Level 1 Risk and Safety Management Plan (RSMP)

14th Floor-Centre Tower

& ‘, Technical —
£ %\ Standards and  3300Bloor Street West Technicai Standards and Safety Act
TSSA | sarety Authority :z;?:i;g;:jgnﬁa““ Propane Storage and Handling Regulation

org Customer Service: 1.877.682.8772

This Level 1 RSMP applies to: . a facility with a tolal propane starage capacity of 5,000 USWG orless; or
. afacility with a fixed propane slorage capacity of exactly 5,000 USWG and no more than 500
USWG of portable propane slorage capacily on site.

Failure to fully compiele this form may resull in rejection. [ For Office Use Only

Malding a false statement may result in a fine or prosecution
under the Technical Standards and Salety Act

Licence Number

Check applicable type of propane operalions
[/ ] Cylinder || wmotor Fin 1 eting Piant | Cartieyiock
Submit Alara 1t ks ane AL e - Ennilitis Glla Blnn and o Alsn oFihe Qurarmdins Aras

| oouiun A: acnchAan inrORMATION

The Undersigned applies to TSSA for a review for an RSMP under Ontario’s Technical Standards and Safely Act,
Propane Storage and Handling Regulation.
Company Mame Ontario Corporation No., if applicable

A |=—U.’.‘ n Bay

Telephone No.

(519) 392-6H62

B StrestNo
15 Hitlcr

Town ! City or Township / Counly Frovince Pastal Codoe

NOG

[on

Mailing address if different from above.
C StreetNo. Street Name / 911 Number / Address. if applicable

Town / Gity or Township / County Province Pastal Code

Information on Container Refill Centre or Filling Plant
Location of facility

——  StrestNo Street Mame /911 Number / Address, il applicable Neares! Major Intersection
Dundalk ‘Huwi..ui- Sireet and Holland ‘
Town / Cily or Township / County Pravince Postal Code
Dundalk I-\u;u‘ NOC 180 }
Nameof Licence Holder
I‘..‘I:TI - t ‘
Mame af a Senior Management person as delined in the regulation I!U|Lﬁ;lg‘[tl&! Flecur;{u[ Training (ROT)- ROT tvpe

tJr;ime 5t PT1 100-01 ‘

alilies if the facilily or ils hazard dislance louches mulliple borders)

Municipalily (or murn

f Southg:

[rounsti

Howrs of operalion

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

Printname 1 Signature Dale (dd-mm-vyyy)

leff H 1

Mameof Licence Holder = == ’l ——
iame ol Senior Management person as defined in the %
Regulation holding the Record of Training Jeff Hurst _— / A RV —
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Yisk and Safel
e

14thFloor - Centre Tower

3300 Bloor Street West

Toronto Ontaric M8X 2X4

Fax: 416.231.4903
CustomerService: 1.877.682.8772

ty Management Plan (RSMP)
ical Standards and Safety Act
Propane Storage and Handling Regulation

Technicai
Standards and
Safety Authorify

Www.is5a.0rg

Indicate the year the facility was established.

CTION A: GENERAL INFORMATI

{«“m it'd)

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

Identify the psig

Tank1:
Tank2:

Tank3:

rating and serial number for each fixed propane storage lank on site.

PSIG Serial Number

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, poriable, and mobile} and the capacity of each 1ank/vessel, on a separate document.

Fixed: -7

Us = Mobile:

Poriable:

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 compleie.

( Name of person completing this form (please print)

Official Title

Signaluye

7l RL i

Telephone No. Daie (dd-mm-yyyy)

FS 09195 (05/11) Page 2 of 15



Technical 14th Floor - Centre Tower

Standards and 3300 Bloor Street West Application for Rent?wal of
Safety Authority Torento Ontario M8X2X4 Level 1 Propane Licence

tnte ol Technical Standards and Safety Act
www tssa.org Customer Service: 1.877.682.8772

Propane Storage and Handling Regulation

GENERAL INFORMATION

( Name of Propane Supplier(s) For Office Use - Party No.
UPI Energy LP

Street No. Street Name / 911 Number / Address, if applicable

105 Silvercreek Parkway North, Suite 200

Town / City or Township / Country

Province Postal Code
Guelph ON NTH 8M1
Telepheone No. Fax No. Contact Name
(519) 821-2667 (519) 821-2618 Dana Wells
E-mail
dwells@upi.on.ca
Name of Propane Transporter. If same as above, please check box. ForGilesisa.- Rarty No.
Sireet No. Street Name / 911 Number / Address, if applicable
Town / Cily or Township / Country Province Postal Code

Telephone No. Fax Na. Contact Name

E-mail

-

Off-site Cylinder and/or Mobile Storage Capacity stored off-site, in USWG | For Office Use - Party No.

Street No. Street Name / 911 Number / Address, if applicable

Town / City or Township / Country

Province Postal Code
Telephane No. Fax No. Contact Name
y
Note: Customer storage is not considered off-site 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.

[ 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.
Print name of person compleling this form. Official Tille
Kristina Scott Consulitant
Signat;zr : < Telephone No. Date (dd-mmm-yyyy)
Adona et (1845500 SEwi Eelelly

FS 09190 (10/14) Page 4 of 11




‘ > Tachnical AL FIGiGr = CotitEs Towes Level 1 Risk and Safety Management Plan (RSMP)
a“T <3 A”e, S Eautarasaid ?300 HEATSHEENES: Technical Standards and Safety Act
5 Qronto Untario T =
. 7. Safety Authority . ", ~2 %003 Propane Storage and Handling Regulation
o, 37 wwwvrissa.org Customer Service: 1.877.682.8772
1y

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN

Thelicence holder will complete 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.
2,000 USWG Propane

1,000 USWG Chlorine

500 USWG Kerosene

Description of fire and emergency equipment indicated on facility site map.
1 x Fire extinguishers in cabinet

and describe their function, use and aperation.

Listotfire protection controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusible links, etc.)
1 x Emergency stop located on bollards around propane {ank

Maintenance and testing schedule for fire protection controls and devices.
Fusible link and lank annually inspected by supplier

Third party annual inspection of extinguishers

Scales checked annually

Owner performs pre-use inspections

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 compleie.
r Name of person completing this form (please print) Official Title
islina Scoll Consultant
| Signature
ng‘ é

(519) 848-5800

10-11-2014
FS 09195 (05/11) Page 4 of 15

_ Telephone No. Date (dd-mm-yyyy)
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Level 1 Risk and Safety Management Plan (RSMP)

‘,.’_;\\“it,sr:": \  Technical 14th Floor - Centre Tower .
s \%\  standards and 2300 Bloor Street West Technical Standards and Safety Act
T SSA Toronto Ontario M8X 2X4 Propane Storage and Handling Regulation
Safety Authority [ "0 00003 p g g neg
'k :*’" oF www.tssa.org Customer Service: 1.877.682.8772
l‘ry AU“‘
SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
1. Contacts for Emergency Response
[1. Facility Contact Personnel - Key Contact J 5. Facility 24-Hour Contact Person )
Name For Office Use - Party No. Name For Office Use - Party No.
Dave Rogers Dave Rogers
Official Title Official Title
Branch Manager Branch Manager
Telephone No. Fax No. Cell No. Fax No.
(519) 923-2014 (519) 923-3562 (519) 374-7091 (519) 923-3562
E-mail E-mail

hbrogers@wightman.ca

hbrogers@wightman.ca

Role and responsibilities in emergency
First Responder. See Supervisor responsibilities in Schedule "1" for
complete list.

Role and responsibilities in emergency
First Responder. See Supervisor responsibilities in Schedule "1" for complete
list.

[ 2. Facility Contact Personnel - Alternate Contact] 6. Name of Facility Manager ]
Name For Office Use - Party No. Name For Office Use - Party No.
Jen MacDonald Dave Rogers
Official Title Official Title

Assistant Manager

Branch Manager

Fax No.
(519) 923-3562

Telephone No.
(519) 372-6839

Telephone No.

Fax No.
(519) 923-2014 (519) 923-3562

E-mail
hbmacksales@wightman.ca

E-mail
hbrogers@wightman.ca

Role and responsibilities in emergency
Act as alternate first responder with same responsibilities as above.

Role and responsibilities in emergency

First Responder. See Supervisor responsibilities in Schedule "1" for complete
list.

L:!. Local Fire Services - Key Contact ] 7. Propane Supplier Key Contact Person j
Name For Office Use - Party No. Name For Office Use - Party No.
John Thompson North Wellington Co-Op
Official Title E-mail Official Title E-mail
Fire Chief firechief@tsouthgate.ca Energy Manager awilliamson@nwcfs.com
Telephone No. Fax No. Telephone No. Fax No.
(519) 923-2402 (519) 923-0287 (519) 338-2331 (519) 338-3513

Role and responsibilities in emergency
Coordinate Emergency Response

Role and responsibilities in emergency
Proceed to site if required - Contact if ERAP is required

Fire Services Address
85 Dundalk St., Box 765, Dundalk ON NOC 1B0

Propane Supplier Address
56 Margaret St, S Harriston ON NOG 1Z0

[4. Local Fire Services - Alternate Contact ] 8. Municipal Contact ]
Name For Office Use - Party No. Name For Office Use - Party No.
N/A Doug Kopp
Official Title E-mail Official Title
Building and Planning Manager
Telephone No. Fax No. Telephone No. Fax No.
(519) 923-2110 519-923-9262

Role and responsibilities in emergency

E-mail

dkopp@southgate.ca

Fire Services Address

Municipality Name and Address
Town of Southgate, 185667 Grey Road 9, RR 1, Dundalk ON NOC 1B0

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.

«me of person completing this form (please print)
| ristina Scott

Official Title
Consultant

[ Slgnature

u \ f'{\S(,é't

Telephone No.

(519) 848-5800 10-11-2014

Date (dd-mm-yyyy) J

FS 09193 (05/11) Page 5 of 15




< S\ Technical AthrEicor- Bantes Towee Level 1 Risk and Safety Management Plan (RSMP)
& %\ Standards and 3300 Bloor Street West Techinical Standards and Safety Act
\ rT S_§_a& Safety Autherity ;:;f:ﬁ‘;ggﬁgogaxzx“ Propane Storage and Handling Regulation
\% & www tssa 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 atthe 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
I hereby declare ihat the information I have given here is irue and compleie.

(Name of person completing this form (please print)

Ofticial Title
istina Scott

Consultant

Signature Telephone No. Date (dd-mm-yyyy)
: = (;
R N 519) 848-5800
% A | WAV ‘e}LQf w18

10-11-2014
FS 09195 (05/11) Page 6 of 15




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

ChL S74
& Yo,

Technical 14thFleor-Centre Tower
Standards and 3300 Bloor Street West

| TSSA | safety Authority [oronto Ontario MBX2x4

e, o
\J

(]
]

L) A

s &

\ s, CS
“ry qutt?

www.tssa.0rg Customer Service: 1.877.682.8772

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

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

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

Training Date (dd-mm-yyyy)
01-11-2014

Print Name of Training Provider: Beatty Petroleum Consulting Inc.

Print Name of Insiructor: Alex Beally

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:

[Training onthe facility’'s Emergency Management Procedures provided to staff. ]

Training Date (dd-mm-yyyy)
30-11-2014

Print Name of Training Provider: Huron Bay Co-Operative Inc.

Print Name of Instructor: Dave Rogers

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of inslructor:

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

On-site specifictraining provided to certificate holders / persons with Records of Training. ]

fraining Date (do-mm-yyyy)
01-10-2014

Print Name of Training Provider: Huron Bay Co-Operative Inc.

Print Name of Instructor: Dave Rogers

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Training Date (dd-mm-yyyyj

Print Name of Training Provider:

Print Name of Instrucior:

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
rislina Scott Consultant
[ Signhature (\ ) Telephone No. Date (dd-mm-yyyy)
4 LY [ -
e T ol 519) 848-5800 10-11-2014
"// 'Yf’I/]’:t_f\Cwﬁ' Y £_¢(Jf 1

FS 09195 (05/11) Page 7 of 15




qCP- STay,
D‘J' % Technical 14th Floor - Centre Tower
£ :
| Tssa ... Toronto Ontaric MBX2X4
A 7/ Satety Authority . e 5314903

Nt www.lssa.org Customer Service: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
*\  Standards and  3300Bloor Street West Technical Standards and Safeiy Act
= Propane Storage and Handiing Reguiation

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

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

Target Date (gd-mm-yyyy) Print Name of Training Provider: Huron Bay Co-Operative Inc.

01-11-2015 Print Name of Instructor: Dave Rogers

Targel 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: Huron Bay Co-Operative Inc,
30-11-2015

Print Name of Instructor: Dave Rogers

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 provided to certificate holders / persons with Records of Training. ]

Target Date (dd-mm-yyyy) Print Name of Training Provider: Hyron Bay Co-Operative Inc.
30-10-2015 Print Name of Instructor:
Target Date (dd-mm-yyyy) Print Narme of Training Provider:

Print Name of Instructor:

Targel 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
istina Scott Consultant
Signajure Telephone No. Date (dd-mm-yyyy)
P 5 - -
7 . ; A= (519) 848-5800 10-11-2014
y'()('/ﬁtu\a Y o]
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o P i rrtreTower Level 1 Risk and Safety Management Plan (RSMP)
(£4 2%\ standards and  3300Bloor Street West Technical Standards and Safety Act
| TSS | .. Toronte Ontario MBX 2X4 £ 3 Z
"= _A¢ | Safety Autherity " o0 " 000 Propane Storage and Handling Regulation

R &F ww.tssa.org Cusiomer Service: 1.877.682.8772

= ?-y “UT“

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

B 5. Emergency Response Communications Plan

Warnings and Actions j

Describe who gives warnings to whom, and how and when the warning will be given (including public notification as appropriate).
See "Schedule 1"

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

aclivatingthe evacuation plan, ifnecessary).
See "Schedule 1"

[Communication with Emergency Response Authorities ]

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

placed to 911).
See "Schedule 1"

Describe provisions for fire department entry when there are no operations or staffing at the propane site.
Fire Depariments are outfitted with bolt cutters to remove the lock on the cabinet.

Describe how the licence holder will ensure continual flow of updated information to authorities.
See "Schedule 1"

How long will it take the facility liaison person to respond to the site.
Dave Rogers lives 30 mins from the site

Jen MacDonald lives 25 mins from the sile

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

( Name of person completing this form (please print) Official Title
ristina Scoll Consultant
Signa/tzre Telephone No. Date (dd-mm-yyyy)
\ oz i ™ |
e g - 5 e 519) 848-5800 10-11-2014
AN ’\(,?\l A0 [Jf il

FS 09195 (05/11) Page 9 af 15




Leve! 1 Risk and Safety Management Plan (RSMP)

g SO Technical 14th Floor - Centre Tower
(& ) . Standards and  3300Bloor Street West Technical Standards and Safety Act
| TSSA .. Toronto Ontario MBX2X4 ¢ :
s ) Safety Authority __ " o0 os Propane Storage and Handling Regulation
‘EF#‘PY uﬂ.‘u‘}\ WSS EON Customer Service: 1.877.682.8772
A

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

Thelicence holder willcompleie Section B in consultation with the local Fire Services.
8. Building and Site Security and Procedures

Yes

1. Doesthepropanelocation have controlled access to limitunnecessary risk andentry
(lock out procedures)?

2. Isthere adequate night lighting at the site?

3.  Areproceduresin placethal ensure access routes, aisles, storage area, filling areas
and the grounds are kept clear from unwanted materials?

NENEN

4. Arethere procedures thatcapture and record the daily inspection of hoses and
inspection requirements forfilling systems and mechanical devicesusedin the
transfer of propane?

N

5. Doesthe facility have procedures that include a process to isclate and purge any
overfilled propane cylinders?

6.  Areweighing systems validated for accuracy?

7. Arestorage areas clearly marked with the vessels’ capacity status (i.e., filled, empty,
purged and other hazardousmaterials)?

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

D000 0 O0O00:s

NEONA

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

7. Water Supply

The propane licence holder should worlcwith the local fire department io determine water
supply capabilities that are available based on the propane facility’s location.

<

NN
s

es
1. s apressurized water system available at the propane faciiity site?

2. Canthe 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 n—
firefighting activities? (distance in metres only) 2 motes
4. Whatis the unobsiructed distance to the closest approved water supply with year A

round accessifthere are no hydranis? (distance in metres only)

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 Tiile
ristina Scolt Consultant

Telephone No.

Dale (dd-mm-yyyy)
10-11-2014

| S —

S:'gnelm re .
%{:m ﬁb\a , SL QIT_ (519) 848-5800

A}
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Level 1 Risk and Safety Management Plan (RSMP)

Teehnical i4th Floor - Centre Tower

Standards and  3300Bloor Street West Technical Standards and Safely Act
safety Authority :_:;"222 ';'3‘?:;‘0“;3"2"4 Propane Storage and Handling Regulation
www.1ssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE. PLAN (cont’d)
The l:cencehoiderwﬂl complete Section Bin consultation with the local HreSemces :
7 8. Licence holder and local Fire Services Review .

-~

To be completed by the Local Fire Services
Has the local fire service had an apportunity to review the Emergency Response and Preparedness Plan? g] D

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

i

Fire services comments if any
e i T o B g P g €T i s )
LasE ef Earn R Y D jEaTTONS SifALe. 85 AaSTE.d A7 B ée

e

Z::)f--i- i ﬁ

21 STnff

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: S - ~ TS

(dd-mm-yyyy)

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

LOCAL FIRE SERVICES

Print name Sugnatufe’\ e Date (dd-mme-yyyy)
i g
| Local Fire Services Name ok ”“"XT DAY AP Ky }f_

7

z/<

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 compleie,

1

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

{’fy wj(,(f\j,a,:ch Qii(

Telephone No. Date (dti-mm-yyyy) l

FS 09195 (05/11) Page 11 of 15




| U@m\-sm,,% e~ 14th Floor - Centre Tower Level 1 Risk and Safety ianagement Plan (RSMP)
& 2\ Standards and 3300 Bloor Street West .
N rwl Toronto Ontaric MEX 2X4 Technical Standards and Safeiy Act

I '
#,
8

(3
Ty ,“,1\‘“

Safety Authority ... 4ic.231.4003
W/ 155a.0rg Customer Service: 1.B77.682.8772

ol
>

Propane Storage and Handling Regulation

SECTION C: SUBMISSIONS

Applicant mustinclude a Facility Site Plan and Map of Surrounding Area

Facility Site Plan.

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

o s B, =

6.

The siorage location of fixed, poriable, 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.

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.

Location of emergency shut ofi/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.

8.

9
10.
11.
12.
13.

14,
15,

The capacity and placement of the single largest propane starage vessel, including its setback from the front, rear and side property lines.

GPS co-ordinates of the single largest vessel.

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.
Clear indication of the municipality or municipalities present within the circle.

Visual indication of property line informalicn.

The location and name of roads within or abutting the site.

Key note 1o the drawing indicating the facility's municipal address, municipal lot number(s) and concession lines as applicable, and the daie the
map was prepared.

Address and conlaci information for each municipality (municipal clerk or secretary-treasurers of planning board). {Refer io page 5.)

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 (LUSWG)
October 2014 2,000 USWG

Tank setback coordinates. Indicate placement on the map.
85 feet

10 feet

91 feet

Front: Right side property line:

15 feet

Rear: Left side property line:

44"10'05.51" N 80°23'37.72W

GPS coordinates of single largest vessel:

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 ]
<ristina Scott Consultant |

Telephone No. Dale (dd-mm-yyyy)

Signature .
- ot N p et ] 519) 848-5800 10-11-2014
L<//‘<M/J LinG SL{I( :
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AL 574 = .
.»&e‘f‘“ : "%% \  Technical 13‘“3‘3 ;;';;r‘;‘i'r‘; ‘;IV‘;";? Level 1 Risk and Safety Management Plan (RSRiP)
["Tssa | g:?::al::t?;git Toronto Ontare MBXZX4 Technical Standards and Safety Act
\=5 2 i V Fax: 416.231.4903 Propane Storage and Handling Regulation
\ #“rv:;uﬂ"@ 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: Disiance Table
'
Water Capacity Nominal Water Capacity Distance to 1 psi overpressure
(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

300
250 e - - - =

E20

Distance to
1psi overpressure

[
n
o

100

50 -

0 1,000 2,000 3,000 4,000 5,000 6.000

CAPACITY (USWG)
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4\ Technicai I3t Floor~Centra Tawer Level 1 Risk and Safety Management Plan (RSMP)

£ % 3300 Bloor Street West .
"ISSA g:?;'::':jt::gm Foronto Ontarie WEX 254 Technical Standards and Safety Act
N o Fax: 41A.231.4903 Prapane Storage and Handling Regulation
www.1ssa.org Customer Service: 1.877.682.8772 ‘

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

* Number of Buildings | Distance from
Buildings and Features Present within the Circle on the Map of the Surrounding Area and F_eaiul'es Tank to Closest
AND Name and Address of Closest Building or Feature (MKW 60 %) Building or
0 1 2-10 | 11+ Feature
Industrial buildings or parks or golf courses
Name: _Huron Bay Co-Operative Feed Plant ] 31 i
Address: Holland Sf X
City: Dundalk _ Province N Postal Gode NOC 1BO
Residential building units specifically permanent single family dwellings. condominiums. and apartments.
Name:
X 50 m
Address:
City:
Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
Name: Sanford & Son 2nd Hand Store 68
Address: 78 Proton Street X m
Dundalk Province ON Postal Code NOC 1BO
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name:
X 8 m
Address:
City: . Province Postal Code
Sensitive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons. 0 m
Name: X
Address: )
City: Province Postal Caode
Emergency responders specifically fire stations, ambulance stations, and police stations.
Nairia: Dundalk Fire Department s
Address: 85 Dundalk Street X m
City: Dundalk Province °ON Postal Code NOC 1B0
* 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
I hereby declare that the information | have given here is true and complete.
e of person completing this form (please print) Official Title .
Kristina Scott Consultant
Signature B Telephone No. Date (dd-mm-yyyy)
. LS e < \ =
CH A7 N 519) 848-5800 12-08-2014
- _'.:-f,fw{r‘»/\/t\',_\( {“(,( e ) :
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Safety
www. tss:

Technical 14th Floor-Centre Tower
Standards and 3300 Bloor Street West

. Toronto Ontario M8X 2X4
Authority o 162314078

a.0rg CustomerService: 1.877.682.8772

Application for Renewal of

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

CAPACITY INFORMATION

A. Fixed Tanks

PSIG Serial Number Capacity )
Tank 1: S
Tank 2:
Tank 3:
Total Fixed Capacity:
B. Portable Storage
Cylinder Size Capacity in USWG Quantity Total Capacity in USWG
#420 123.9
# 100 29.5 5 147.5
#40 11.75
# 33.3 9.62
#30 8.8 5 44
#20 58 25 145
~#10 29
#5 1.5
L Total Cylinder Capacity Line A |336.5 y
Tanks Stored On-site Not Connecied for Use
- -
Tank Size In USWG Quantity Total Capacity in USWG
| Total Tank Capacity Line B 0 )
[ Total Portable Capacity. Line A plus Line B: 3365 j
C. Mobile Tanks
- -
Type Tank Size In USWG Quantity Total Capacity in USWG

Tankers

Cargo Liners

\

Total Mobile Tank Capacity

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

(

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.

Print name of person completing this form. Official Title
Kristina Scoit Consultant
Signatur ) & - Telephone No. Date (dd-mmm-yyyy)
L g ? et = — i ) 2 =} o~ '(—.
_shunliney ot L SELSEFRTY
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Huron Bay Co-Operative Inc.
Dundalk ON
264 Metre Radius

10y .
26/a0;m A

G

,000 USWG

North — 10 feet East — 91 feet
outh — 85 feet West — 15 feet

264 metres

44°10°05.51” N 80°23°37.72 W

Township of Southgate

| Dave Milliner

| 185667 Grey County Rd. 9, Dundalk ON NOC 1B0

[ (519)923-2110
(519) 923-9262

Corporation of the County of Grey

Sharon Vokes

595 9™ Ave. E. Owen Sound ON, N4K 3E3

(519) 372-0219 ext. 1227
(519) 376-8998
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