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

Technical 14th Floor - Centre Tower
s West
Standards and 332:7 ?lngr:“—{ Er:;;’;xd
aronto Ontario MBX
Safety Authority . ... 52 2503
Custemer Service: 1.B77.682.8772

tssa arg

This Level 1 RSMP appliesto: . afacility with a total propane slorage capacily of 5,000 USWG or less: or
. afacility vith a lixed prapane storage capacity of exaclly 5,000 USWG and no more than 500

USWG of portable propane slarage capacily on sile.

Fallure 1o fully complete this form may result in rejection.
Making a false stalement may result in a fine or prosecution
under the Technical Standards and Safefy Act

0034236001-C

Licence Number

Gheck applicabla lypa of propana oparations

|| Motor Fill | Filling Plant | CardKeylock

|v

Submil along with this compleled application a Faciity Site Plan and a Map of thy

B

" The Undersigned applies to TSSA for a review for an RSMP under Onlario’s Technical Standards and Safely Act,
Propane Storage and Handling Regulation.

Cylindar
& Surrounding Area

SECTION A: GENERAL INFORMATION

~

Company Nama Ontario Corporation Mo, il appheable
A&B Rental Cenire (London) Limited
Operator Name (il different from above)

lvor deLance ’

Al

Fax No
519-471-9506

Talephona No
519-471-7470

E-mail
ivor@abrental.cam {

B | Stee Street Name / 911 Number / Address, il applicable

] 1579 | Fanshawe Park Road West |
Town / City ot Township / County - Provinea Postal Code
London Onlario MNGH 5L3

Mailing address if different from above.

T SteelNo Street Name / 911 Number / Address, if applicable
Same
Provinca Postal Coda

fown { Gty ar Township / County

Information on Container Refill Centre or Filling Plant

Location of facility.

ND Streel Name / 911 Number / Address. if applicable

Nearest Major Intersection
IFanshawe Park Road West & Hyde Park Roar |

Fanshawe Park Road Waest

D | 1579

Paslal Code

Tawn [ Gity ar Tovmship / County

London

Pravinea

| On NGH 5L3

Name el Licence Holder

lvar del ance
lvor deL.ance

Naima of a Senior Management person as delined in the regulation holding the Record of Training (ROT)

ROT type
| PTI 100-8 cerl # 86681 (PPD-3)

Municipality (or mumicipalities if the

|f.2ily of London

y or s hazard distanca touches muliipla bordars)

Hours of aparation

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 true and complete.

Date (dd-mm-yyyy)

Printname

Ilvor delLance

Signature

MName of Licence Holder

Name of Senior Managemenl parson as defined in the

Requlation halding the Record of Training Invor delance
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Level 1 Risk and Safety Management Plan (RSMP)

A 5TA
- ‘¥a T 1 14thFloor - Centre Tower . . d
e 2 éf::g;g‘s ang  3300Bloor Streat West Technical Standards and Safely Act
Toronto Ontario MBX 2X4 Propane Storage and Handling Regulation

TSSA :
) Safety Authority ¢, 4 231.4903
www 1ssa.org Customer Service: 1.877.682.8772

&
¥ @
# )
Ery ¥

SECTION A: GENERAL INFORMATION (cont'd) |

Indicata the year the facility was established Indicata the year of any signilicant modifications, as defined in s 1. 0 Reg 21101, since establishimen
| Lsstermorerss H i L f MONE
'Idenlify the psig rating and serial number for each fixed propane storage tank on site.
PSIG Serial Number

Tank1: 290 S oo N -

lank2: S _ _

Tank3 e _ e

 of tank/vessel for o

Enter capacily of propane in USWG, fixed, portable, and mobile, and provide detailed inventory thal includes the number

each type (fixed, portable, and mobile) and the capacity of each tank/vessel, on a separate document.

Fixed: 2000 _ Portable: 19886 _ Mobile: &

and

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

Name of person completing this form (please print) Official Title
Ivor deLance /fﬁ / Owner
Signature / -"/ Telephone No. E'en-f:rﬁd-mnyf:x\,"u
/ /
/4 = .
P oy & N 519-471-7470 [IL (99 [ Paf
Vi = l! (ST Ay \/"/f" /< ) [ ALY
| .\‘ / !

S 09195 (11/10) Paae 2 ol 15



Technical 14thFloor - Centre Tower

Standards and 3300 BIoorStr.eetWest

Safety Authorit Toronto Ontario M8X 2X4
L 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 Safeiy Act
Propane Storage and Handling Regulation

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

~

Name of Propane Supplier(s)

Superior Propane - Ontario Regional Centre

For Office Use - Party No.

Street No. Street Name / 911 Number / Address, if applicable
251 Woodland Road East Unit 217
i Town / City ar T;)wnship / Country Province Postal Code
Guelph On N1H 81
Telephone No. Fax No. Contact Name
1-877-873-7467 519-836-7766 Mike Mullins
“E-mail
| mullinsm@superiorpropane.com
( Name of Propane Transporter. If same as above, please check box. |:] For Office Use - Parly No.
Superior Propane
| -Slreet No. Street Name / 911 Number / Address, if applicable
7652 Queenslineg, HWY 2 West
Town / City or Township / Country Province Postal Code
Chatham On N7M 5J5

Telephone No.

518-401-1095

Fax No. Contact Name
519-836-7766 | Mike Mullins

E-mail
mullinsm@superiorpropane
\

-

Off-site Cylinder and/or Mohile Storage
None ‘

Capacity stared off-site, in USWG

For Office Use - Parly No.

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

Town / Cily 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
| hereby declare that the information | have given here is true and completie.

Name of person compleling this form (please print)

Official Tille
Owner

lvor deLance / \ /f] /

Signalure J(/ g
SN ATl ¢

Telephone No.
519-471-7470

Date ({d-m ﬁ-yywl

//,i 09 [2o/(

£S5 08195 (11/10) Page 3 of 15 i,




s, ) iihiar BenfreFower Level 1 Risk and Safety Management Plan (RSMP)

7 NEA Technical N
(87 ,,‘_J‘%.‘uﬁ Standards and  3300Bloor Street West Technical Standards and Safety Act
| .LSSA | safety Authority e Propane Storage and Handling Regulation
Arl\ A
AN ;,;,'f / www.issa.org Customer Service: 1.877.682.8772
%, Al

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN
The licence holder willcomplete Secllun B inconsullationwith the local Fire Services,

Description of the maximum volume, typas and smrage location of ather hazardous materials on sita, ifany
None

Description of fire and emergency equipment indicated on facility site map.
20 ABC Fire Extinguisher located @ propane refill centre

ABC Fire extinguisher located throughout the facillity

Listoffire pl’OtECthl‘l controls (e.g., fire detection systems, fire notification systems, alarm systems, automatic shut off devices, fusible links, elc.)
and describe their function, use and operation.
1- Fusible Link on ISC- isolation valve between the tank and the downstream propane dispensing equipment.

2- Pawer supply breaker @ panel snstde the main building. This cuts all power to the propane system - shuts ciown pump: clcses solenmd ualve

3- Source of water 500 metres (fire Hydrant)

Maintenance and testing schedule for fire protection controls and devices.
Maintenance and lesling is undertaken by Superior Propane according to Superior Propane's Maintenance Standards. Schedule for key equipment is:

71 - Pumps (Pump every 3 months; check belts monthly; grease motor every 6 months)

2-I1SC Valves (tested for closure every 6 months).

3- Storage Tank Relief Valves - inspected every 2 years; replacement schedule as per provincial regulations.

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

lvar delance N\ } Owner

lSignature ‘(J / | Telephone No. Date (7/|n||7/yy1
e ; 19-471-7470 )
({}_‘ f«'(.'uih//..{’ . g (’//

FS 09195 (11/10) Page 4 of 15




Technlcal 14th Floor -Centre Tower
3300Bloor Street West
d d
::::arAlsﬂ::rit Toronto Ontario MBX 2X4
y Y Fax: 416.231.4903

www.1558.019 Customer Service: 1LA77.682.8772

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

SECTION B: EMERGENGY AND PREPAREDNESS RESPONSE PLAN (cont'd)
1. Contacts for Emargency Response

h Facility Contact Personnel - Key Contact - 5. Facliity 24-Hour Contact Person - 5 : J

Name For Office Use - Party No = | Name For Office Use - Party No.
Ivor deLance et s naeeeEe | lvor delance A cak
Official Title Official Title

Owner Owner

Telephone No. Fax No. Cell No. Fax No.

519-471-7470 519-471-9506 519-282-6354 519-471-9506

E-mail E-mail

ivor@abrentalcentre.com

ivor@abrentalcentre.com

Role and responsibilities in emergency
Coordinate site response (ERP)

Role and responsibilities in emergency
Coordinalte site response (ERP)

(2. Facility Contact Personnel  Alternate Contact |

6, Name of Facliity Menager . -

Name For Office Name — - For Office Use - Party No... .
lan Baber lan Baber SR
Official Title Official Title

Rental Manager Rental Manager

Telephone No. Fax No. Telephone No. Fax No.

519-204-6848 519-471-9506 619-204-6848 519-471-9506

E-mail E-mail

jan.baber@abrentalcentre.com

jan.baber@abrentalcentre.com

Role and responsibilities in emergency
Co-ordinate site response (ERP)

Role and responsibilities in emergency
Co-ordinate site response (ERP)

(3. Local Fire Services - Key Contact

7. Propana Supplier Key Contact Person -

Name ~ [ForOfice Usa-Party Mo | Name For Officg Use - Party No.
John Kobarda ~ o5 woi o | Superior Propane Hotling e A
Official Title Official Title

Fire Chief

Telephone No. Fax No. Telephone No. Fax No.

519-661-2500 exl 4565 519-661-8419 1-877-873-7467

E-mail E-mail

jkobarda@london.ca

Role and responsibilities in emergency
Co-ordinate/ advise on London Fire Service response. Liaise with police.

Role and responsibilities in emergency
Identify and dispalch Superior Propane and or LPGERC emergency response
personal as required

(4. Local Fire Services - Alternate Contact ] 8. Municipal Contact L

Name . For Offica Use - Party No. | Name I? Ofiice USs@ - Farty 0.
Wendy Cowdurie hamentipsemnn i 20 | Cathy Saunders e : l
Official Title Official Title

Fire Prevention Officer City Clerk

Telephone No. Fax No. Telephone No. Fax No.

519-661-2500 519-661-8419 519-661-4530 519-661-4892

E-mail E-mail

wcowdurie@london.ca csaunder@london.ca

Role and responsibilities in emergency Municipality

Alternate- Co-ordinate/advise London Fire Service Response. Liaise with City of London

police.

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.

FS 09195 (11/10) Page 5 of 15 /’ L

( Name of person completing this form (please print) Official Tille
Ivor deLance; | .,"] / Owner / / ]
Signature J‘///I J//’ { Telephone No. Date (dd-fm-yyyy)
X WL S/ 7 LT { At/ A 519-471-7470 { 175 b2, / / )
- . 7 — 1 f / )



s B — Level 1 Risk and Safety Management Plan (RSMP)
{84 N%\  standards and  3300Bloor Street West Technical Standards and Safety Act
| HT S é'ﬁl Safety Authority ::;Ogtlg gg:a.;g’o':sx Ci Propane Storage and Handling Regulation
L W sy

Nitapemeid®/ www tssaong Customer Service: 1.877.682.8772

“ Ty aure® s

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 reguiremeants.
Emergency Shut Off push button to shut down power to the pump and close the solenoid valve upstream of dispenser hoses.

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 th|s form (p ease print) Official Tille
lvor deLance/ | ‘Owner

Signature Telephone No. Dale (dgfmm-y y)
M C, ( (, f’g ,{ 519-471-7470 /4 // 09
—

FS 09195 (1110) Page 6 of 15




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

‘kc,n.t !u,, 14th Floor-Centre Tower

Technical

standards and 2200 e oA
onto ario

Safety Authority .. 1163314903

www.issa.org Custorner Service: 1.877.682.8772

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

3. Record of Emergency Training Provided - For most recent 12-maonth pariod.

[ Trainingon Emergency Response Flan and Procedures provided to facility key contacts. )

Training Date (dd-mm-yyyy)

Print Name of Training Provider: None

None

Print Name of Instructor:

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)
None

Print Name of Training Provider: None

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Training Date (ad-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

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

Training Date (dd-mm-yyyy)

Print Name of Training Provider: FSN Training & Development Inc.

Please note - a ROT is valid for 3 years

23-06-2010

Print Name of Instructor: Joe MclLeod

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 Instruclor:

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 completing this form (please print) Official Title
Ilvor deLance /- Owner ¥ /
{ Signalure Telephone No. Dale (d mm}/ﬁﬂ )
-7
— py -471-7470 al @
A4 5 ( k_m“///i 519-471-747 [e£)09 //
FS 09195 (1110) Pace 7 of 15 /



. Technical

: T 3 S A j Standards and
J Safety Authority . .. .41 2314903

,,.“ o S www lssa.org

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

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

Customer Service: 1.877.682.8772

SECTION B: EMEHGENCY AND PREPAREDNESS RESPONSE PLAN (cont d)

4. Emergency Training Flan for Coming Year

[Tuaimng on Emergency Respansa Plan and Proééduresprovided to facility key contacts. J

Target Date (dd-mm-yyyy)
Q4- 2011

Print Name of Training Provider: Superior Propane Please note: TSSA is currently developing

Print Name of Instructor: to be arranged the course and it and its provider should

Target Date (dd-mm-yyyy)

Print Name of Training Provider: be available to teach in the fourth quarter of this year

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. ]

larget Date (dd-mm-yyyy)
Q4- 2011

Print Name of Training Provider. Key contact to train staff

Print Name of Instructor: to be arranged

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:

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

Target Date (dd-mm-yyyy)
Q4- 2011

Print Name of Training Provider: FSN Training & Development Inc. Please note - a ROT is valid for 3 years

Print Name of Instructor: Joe Mcleod Company to notifiy training provider if training I1s

Targel Date (dd-mmyyyy)

Print Name of Training Provider: required in 2011

Print Name of Instructor:

Targe[ 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 irue and complete.

lvor delance /

[ Name of person completing this form (p!ease print) Official Title ]

Owner / /

Signalure , Telephone No. Date (dg-mm-yyyy)
= i
w C Liz 519-471-7470 /ff / 261

F3 09185 (11;10) Paae 8 of 15



Level 1 Risk and Safety Management Plan (RSNMP)

14thFloor-Centre Tower

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

4 - -
Safety Authority ::;“222 ggﬁa;g’o“;ax =% Propane Storage and Handling Regulation
www.lssa.org Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
The licence holder will complete Section B Inconsultation withthe local Fire Services.
5 Emergency Hespnnse Communlaatsonﬁ Plan

ﬁ\mrnings and Actions ]

Describe who gives warnings to whom, and how and when the warning will be given (including public nolification as appropriale)
The aperaler of alternate will contact un‘&rgency SEryicas by calling 911 and will provide wamings outlingd in (he atlached "Frapane Emargency Responss

Pmn:,-adm.:.” placard (o be posted on ste and pant of (ke emplayee training) If it 18 safe to da so this could invalve advising nalgnbors o evacudla The

pwrerloperator may also contac! Superior Prapane via the emeargaency number identified in the ERP

Descnbe what action g to be laken and by whcm when awarning is issued (including details of a meeting place in a safe |dent|1|ed area arnil

aclivaling the evacuation plan, if necessary).
Ihe owner/aperator of alternate shouid firzt fallow the sctians in ths ERP provicded hersin, Stagec! e\raruatmn |f the relzase of propane cannot be stoppad

by cutting elecincal powsr may be required. Note a specific musler point is nol advisable, 5|nn=- a propane plume can hlm-.r in &y direchion

Actions will be laken by on duty psrson(s) B B B

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

placed to 911).
\When the :systvam iz oparatianzl, 2n RUT parson will b= on duty and ba in the propana tank area. This person will be able to visually ascertain any abnormal

accident c\,.'un! and implemsnt ihe appropriate Smergency rasponse actions. When the system s not in apsration, the 15C valve (maim iznlation valve) 1=

clozed, and the gropans system is uratiended. Any accidents involving the propans tank during such times will require the intervention of random ﬁPﬂlh’g -

nowvidusls or store stafi

Describe provisions for fire depariment entry when there are no nperations ar staffing at the propane site.
The propane tank system is in a wide open area that is easily accessible.

These fire access routes are identified in the attached site plan.

Describe how the licence holder will ensure continual flow of updated information to authorities.
The ._nh -al Information rr_qmrmJ hum lhe licence halﬁer is (8] mw m shui tha s'.ls!arnda.vn and (b} the il lave! m lI e bank, if Hwawm

Fm Ir vl:‘| is ralevant fram a fime- -o- BLEVE par-:-pectwnﬂ ia near empty | tank will EH.EVE sapner than a fu I nf IhPre 15 a lvre lTerI qmtwm an the (: k)

Th.:. |n[u|mal|cn will be prUu’l"IEd Lo tha autrmnlles by - l\'cnr deLaﬁCE or his Allemate person

Hew long will it take the facility haison person ta respond to the sile.
It would take the owner 30 minutes to respond

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
Ivor deLance /\. /] / Owner

Signalure Jé{ Telephone No.
A7

519-471-7470
FS 08195 (11/10) Page 9 of 15

Al 1/
V=3



Technical V4t Flo6r = Contee Tower Level 1 Risk and Safety Management Plan (RSMP)
Standards and 3300 Bloor Street West Technical Standards and Safety Act

: Toronto Ontario MBX 2X4 : At
Safety Authority [ " 0 514903 Propane Storage and Handling Regulation
www.Issa.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 with the local Fire Services.
6. Building and Site Security and Procedures

1. Doesthepropanelocation have controlled access to limit unnecessary risk and entry
(lock out procedures)?

2. Isthere adequate nightlighting at the site?

3. Areproceduresinplacethat ensure access routes, aisles, storage area, filling areas
andthe grounds are kept clear from unwanted materials?

4. Arethere procedures that capture and record the daily inspection of hoses and
inspection requirements for filling systems and mechanical devices used in the
transfer ot propane?

5. Doesthe facility have procedures that include a process to isolate 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 hazardous materials)?

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

9. Isthe schedule of maintenance and testing activities retained on site?

NSRS

N
oo d oonos

N KN E A

|

7. Water Supply

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

supply capabilities that are available based on the propane facility's location. Yes No
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)

500 m Fire Hydrant

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

round access ifthere are no hydrants? ( distance in metres only)

N/A

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

/ “-,‘ / } /z Owner

lvor deLance

Signature \/ i Telephone No I)aie (d-mm-yfyy)
e 7 i
=L A 2y 519-471-7470 0 //

/

| S— [ E—

=

FS 09195 (11101 Paae 10 nf 18 s



edhinfeat ARl Cotra Tower Level 1 Risk and Safety Management Plan (RSMP)
\ St:n:ards and  3300Bloor Street West Technical Standards and Safety Act

Safety Authority ::;‘:’2:‘;-2';?’;;’0’;3* axa Propane Storage and Handling Regulation

kS
— ) /' www.issa.org Customer Service: 1.877.6B2.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
The licence holder will complete Section B in consultation with the local Fire Services.
8. Licence holder and local Fire Services Review

r ™\
To be completed by the Local Fire Services Yea 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 services comments, ifany:

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
(dd-mm-yyyy)

\.

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)

L Local 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 given here is true and complete.

Name of parson completing this fgrm (please print) Official Title y

Ivor deLancef“\‘ /I‘ Qwner y

A
[Slgnalure (J / j’ ‘/ Telaphone No. Date (dgfmm-yyyy) ,
JR— T I AV i 519-471-7470 s a3 [ Po //
N~ /]0‘[ A [ oraT V/a 71 £ / v A~ 1

TSP R e v v T
FS 09185 (11/10) Page 17 of 15 l f( //
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S5te  Technical 14inFlgor-Centre fower Level 1 Risk and Safety Management Plan (RSMP)
F88 %\ Standards and  3300Bloor Street West .
SS 'i Safety Authority Toronto Ontario M8X 2X4 Tecnnfﬂal Standat‘ds and SafetyACt
iy ¥ Fax: 416.231.4903 Propane Storage and Handling Regulation
WWw 1558 0rg Customer Service: 1.877.682.8772

SECTION C: SUBMISSIONS

Applicant mustinclude 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

localion 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 praoperty 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 properly 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 (o 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) 1
22-09-2011 2000 USWG
Tank setback coordinates. Indicale placement on the map.

Front: 98m _ Right side property line: 207 ™

Rear: /M Left side properly line: 28 M

Lat. 43.0095 Long. -81.3435

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

lvor delance {’ Owner
]

Signalure \// Telephone No. Date (d /mm vy w
" Al zw o /20l
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- A: | ;7? e, -
/@St Technical il e Level 1 Risk and Safety Management Plan (RSMP)
I"Tssa 'j g;af'::: r::ti:fitv Taronto Ontarlo MBX 2X4 Technical Standards and Safety Act
LAY /Y Fax: 416.231.4903 Propane Storage and Handling Regulation
N ery A;‘:lu'i,' www.issa.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
(" 3
Water Capacity Nominal Water Capacity Distance to 1 psi overpressure
(litres) (USWG) (m)
1,890 500 1685
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 @ 15 C
Assume all vessels are 80% full
1 gallon [US, liquid] = 0.0037854 11784 cubic meter
1 cubic metre = 264.17 USWG
Hazard Distance Chart (EPA-TNT model)
| 5% B R e -
t
N e i U e s S S e e o A e o A ;
| R
| —
J i
300 :I e TR (I - = *‘*;——"_Wjéfﬁ’
| 1 i
| o X B B
le @
&
i
| |
| |
| : i " B S T
‘ a 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 that the information | have given here is true and complete.
Name of person completing this form (please print) Official Title ]
Ivor deLance/ ‘ // ﬂ Owner /S
Signature k / 1/ Telephone No. Date (dgd-mm-yyyy)
X a7 4 - ; 7 ATI.TAT [ om /7
WP AN Tl 519-471-7470 Fjog J/
= T —/ 7 7

FQ NQIAR (11140 Bana 19 AF 412 -



AL Su,"-
& — O

Technical Standards and Safety Act
Propane Storage and Handling Regulation

/g )\ Technical 1ath Floor- Centre fower Level 1 Risk and Safety Management Plan (RSMP)
(& AN Standards and 3300Bloor Street West
TSSA | 5 ..., Toronto Ontario MBX 2X4
. o) Safety Authority . 0 5314903
w*'c,y' Aumn“\_‘ : www.lssa.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 ( ﬂ"::l Fe:“—"‘ﬁx | Tank to Closest
o mark with an “X" Building or
AND Name and Address of Closest Building or Feature D 1 5101 11+ Fealure
Industrial buildings or parks or golf courses
Name: ~_Hide Park Equipment Rental =~ S : B 8.5 o
Address: 2034 Mallard Road S ] %
City: LO“E’EP_____ D S— Province _OE ______ Postal Code M—i —
Residential buildina units snacificallv nermanent sinale familv dweallinne  randominiiima  and anartmenie
7B
% = Tk
Commercial building units specifically retail, restaurants, entertainment, theatres, and sporting complexes.
Name. e - — 0 )
7 % rm
Address: R e e ——— e e
City e Province Postal Code
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resorts.
Name . E R _ —— 4]
% m
Address: == e - _ _
City: } e e e e e e Province _ = PostalCode |
Sensilive institutions specifically hospitals, schools and day cares, nursing and retirement homes, mental health
institutions, and prisons. 0 i
}
Name _ B . _ _ _ . NSRRI
Address: D= e S m— e e P N R,
City o e . ~— W Province - ____ Postal Code__ B S
Emergency responders specifically fire stations, ambulance stations, and police stations.
. Fire Services Response station # 14
Name: "% ¢ . o ‘ — 700 -
Address: 2225 Hyde Park Road &
City London _Province O _ Postal Code N6H 5K2 B
* 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
lvor deLant:r:/ . //' / Qwner / /
Signature {// j" Telephone No. Date (dd :Tml—-,.‘\rf,ﬂk_;'\
VA e = . o g - 4 T,
5 / Ty \ A 19-471-74 f - o (s
7 \\Jf“v/‘J L /0 Xy, 519-471-7470 4109 /70
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™, N
,p“j‘l %\ Technical Al i Level 1 Risk and Safety Management Plan (RSMP)
|"T5sA | g:‘;gf:’::t::fi gy Toronto Ontario MBX 2X4 Technical Standards and Safety Act
\-S 7=/ Fax: 416.231.4903 Propane Storage and Handling Regulation
Neer ‘_‘—m“u‘?‘ / 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
Portable Storage Additional Information Sheet
( )
Cylinder Size Capacily in USWG Quantity Total Volume in USWG
#420 123.9
#100 29.5 50 1475
#40 11.75
#1333 9.62 10 96.2
#30 8.8
#20 5.8 3 17.4
#10 2.9
#t5 1.5
Total Cylinder Capacity 15886
A

\.

Tanks Stored On-site Not Connected for Use

Tank Size In USWG Quantity Total Volume in USWG

none none none

Total Tank Capacity naone

\

[ Total Cylinder Capacity 1588.6
Total Tank Capacity 2000 USWG dispenser refill centre
Total Portable Capacity 1588.6
L A

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

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

(/]

Ivor delance / \’ // / Owner

Al 'Y £

FS 08195 (11/10) Page 15 of 15 J A /

Signature //' / Telephone No. Date.( d-mm-_v(w) P
AN /A ~17000 7 519-471-7470 1 0q [ 2 1

/
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