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. \4th FlGor- Cantre Tawer Level 1 Risk and Safety Management Plan (RSMP)
;::n:;r:s and  3300Bloor Street West Technical Standards and Safety Act

Toronto Ontario M8X2X4 Propane Storage and Handling Regulation
Safety Authority o 0 003 P g gReg

Www.1s8a.019 Customer Service: 1.877.682.8772

SECTION A: GENERAL INFORMATION (cont'd)

Indlczta the year the facility war establlshed Indicate the year of any significant modifications, as defined in s.1, O.Reg 211/01, since establishment.
jl)-’ s-(,-]' 54*\’5\‘0 l’xnr’f) N/A

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

PSIG
Tank1: Q’ EO

Tank2:
Tank3:

Serial Nuyber

Enter capacity 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: 5_ O O O

Portable:

Mobile:

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
{{Uf“‘ 1y E.QMEOSC.‘; f\--ﬁ/* /Lf,;:r:_. aLr .
l Signa!u -

Telephone No. b
7\ _{}/ Ao

Date (dd-mm-yyyy)

FS 09195 (05/11) Page 2 of 15
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Yechniel e Level 1 Risk and Safety Management Plan (RSMP)
ecnnica

Standards and  3300Bloor Street West Technical Standards and Safety Act
Toronto Ontario M8X2X4 Propane Storage and Handling Regulation

Safety Authority . 162314903 R 8 -

www.tssa.org Customer Service: 1.877.682.8772

SECTION A: GENERAL INFORMATION (cont'd)
-Activity Information

Name of Propane Suppller(s)

Supacior Piegore ( Gmdyilly Gurol)

Street No. ‘ Stpeet Name / 911 Number !eress if applicable

70949 zatonal 40 12

Town, / City or Te:wnshmGJ Country

s Province Postal Code !
éﬂmqb Ok Conaole l ON l 1Mo

Telephone No. Fax No. Contact Name

(qOEJ 945 - 5'4‘1’:&1(‘?05561-4'_ o577 | Mac Sutherland

E-mail 7 '

L fq‘“ﬂw ‘m @ 50‘:'4?(14-‘_;;?:{:5.’1 2. Lom

Name of Propane Transporter. If same as above, please check box. m/ For Office Use - Party No.
Street No. Street Name / 911 Number / Address, if applicable /
Town / City or Township / Country _ Province B Postal Code
Telephone No. | Fax No. Contact Name
LE-mail
Off-site Cylinder andfor Mobile Storage / r Capacity stored off-site, in USWG For Office Use - Party No.
/\/ f£ . |
Street No. l Street Name / 911 Number / Address, if applicable
Town / City or Township / Country Province Postal Code
Telephone No. Fax No. Contact Name
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
I hereby declare that the information | have given here is true and complete.
Name of person completing this form (please print) Official Title 1
Kurtic Riesebosh Ofhe /'l/a/,«c@r-
S:gnature s Telephone No. Date (dd-mm-yyyy)
A i £y —A /
JJ;-J_}.. = A }{{)f m_;ﬁ\‘ Cl-kf; (:;50‘ h:éﬁ? O gj‘ 0 é? ,f:'ﬁ:,g
FS 09185 (05/11) Page 3 of 15




Technical T — Level 1 Risk and Safety Management Plan (RSMP)

3300 Bloor Street West Technical Standards and Safety Act
tandards and Toronto Ontario MBX 2X4 P Sty dHandii R lati

ane Stor io
Safety Authority .2 7 0 o o3 rop age and Handling Regulation
www.issa.org Customer Service: 1.877.682.8772

SECTION B: ‘EMERGENCY AND PREPAREDNESS HESPONSE PLAN
: The hcence holder wnli complete Sec’uon Bin consultatlon wurh thelocal Fire Servnces

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

5000 1+, and %500 Li. diegs| Fanke

Description of fire and emergency equipment indicated on facﬂlty site map.
— I Pie 2xtinguishers sr sit
— 1 QY€ Wes h  slation.

Listoffire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shutoff devices, fusible links, etc.)
and describetheirfunction. use andoperation.

~E- sdop on wall of bulding bedween dwo ba vy doors
—shot ol 4F fonK -’ '
~Butable link pn T4L Ualpy

~fire pxtivguidos 1o ba pagint ar (ned it accoidonce with dhe Catocg fee Code (0.Res 213/07
Maintenance and testing scheduleforr" ire protectlon contmls anddevices.

i ’ :
dr SpLnsLev Sv‘;‘*‘n 1ns .s, dign 'a.““~" Supgit v aVWIMCJé{'
r dor. >
Nady hese check by ppwcalar.
i 4 N rd LI T = ¥ 2 . i~
Lier 25t ng uisher cheked pondily by operaler and vyesily by Supp lier.
= 7 T 7 7 7 T 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 cempleting this form (please print) Official Title \I
‘KU" ’ th‘:é.fu;’/u O‘FDCP /f\//""’l(h\gf
S%Z:z Telephone No. Date (dd-mm-yyyy)
=r. . = 97 Moce O f -
| Hoits “Rosrenc 105-650- (503  |03)06/2013.

FS 09195 (05/11) Page 4 of 15




14th Floor -Centre Tower

3300 Bloor Street West

Teronte Ontario M8X 2X4

Fax: 416.231.4903

Customer Service: 1.877.682.8772

Technical
Standards and
Safety Authority

www.1553.0rq

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)
i ' 1. Contacts for Emergency Response

EI. Facility Contact Pérsonnel 3 Key Contact

)

r—

5. Facility 24-Hour Contact Person

For Office Use - Party No.

N Dan Precutt

NameDan Pre S U..++F

|For Office Use - Party-No.

Official Title g‘/‘ 5 j j I Bl Official Title - hgp /’M d’ma —
L i vig'vyog 7
Telephone No.q: “ 1 Fax Noqo A oy Cell No.c3 | Fax No, 3
aswgpo 1779 5642 - 2206 105-520-1779 405‘ 6923306
E-mail . ¢ E-mail 2 i
dan,(,c{!ﬁdorﬂa(a pellnet, ca dan. caled pnia (@ bellnet.ra
Role and responsibilities in emergency =

QU Contact

Role and responsibilities in emergency

[2. Facility Cantact Personnel - Alternate Contact

6. Name of Facility' Manager

)

Name For Offi 3 i Name ) - For Office Use - Party No.
&H’G) ‘E‘O[ﬂ pSOA or Office Use - Party No Da‘ﬂ F{'-‘ES'GLJ"‘LI or Office Use - Party No.
Official Title Official Title
/M eef [, S-hap /Manaq.e(
- Telephone N°'52gﬁ ‘244_44% Fax No. - Lo Telephone No.q ﬁt C: ._?.,,, Fax No.~ ,,‘ 7 { a _ ,«.,J :}
E-mail E-mail G i
Oreq, caledonis @ belingt.ca dan. Ca(e(jgmaﬁfcé net - Ca
Role and responsibilities in emergency

Role and responsibilities in emergency

| 3. Local Fire Services - Key Contact

|

7. Propane Supplier Key Contact Person

J

Name > 1 For Office Use - Party No.
Rob Sim onos

For Office Use - Party No.

" Mo ¢ Sutherland

Official Title+- . ~ E-mail Official Title, E-maﬂ ;
Ve Chie™ (0D Simonds@ homder. ca| Mat Kot M orager seain 2ol i @ Supedor P,
Telephon i . .. | Fax No. Tele hone No. Fax No.
8482424 x 3344 qbar47a- 1129 Gos-q45- 0577

Role and responsibilities in emergency~ L:a’
i [ }
Coor dinate Jad vy

S€ wih Falicg

[ It
> L T

Role and rasponsibilities in emergency

52 gn YowidpnF o Pepaitrest Sonie Regpord | peeq, LAY Services adviger.
Fire Services Address Propane Su p||er dress
] D ¢ \
12277 stonechvech Road East - Crirnal pr 4 é‘afh‘:iﬁf/”# ;
(4. Local Fire Services - Alternate Contact ] 8. Municipal Contact : 1 -
ame ra ViRl For Offi - Party No. 4.
MDave Cuo | e ety 1% Rose Cataorin; I
Official Title A o E-mail Official Title - | P
epuly Fue Ched deunliffe@howilhrn.cq C T [erK
Tele hone No x_ 1| Fax No. Tele hone Fax No.
240 4 43240 EdR 2424 y 5407
Role and responsmmues in emergency A 2y nale - Coprdinate/ E-rnall 1 .
-4 rint N, \Ton-Ca,
('m'rj.g,g oan !“gv ‘5}-; ":fr,’u;f""J“"*Rﬁf-pg.\ 3¢ LJOFS-U"J F lee roge carana @nOMI G
Fire Services Address

1227 Sonechucch Road EasY

Mummpahty Name and Address

g
L

AW TOp?

43

Ton ’{( r’JTg‘,‘-fn "rﬂ;ﬁ-.

L3r 4xXs

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)
1 us Tis

Official Title
rn ]
Ofie Moracer -

1

nature

( (sobssch -
Sign:
{éﬁzﬁw‘ C?uw)’)ﬁ@df\

Telephone No. -

905- (,50- (S©

Date (dfd—rnm-yyyy)
03/ 06 /2213,

3

|

FS 09195 (05/11) Page 5 of 15

(73 )



Fcholeal T E— Level 1 Risk and Safety _Management Plan (RSMP)

Standards and  3300Bloor Street West Technical Standards and Safety Act

Safety Autharity l:;m;t‘g lgr;:i{;:oh;sxzxa, Propane Storage and Handling Regulation

www.tssa.org Customer Service: 1.877.682.8772

SEGTION B EMERGENCY AND PREPAREDNESS HESPONSE PLAN (cont'd)
g R e 1__5 SR e _;,2 ; Addmonal Safety Measures :
Descnbe any other measures in place atthe famlltythatexceed the minimum Code and Standards requirements.
wsro\grcu p{ar\ ann ;, OCRpuwirgs
1 {1 Lﬁ 1
&lf(mi Lk 5L id Kﬂ!mﬁm gingl jf’f‘m v, 'x rrs
= {:‘ir‘m!t.,‘ NyP-£coin ;f}""' - \_ﬁ' \' S Pesgre lpk; o eg U
. 5 :
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} Ofiicial Title
»"r i i ! | e ,_4'_‘ i A4
huits BRieselroson O Mongaer.
Mt
T . ) : T@Iephcne No,
{ A

Date (dd-mm-yyyy)
< s .M AORY o | , f‘ g F ] A ) / ‘|"' L

.V ‘-JJJ@/{;W;,'/\ »5‘ u:,ng] - ;{’_’, = 6 3;‘ O -é‘ { 9:’:) { ;':"
FS 09185 (05/11) Page 6 of 15




Technical

Standards and
Safety Authority
www.tssa.org

14th Floor - Centre Tower
3300Bloor Street West

Toronto Ontario M8X2X4

Fax: 416.231.4903

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.

[Traihing' on Emergency Response Plan and Procedures providedto facility key contacts.

Training Date (dd-mm-yyyy)

CL"L tnst D.Ua‘hdﬂ.

Print Name of Training Provider: " | 5 dop/e yg, < BT —

Print Name of Instructor: Pan Presuid . :

Training Date (dd-mm-yyyy)

yeoly

Print Name of Training Provider:

Co Ifd@m.r'a Tf&'ﬁf;‘_gyf‘-!a‘f::;éi‘]_
Pan P'-P%"f'ﬁ{f

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

(Training'on the facility’s Emergency Maﬁagem_ent Procedures provided to staff.

Training Date (dd-mm-yyyy)
+ AU I 1S
a s allgtipn.

Print Name of Training Provider: (i (2 dgria | (pps "

Print Name of Instructor: Vaw Presetd:

Training Date (dd-mm-yyyy)

yeorly

Print Name of Training Provider: [ pdovia T vauwspoc fign -
7

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Dav Procpdd;
Print Name of Training Provider: ;

Print Name of Instructor:

[Oh-site spegifictraining provided to certificate holders / persons with Records of Training. ]

Training Date (dd-mm-yyyy)

45 regpiced.

Print Name of Training Provider:

ga'r-ﬁ"!‘lf {V,P‘L‘.u('/k

Fuul

Print Name of Instructor: 1]z T, 10 [n

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:

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 cempleting this form (please print)
5 Riese vosch

Ky

Official Title
Otlicr Moreceo r

l Signature

s, Rl g

Telephone No. B

05 GSo- 1503

FS 09195 (05/11) Page 7 of 15

Level 1 Risk and Safety Management Plan (RSMP)

Technical Standards and Safety Act
Propane Storage and Handling Regulation

’ ,F.'A— 100-02. _guto peopors i ﬂ“f/j‘&,'{'{@i"iﬁ'ﬁ_

Date {dd-mm-yyyy)

03/66/2013-



e . Level 1 Risk and Safety Management Plan (RSMP)

Standards and  3300BloorStreet West Technical Standards and Safety Act
Safety Authority E:;f:‘i‘;_gg:f;f;og“zx“ Propane Storage and Handling Regulation
www.tssa.org

Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd) - 1
R 4, EmergencyTrainin_gP!anforComingYear ' :

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

Target Date (do-mm-yyyy) Print Name of Training Provider: (7 [ody i Ty _ ;-4! 1
i 1y - = :
Y‘gw ‘/' Print Name of Instructor: Paw Py it
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: 2/ 2y 10 T rams podion.
Vot Print Name of Instructor: Da i

e
Pf—vgrﬂ-"“fi -

i [
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:

[On-site specifictraining providedto certificate holders /persons with Records ofT_raining,
Target Date (de-mm-yyyy)

Print Name of Training Provider: Cue |
Print Name of Instructor: A\ (Ka
Print Name of Training Provider:

§a‘(*‘«e‘3-y Net wav K
Farrah CPA. 100-09 Auwln Prapar( 1o Lillise, ’gtfw

Target Date (gd-mm-yyyy)

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

Name of person completing this form (please print) Official Title
[- [ 1 r -
KU’“\ZY R'r PsSpDHsc in . : O\’«Qg /I/lawo{a;er-
l Signature Telephone No. Date (dd-mm-yyyy)
{ ¥ I 7 —
Db Riotlrparin 05-650-1503  |03/p¢/ 2003
FS 09195 (05/11) Page 8 of 15 J




Fechricai 14th Floor- Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

Standards and  3300Bloor Street West Technical Standards and Safety Act

) Toronto Ontario M8X2X4 Pr ne St n andli ion
Safety Authority _ 0 o 14903 opa orageandH ing Regulatio
www.tssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
: The hcence holdervwll complete Sectlon B in consultation with thelocal Fire Services.
i 5, EmergencyB_eeponse Communications Plan:

(WaringsandActions )

Describe who gives wa(nlngs to whom, and how and when the warmng will be gwen (including public notlf cation as appropriate).
tvorng wWheter g bug drwer Nl '”paw‘or m echoni¢. wJF netifiy_office .

O‘\.C'GG?. "-o Call ail in +he .evm 0 a’J-’Or"ON -ﬁf‘v!?*’d]*’ﬂﬂ"‘v Gl then do ronloct proracoes
/v’-ahaq-lfs in consulidion with {ire 43{ o ment Can fud -vf(ﬂ’égf LY damﬂvt’r anc’ -Fak; )
addid Tonl aclions as ﬂ@cé‘ﬁfz’cﬂ’v i '

Describe what action is to be taken and by whom when a warning isissued (including details of a meeting place in a safe identified area and
activatingthe evacuation plan, if necessary).

OtGia v corlod worcaer. rpwruricafo yist involyod aad 4—0&0 gelronm ,
* ar L Y | S - !
Maveaer will rondset Alldy fodes acess sivdtion , Evervone on 3¢ i< ’Jf,l L
- - 7 ‘ e

D 3D hwyusi €r 'Pt?'ﬂ‘-':’. I"‘Q Yiomr allnwe Ie.:(n sﬂD- i CT"H»_*‘- -s""*'** and U"?a"\e‘"e’
o7 7

r—

"Corl"imi.lrilca'tio'n with Emergency Response Authorities ]

Describe when and how the licence holder will give earlywarning to emergency response authorities (including a process to ensure that a call is

placed to 911). : ; :

OfCice _nplifisd od ¢ vs hootld 22 i"ﬂrf Lwh eTher Smoif or high 1is€ a call
T r1 T 1V 7

|

g
15 ploced  1m med rarely, Jo "4
v

17

1

; 2 [ 1t Ly . Fs
as & P L{:c.:zu*;.::n TLOU-"!"‘ The <Lidtodl idr -:‘EJ,' ut‘:'e:{-'l
Io'a:s'm‘ziv 1 ;

Describe prowsuonsforf ire department entry when there are no operations or staffi ing atthe propane site.

S1+€ 15 alweys acee ssible

Describe howthe licence holder will ensure continual flow ofupdated information to authorities. o
The [ ¢50ond ivq m,—u~a$.p ¢ _will be pn oncide a 520 ard will Qe  avedloble.

bv .Dﬂon‘E “50/ elhorties 1 WA A ;;;—:r-:‘;'af-.

How Iong will it take the facility liaison person to respond to the site.
[5 pmin ules.

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
o { ! . -
'Kuf*r*’ I:J r"’g‘p.n/;er, . 01"??4:’ SO s BF
Signature Telephone No. | Date (dd-mm-yyyy)
Y e 7 / \ s afA ) 2
Kuilas 1 J/’?/f och Q05- ¢.50~ (503 J3/0 6/ 2013

FS 09195 (05/11) Page 9 of 15




Tashntel 14th Floor - Centre Tower Level 1 Risk and Safety Management Plan (RSMP)

Standards and 13_300 f"t’grft{ee;g:;tm Technical Standards and Safety Act
Safety Autharity _°ro7-¢ Ontario

Bl At oA Propane Storage and Handling Regulation

www.tssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
The licence holder will complete Section B in consultation withthe local Fire Services.
S 6..Building and Site Security and Procedures

Yes No

L]

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

2. Isthere adeguate nightlighting atthe site?

3. Areproceduresin placethatensure accessroutes, aisles, storage area, filing areas
andthe grounds are kept clear from unwanted materials?

4. Arethere proceduresthat capture and record the daily inspection of hoses and

inspection requirements for filling systems and mechanical devices usedin the
transfer of propane?

5. Doesthefacility have procedures thatinclude a processto isolate and purge any
overfilled propane cylinders?

6. Areweighingsystems validated for accuracy?-

7. Arestorage areas clearly marked with the vessels' capacity status (f.e., filled, empty,
purged and other hazardous materials)? ] =

8.  Arequalityassurance proceduresin placetoensurethatall valvesare closed after
.the propane cylinders are filled?(e.g., QCC valves)

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

0000 N EEE
]

7. Water Supply

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

<
®
0
=
o

< B
[ O

1. Isapressurized water system available at the propane facility site?

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

3. Whatis the unobstructed distance to the closest water supply that could be used for
firefighting activities? (distance in metres only)

>

4. What is the unobstructed distance to the closest approved water supply with year N / A_ )
round access ifthere are no hydrants?  distance in metres only)

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 forn'_l (please print) Official Title ~n
Kusts Rvesebosch Otta Marsg e
Signatyre . Telephone No. | Date (dd-mm-yyyy)
Y ‘ G- - } s
@@»}’:ﬁ C*Ptnﬂgmg,\ 405- (50~ [50 2 02/ 06/2013,

FS 09195 (05/11) Page 10 of 15




b St Level 1 Risk and Safety Management Plan (RSMP)
. .

Standards and = 3300Bloor Street West Technical Standards and Safety Act
Safety Authority T‘”"Zﬁ‘; ggﬁg’o‘é‘e““ Propane Storage and Handling Regulation
Fax: .231.

www.tssa.crg Customer Service: 1.877.662.8772

(

To be completed by the Local Fire Services Tes No
Has the local fire service had an opportunity to review the Emergency Response and Preparedness Ptan? D

Ifnot, please explain (e.g., nofire services).

Fire servicescomments, ifany: .

_ R ATz 420 pgr X A

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:

(dd-mm-yyyy)
, S

LOCAL FIRE SERVICES

The undersigned has reviewed Section B of the Risk and Safety Management Plan Fire S/eny'ces
o)

Print name Agnat Dgle (dd-mm-yyyy}
L/J?/w;( Bt ey ce 7 /
L ’

ocal Fire Services Name

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

—
Name of person completing this form (please print) Ctficial Title
Nuitiy Kies.00p seh OLLic, Alenganr
S[gtature R | Telephone No. - Date (dd-mm-yyyy)
Ao S ! w T2 L Io6, e
adw Cfpal mock 905- 650~ 1503, 1% (06 2013,
FS 09195 (05/11) Page 11 of 15




Fechioal B —_—n Level 1 Risk and Safety Management Plan (RSMP)

Standards and 3300 Bloor Street West Technical Standards and Safety Act
Safety Authority ;:)’::‘1: g;:a;;aor;axzm Propane Storage and Handling Regulation
vww.issa.crg CustomerService: 1.877.682.8772

(

To be completed by the Local Fire Services 1es No
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 servicescomments, ifany:

S ATRza20 A K A

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: ;
. (d-mm-yyyy)

LOCAL FIRE SERVICES
The undersigned has reviewed Section B of the Risk and Safety Management Plan Firis/epﬁ‘cw
s

Print name ignat Date (dd-mm-yyyy)
wk  Bptrwey ec ¢ P

Local Fire Services Name

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

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

l Signature Telephone No. Date (dd-mm-yryyy) J

FS 03155 (05/11) Page 11 of 18




Technical 14thFloor-Centre Tower

il Level 1 Risk and Safety Management Plan (RSMP)
:;?:::r:zt;l::rliw Toronto Ontarlo MBY 254 Technical Standards and Safety Act

Fax: 416.231.4903

Propane Storage and Handling Regulation
Customer Service: 1.877.682.8772

www.tssa.org

- . SECTION C: SUBMISSIONS

_ Applicantmustinclude a Facility 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.

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

3. Location of permanent structures on site.

4. Access and egress points and location of barriers.

5. Location 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.

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 muniéipélity (municipal clerk or secretary-treasurers of planning board). (F!efer to page 5.)
15. Complete "Required Mapping Information from Updated Site Plan" in table below .

Required Mapping Information from Updated Site Plan

(Date Map Prepared (dd-mm-yyyy) Capacity of single largest propane storagevessel (USWG) )
11 /2] /70178
Tank setback coordinates. Indicate pila_gement on the map.
Front: (2 m Right side property line: 55 m
Rear: 6 I n Left side property line: 6 g fral
a ]
GPS coordinates of single largest vessel: M 4 27 10.20 CM W 7q 45 . ‘:{'74(_)
h_ 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) Official Title
T Sy e CQ\‘ IAon
KU."': tlserfser Ul g er
Signature Telephone No. =~ Date (dd-mm-yyyy)
S f s g
wihs CRuaolrsock P (50— (503 03/06/2012.
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Technical 14thFloor-Centre Tower

Standards and  3300Bloor Street West Level 1 Risk and Safety Management Plan (RSMP)
Toranto Ontario M8X2X4 Technical Standards and Safety Act
Safety Authority ... 116.231.4903

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

Table 1: Distance Table

[ Water Capacity Nominal Water Capacity Distance to 1 psi overpressure )
(litres) (USW@G) (m)
1,890 500 155
3,780 1,000 195
4.920 1.300 213
6,620 1,750 235
7,130 1,885 241
7,560 2,000 : 246
L 18,900 5,000 333 )

Formula:  D=16.94 x (1.524 x C) ™

D = Distance to overpressure of 1 psi (meters)
C= Tank Total Capacity in USWG

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

Hazard Distance Chart (EPA-TNT model)

Distance to
1psi overpressure

i
{
: |
o] 1,000 2,000 3.000 4,000 5,000 6,000
CAPACITY (USWG)
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Standards and 3300 Bloor Street West

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

Safety Authority T°ronto Ontario M8X2xa Technical Standards and Safety Act
Y Fax: 416.231.4903 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1,877.682.8772

- SECTION C: SUBMISSIONS (cont'd)

Appl[cant must include a Facility Site Plan and Map of Surrounding Area

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

Table 2: Buildings and Features

Buildings and Features Present within the Circle on the Map of the Surrounding Area

* Number of Buildings | Distance from

and Features Tank to Closest
(mark with an “X™) Building or

AND Name and Address of Closest Building or Feature

0 1 2-10 | 11+ Feature

Industrial buildings or parks o julf courses

Name: Allaroun C&’ﬂ‘( S’ﬂC"r Mg ihe.

Address: _L7.5 gvfau16 Read ~

City: Hannon Province ON Postal Code M_____

X j_(_m

Residential building units specifically permanent single family dwellings, condominiums, and apartments.
Name:

Address:

City: Province Paostal Code

Commercial b |Idmg units specifically retail, restaurants, entertainment, theatres, and sporting complexe:
i P /J 7!’05@)’

Name: | Cuu( :.r{_'__J p’fKA/{ (1] r.m 5 [;r‘; “!3&35( fg}‘(onc‘gwwi

Address: _[51 Swp v,z R(Jﬂ-‘:‘

122

{' -
City: _Hahyohn Province oON Postal Code LR | D

X<

Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name:

Address:

City: Province Postal Code

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

Name:

Address:

City: Province Postal Code

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

Address:

City: Province Postal Code

* 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 persan comp!eting this form (please print) Official Title
U ‘ji'? e 0\,4"" {C\Q“d Mavecer -
Signature Telephone No. | Date (dd-mm-yyyy)
cy o G jiors 5
Hurhs Rovcalmockn Y05- 65— 1503 03/06/2013.
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Technical 14th Floor-Centre Tower

bl i oo Level 1 Risk and Safety Management Plan (RSMP)
Standards and e ' Technical Standards and Safety Act
Safety Authority Toronto Ontario M8X2X4 L s
Fax: 416.231.4903 Propane Storage and Handling Regulation
www.tssa.org Customer Service: 1.877.682.8772
WORKSHEET

Portable Storage Additional Information Worksheet

( ‘Cylinder _Size Capacity in USWG Quantity Total Volume in USWG 1
#420 - 1239
#100 29.5
#40 11.75
#33.3 9.62
#30 8.8
#20 5.8
#10 29
#5 1.5
L Total Cylinder Capacity )
Tanks Stored On-site Not Connected for Use
\\' _ ‘
S Tank Size In USWG Quantity Total Volume in USWG

L Total Tank Capacity

[ Total Cylinder Capacity < )

Total Tank Capacity

Total Portable Capacity
(Total Cylinder Capacity + Total Tank Capacity)

\
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Radius Around a Point on a Map http:)/www.ﬁ'eemaptools.comr’radius—around—point.hml?clal=43. 1698969176259&¢cIng=-79....

= T

[ Close Full Screen |
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Caledonia Transportation
175 Swayze Road
Glanbrook ON, LOR 1C0
Canada

City Clerk: Rose Caterini
905-546-2424 ex 5409
Municipality: City of Hamilton
Setbacks: Front 13m, Rear 61m,
Right side property line 55m

Left side property line 68m f
i GPS: N43 10.2094 W79 48.9746
4 Tank: 5000 USWG

Map data ©2013 Google Imagery ©2013 DigitalGlob Prepared 06/18/2013
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