 0 |

\ ~ Telechone Ng
e —y Ve, :

o

ale (dd-mm-vvwu)



Technical TatiEloar - CankreToier Level 1 Risk and Safety Management Plan (RSMt

3300 Bloor Street West
st i '
andards and T o MEX 2X4 Technical Standards and Safety Ac.

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

SECTION C: SUBMISSIONS (cont'd)

- Applicant mustinclude a Faility Site Plan and Map of Surrounding Area:

Facility Site Plan.

The licence holder will submit a copy of the original facility site plan updated with the following information:

1. The storage location of fixed, portable, and mobile vessels.

The maximum volume, types and storage location of hazardous materials.

Location of permanent structures on site.

Access and egress points and location of barriers.

Lacation of fire and emergency equipment (e.g., sprinkler systems, extinguishers, suppression systems) on site and
location of fire hydrant or water supply where available.

6. Location of emergency shut off/shut down switches/valves.

Ui B @i

Map of Surrounding Area.

The licence holder will submit a scaled aerial map of the surrounding area showing the following information:
‘7. The capacity and placement of the single largest propane storage vessel, including its setback from the front, rear and side property lines.

8. GPS co-ordinates of the single largest vessel.
9. Visual indication of the single largest fixed vessel and a circle made using the distance in Table 1 as the radius from the single largest fixed vessel.

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

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

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

15. Complete "Required Mapping Information from Updated Site Plan" in table below .

Required Mapping Information from Updated Site Plan

Date Map Prepargd (dd-mm-yyyy) Capacity of single largest propane storagevessel (USWG) )
i<z /{:f‘/l/ JOobe ) S &
Tank setback coordinates. Indicate placement on the map. P
Front: / 7:“/) Right side property line: é 77
4 s
Rear: ‘f';? pad] Left side property line: 3 é'g gﬂ
a5 O K ) 2 .
GPS coordinates of single largest vessel: ANd5. o84 3 i ?:CJ; 94L4o
- il
Declaration: 1 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
" . . ? i
Ken y ! g oW 7l
Signature C | Telephone No. Date (dd-mm-yyyy)
Freta 1) N ) | 705 YY8-8788 /8 /o [F
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SECTION C: SUBMISSIONS (cont'd)

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

Table 1; Distance Table

Water Capacity Nominal Water Capacity Distance to 1 psi overpressure 1
(litres) (USWG) (m)
1,890 500 155
3,780 1,000 /19 D
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 @ 15 C
Assume all vessels are 80% full
1 gallon [US, liquid] = 0.003785411784 cubic meter

1 cubic metre = 264.17 USWG

Chart (EPA-TNT model)

E200 - ;

Distance to
1psi overpressure

150 -

100 A"

CAPACITY (USWG)

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 lhig_,forrn (please print) | Official Title )
tb‘v\— bﬂ"‘u’\j & @p\;pw‘tﬁail
y Telephone No. Date (dd-mm-yyyy)

s

l_Signature 7
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SECTION C: SUBMISSIONS (cont'd)

Applicant mustinclude 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

Buildings and Features Present within the Circle on the Map of the Surrounding Area
AND Name and Address of Closest Building or Feature

* Number of Buildings
and Features
(mark with an “X")

0

1

2-10 | 11+

Distance from
Tank to Closest
Building or
Feature

. =N
Industrial buildings of parks/or galf courses

)
Name: MAtov Y __E__&Li_- farer,, ]
Address: Hee oo RY R0 Q_ )’\Jf) =4 S
City: HAR oY Province ont I Postal Code _ |

X

158 .

Residential building units specifically permanent single family dwellings, condominiums, and apariments.
Name:
Address:
City:

X

1O

Commercial building units specifically retail, restaurants, enterlainment, theatres, and sporting complexes.

Name: Boywrt Priend QW C oo K plousE S
Address: It D EQ_Q_@- HNwY G i{_‘(;‘? 4 \‘S,? C.? 5
City: HA R o Ry Province _ (98) T AL D¢ Postal Code |

L8

Commercial building units — conlinuous occupancy specifically holels, campgrounds, and resors.
Name:

Address:

Postal Code

g/ ]
W /A

City: Province

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

institutions, and prisons.

Name: WA BRt AR Y comprry ¢ end TRE
Address: Lad'R! 0wl o = Q’ﬂ-C'CﬂJ exr—.. . C‘? {) ) Ey‘ [ & L,u
City: e omo €37 Province A W) TR Postal Code________

<

Emergency responders specifically fire stations, ambulance stations, and police stations.

Name: F'\DQE" S-}na'!!té)e.«!-
Address: ]
City: \/».,)IL-iQ, R E-oRee Province (1) T AR | Bostal Code .

A

% Kuwms

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

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

Lo é 2]

O EA

-

‘Signature /M// / / o

Telephone No.

705

SYe 3782

Date (dd-mm-yyyy)
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/ Technieal 14thFloor-Centre Tower Ii i Far Ranay +
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CAPACITY INFORMATION

A. Fixed Tanks

f PSIG Serial Number Capacity A
Tark 1 260 g 2—-0 1,000 UsS G
Tank 2:
Tank 3:
Total Fixed Capacity: 960 WS G
B. Poriable Storage
Cylinder Size Capacity in USWG Quantity Total Capacity in USWG
#420 123.9
#100 29.5
#40 11.75
#33.3 9.62
# 30 8.8
#20 5.8
#10 2.9
#5 1.5
Total Cylinder Capacity Line A J
Tanlks Stored On-site Not Connected for Use
'd ™
Tank Size In USWG Quantity Total Capacity in USWG
Total Tank Capacity Line B
[ Total Portable Capacity. Line A plus Line B: === e ]
C. Mobile Tanks
'd =

Type Tank Size In USWG Quantity Total Capacity in USWG

Tankers

Cargo Liners

Total Mobile Tank Capacity

'

You are required by law o notify TSSA of any change of information contained in the Rislk and Safety Management Plan within 15 days.

[ Declaration: | am aware that it is an offence to give false information in this document and )
1 hereby declare thai the information | have given here is true and compleie.
Print name of person completing this form. Official Title
BoNG KM oney”
Signature I SR TeJepiwc?ne No. - -3 Date (dd—mm-yyyy)
35%57 / ‘ 70 (2 44378 ¥ 1403/ /3 )
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harcourt ontario - Google Maps 2 q ¢ H vdj & ¢d’»’ Hareo l,Lr’At* http://maps.google.ca
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To see all the details that are visible on the
screen, use the Print hnk next to the map.
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