LOGCHATEAUPARKLTD

B4/21/2012 B83:084

Level 1 Risk and Safety Management Plan (RSMP)
| Technical Standards and Safety Act
| PropaneStorage and Handling Regulation

Tachnleal 14th Flaor-Cantre Tower
Standards and 220D Bloor Street West

Toronta Ontaria MBX 2X4
Safety Authority o 2 asan

|
www.1553.010 Customer Service: LB77.682.8772 |
i
\

This Lavel 1 RSMP applies to: . a{acllity with a total propana slorage capacity of 5,000 USWG orlass; o
« afacility with a fixed propane storage capacity of exactly 5,000 USWG and no more than 500
USWG of portable propane storege capacity on site.

Failure to fully eamplete this form may result In rejection,
Making o falsa stalement may resull in a line or prosecutian
undor tha Technical Stardards and Safaty Act

Licence Number | GD33055001-C

Ghack applicabla type of propana cparations,

T 1 ™
E Cyiinder [—_I Motor Fill L Filling Plant | cameylack
Submit along with this compleled application u Fachity Site Plan and a Map of the Surreunding Araa.

‘ SECTION A: GENERAL INFORMATION —i

The Undersigned applies to TSSA tor o review for an RSMP under Onario’s Technical Standards and Safety Acr,
Propane Storage and Handling Regulation.
Company Nama |

Ortario Comperation No., I applicable
A | Log Chateau Traller Park i

Operalor Mama (If different from above)
| Log Chateau Traller Park Lid,

Telaphans No Fax No Eamail |
| 705-887-3560 J TUB=BY /«3461 logchateau@isympatico.ca ; [
B | stastno. Strant Name /911 Numbar/ Addrass, if applicabla | .
1601 County Road 121 1 ’
Tewn / City of Tewnahip / Counly Pravinca | Postal Ceda
| Fenalon Falls ‘ On | KOM 1NO !
Malllng acdress It ditferent from abave.
c StraetNo. Suest Mame /911 Numbar/ Addracs, if applicable .
Same i
Teawvn 4 City or Tawnship / Caunty | Provinca Pealal Coda

1On

Information on Cantainer Refill Centre or Filling Plant
Logation of faclity,

Slreal No, Straet Name /911 Number/ Addrass, if applicable NenrestMajor Intaraaction

| t691 | Gounty Roud t21 HWY 121 & Gounty Road 37 ) |
Tewn f Gty or Township ! Gouniy - Province ‘ Fostal Gada

|l-'ona|ov| Falls | Oon ‘ KOM 1NO |
Hame of Licance Halder ! ]

| Log Chataau Trailer Park 1 J
Nama of a Senlor Management person as definsd mlheégu\nl-on holding the Record of Tralning (ROT), | ROT type T
IVaIerie Lowell ; PTI 100-8 (PP0-3) |
Municipality (or munlcipalitles I the faclity or 3 hazard distanca touchas mullipls barders) !

| City of Kawariha Lakes J

Hoursof operation,

This doecumant is valld untll the next licence renewal date. You are raquired by law to notify TSSA of any ehanga of Information,

Declaratlan: | am awara that itis an offence o give false Information in this document and
I hereby declare that the information | have glven here is frue and complete.

Printname == | Signature Data (dd-mm-yyyy)
NameofUssnoa Holdr L2 Chateau i ranier Har ! gl _
1 / . / ,
Name of Senior Management person as defined in? the | /g o &r;._”w 7(,‘41;.&,“.'(//7/;/ o2 5 jed ilalZ.
Pegulation holding the Recerd of Training  Valerie Lowell | . %4 A

LA TRVNN D TATY H3AS T rF T
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gd/14/2012 @A2:088 7A583733610¢
- Level 1 Risk and Safety Management Plan (RSMP)
14th Clear CentreTower  ° = ¥
::':::::L ong 33008loor StreetWest o Te‘;h"éca! Standéa‘l:]ds ;lr:ld gafejéﬁﬁ
Safety Authority ;:;m:x:: 2';:1;»0'-3‘H>42X4 ropane Storagaand Hanaling Reg
Wi issa.0rg Customer Service: LB77.6B2.8772
i SECTION A: GENERAL INFORMATION (cont'd) J

Indicate the year of any significant modificatlon

| 5, as dafined in 5.1, O Reg 21101, sinca astablishment.
2007 l

lLndlcat@ the year the facility was established,
1984

ldlentily the psig ratin

g and serial numbier for &ach fixed propane atoraga tanlk on sitc.

PSIG Sarial Number
Tank1: 250 = Eﬁg@ao . -
Tamkd: e e e i
! S S ——— —

number of tani/vessel for

Enier capacily of propane in USWG, fixed, portable, and mobile, and provida detailed invantory that includes the

azch type (fixed, portable, and mohlla) and the napacity of aarh tank/vaasel, on a separata document

1000 USWG porlable: 147.5 USWG Mobile: 9 "

Fixed:

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

[ Name of person completing this torm (please print)

| Otiicial Tite
lowner
P L Telophona Na, | Data gd-mmeyyyy) }

V/j{.«:ﬁmﬂwl-f;ffi/ 705-887-3860 . Vo B

Valerie Lowell =

Gignature

S f o etk

F& 0aT8d (11100 Peun 2 0 15
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Level 1 Risk and Safety Management Plan (RSMP)

14th Flaar- Cantea Thwer

hnical ] ef
;::n;‘;:s and  3300Bloor Strect West Techrilcal Standards and Safety Act
Tarcnto Ontarlo MBX 2X4 Propane Storage and Handling Regulation
Safety Authorlty cp. 4162314903
WwWISEE.UIGg Customer Service: L.B877.682,8772

SECTION A: GENERAL INFORMATION (cont'd)
Activity Informatlon
p : 2l
Name of Propane Supplier(s)
Supeﬁor PI‘DPSHG - Reglonal Uperation Centre .
Strest No. Street Name / 911 Number / Address, if applicable
25 | Woedlang Road East Unlt 217
Town [ City or Township / Gountry Province Postal Code
Guslph On N1H 8.1
Talephane No. Fax No. Contact Name
Q77-072-7407 518-03G-77GG Brucs Graham
E-mail
Lgnsuhsm'.Iatfcjﬂ.superi::rprr.sf.\:um.ccm
Mame of Propone Tranaporter. |f aame as above, please chock box. [:I
Superior Propane
Strast Mo, SQtraet Nama f 911 Number / Addrass, if appli&hle
7 Superior Road
Town / City or Township / Coontry Pravince Postal Code
Fenslon Falls ' On KOM 1NO
Telaphona Nn Fax Na. Gontact Name
705-927-2234 518-B36-7765 Mark Wakeford
E-mail
{wakefnnn@superiorpropane.com
Off-slte Cylinder andlor Mabile Storage Capacity stored off-site, in USWG [ For Ofiee Use - Parly fo.
Nene |
Straet No. Street Name / 911 Mumber / Address, if applicable
Tawn / City or Township / Couniry Province Postal Code
Telephone No, Fax Mo Contact Name
- Nate: Customer storage Is not considered off-site storage.
i Declaration: | am aware thal il is an affence Lo give false information in this document and
| hereby declare that the information [ have given here is true and complete,
3 Mame ol peisun complating his form {please print Official Title
Valerie Low$ll Qwner
Sngnatum Telephone No. Dale (dd-mm-vvvy)
f’b /% W 705-887-3960 /3 el et

{ F& 03165 h*hm Pane 3 of 15
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PAGE D4/15
Level 1 Risk and Safety Managemeni Plan (RSMF)
&l I4thFloar-Centre Tower . i
cechnlenl g 33008ioorstrest st Technical Standards and Safety Act
Toronto Ontario MBX2X4 nd Handling Requlatio
Satety Authorlty 270 o o0 Propane Storage andHandling Reg n

wwvr 15530 Customer Service: 1,877.682,8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN
The licence holder will complete Section B inconsaultation with the local Fire Services,

Description of the maximum volume, types and storage locatlen of other hazardous materials an site, ifany.
Naona

Dascriptinn offire and ameargancy aruipmeant indicated on facility site map.
A-B-C Fire Extinguishars.

1~ located @ propane tank area - -
1-located at the office

Fire extinguishers located throughout the facilty

Listof fire protection controls (e.9.. fire detection systems, fire notification systems, alarm systems, automatic shutoff devices, fusible links, elc.)
and describe their function, usa and aperation,
1+ Fusible link on ISC - isolatlon valve between the tank and the downstream propane dispensing aquipment.

2. Emergency Shut Off - on post @ propane tank. This shuts down the pump and closes a solenaid valve upstream of hoses.
3, Power supply breaker inside the gas bar building, Thig cuts all power to the propane system - shuts down pump; closes solenoid valve,

Maintenance and testing schedule forfire protection controls and devices.
Maintenance and testing is undedaken by Superior Propane according to Superior 's Maintenance Standards, Schedule for key equipment is:

1- Pumps - (bi;rnps evary 3 months: pump motor: check belts monthly; arease pump every 6 months).
2-15C valve (test far closura every & months.

3« Slorage tank Rellef Valves - inspactad every 2 years; replacement schedule as per provincial regulations.

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

,'Narne of parscn compigting this form (please print

Valerie Lowell

Qlfiial Tille
QOwner

Signature 7 s ’.9-7 ,é%’ Telephone No Nate (dr-mm-yyyv)
WéA—«-ﬂ Tt 705-887-3960
= <
/ ./.13 ol
FA 08187 (114100 Paaer 2 nl 15




p4/14/2012 B2:83 705887396100
} 2 kel 14th Floar - Centra Tawer
‘ Standards and 3300Bloor Strast West

Toronto Ontarlo MBX 2X4
safety Authorlty ¢, 416.231.4903

wwestoon.arg Cuslumer S vive. 1L.B77.682.8772

LOGCHATEAUPARKLTD PAGE B5/15

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

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
1, Contacts for Emergency Response

[1. Facility Contact Personnel - Key Contact ] [5. Facility 24-Hour Contact Person

Name For Onee Use - Pamy Mo, | Nama ar Offica Use - Mady Mo.
Valerie Lowell Lucas Lowell

Officlal Tltle Official Title

Owner Owner

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

705-857-3960 705-887-3961 705-879-B697 705-887-3961

E-nail E mail

logchateau@sympatico.ca logchateau@sympatice.ca

Role and responsibilities in emergency Role and responsibilities in emergency

Go-ordinate site esponse plan (ERF) Cusundinale sile rgsponse plan (CRP)
(2. Facility Contact Personnal - Alternate Contact ) 6. Name of Facility Manager

Narme Far Offica Use - Party No, | Name lFOT Offica Usa - Party No.
Staphanie Lowell valerie Lowell

Official Titlo (Oificial Title

Quner Owner

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

705-879-8697 705-887-3961 IDE-&ET—?GSO 705-887-3961

E-mail E-mail

logchateau@sympalico.ca logchateau@sympalico.ca

~Rala and responsibilities in emergency
3 Co-vrdinale site response plan (ERP)

Role and responsibliities in emargancy
Co-ordinate site response plan (ERP)

_)

7. Prupane Suppller Key Conlact Person

(3. Losal Firé services - Kay Contact

Name " For Offica Usa - Pady No, | Name For Office Lisa - Party No.
Mark Panhurat Superior Propane Hot Lina . '
- Official Title Official Tille
* Flra Chief
aphone No. Fax No. Telephone No. Fax No.
i 705-324-5731 x 591 705-878-3463 BTT-BT3-T467 N/A
-mail ) E-mail
pankhurst@city kawarthalakes.on.ca nia

Role end responsibilities In emergancy
sordianta Emergency Respense / advise on Fira Service
“Response. Lidise with pollca servicas.

Hole and respansibilities In emergency
Identify and dispaich Superior Propane and or .PERGC emergency rasponsa
personal as requlred

(4. ‘Local Flre Services - Alternate Contact ] 8. Municipal Contact ] 9
o, Far Oifica Use - Pany No. | Name 2
ik Hannon Judy Currins 3
- Qfficial Title Official Title i
2 Fire Prevantion Officer Clerk B
7 a.ghonq O, l Fux Mo, Telephone No. Fax No. 1
05-324-5731 x 545 705-878-3463 705-324-8411 x 1295 1-888.822.2225 | 705-324-8110
80 - E-mall E-mail
“mhannon@kawarthalakes.on.cd jeurrins @ity kawarthalakes.on fa
. Role and responsibililies in emergency Municipality
porinate Emargency Response / adlvse an Fire Response when key Gity Of Kawartha Lakes

“gontact Is not available and liaise with palice services.

Declaration: | am aware that it is an offence fo give false information In this document and
| herehy declars that the information | have given here is true and complate.

- | Name of person cofipleting s form (pleasa print)
Valarie Lawall

Qriiclal Tile ]

Telaphone Na.
705-887-3960

Qwner
Tiata {dd-mm-yyyy)
/3 /c.? o [t

i P
Signature R M W
a/f;{hi..f’ %‘“’ J”

rAes anm L s ve
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' : Level 1 Risk and Safety Management Plan (RSMF)
. . 14th Flosr-Contra Towar
;f;:g;:; ang  3300BloorStreet West ‘ Technical Standa:;ds :lnd gafetly ?ct
Taranko Onfarls MBX 224 Propane Storage and Handling Regulation
Safety Authority £, 414 231,490 i g

WWW,1558.019 Customer Service: 1.977.6B2.8772

SECTION 8: 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.
E-stop Iocated on a post @ the dispenser aea to cut the elecirdcal in {he evant ot an emergancy, shutting the po

of propane,

wer of ta the solenold stopping the How .

Declaration: | am aware that it is an offence 1o give false information In this document and
I hereby declare that the information | have given here ls frue and complete.
Mame of person onm(glétiug (i Torrn (please prinl)
Valerie Lawell /

- Owner

Signaturg / A " // s Telephona No Matn (dd-mm-yyyy)
. v /,I,. Fd T
a.//!-b«._{z/""]é"&l- s 705-867-3860 ’/-3 &4 :2”_( =
s = 7

Official Tille ]

"2 09183 (114D Fago 3 of 13
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Level 1 Risk and Safety Managemerit Plan (HSMP)

Technical e ey Technical Standard: and Safety Act
5’?::’“’:‘&“"“ ?:?nntoog;t:roema)eﬁaxti— Propane Storage and Hafidling Regulation
Safety AUthOTY cop: 416.231.4901

v dssLory CustomerService: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN {cont'd}

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

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

Training Date (dd-mm-yyyy} Print Name of Trammg Prov-der
None Print Name of Instructor:
Training Date (gd-mm-yyyy) Print Name of Training Provider:

Print Name of Instructor:

Training Dale (dd-mm-yyyy) Print Nama of Training Provider:

Print Name of Ingtructor:

ﬁraining onthe facllity's Emergency Management Procedures provided to staff. ]
Training Data (dd-mm-yyyy) Print Name of Training Pravider:

None Print Name of Instructor:

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

Print Name of Instructor: '

Tralning Date wa-mm-yyyy) Print Mame of Training Provider:

Print Name of Instructor:

On-site specifictraining provided to certificate holders/persons with FlecordsufTraining.j

% Training Daté @a-mmyyyy) Print Name of [raining Froviger: FSN Training & Development Inc. Ploase Nulg - & ROT is valid for 3 years
;12402010 i Print Name of Instructor: Leo Alkenbrack T111
- Training Dale (ad-mm-yyyy) Print Marne of Tralning Providar:

Print Name of Instructor: ]

Training Date (ddé-mm-yyyy) Print Name of Training Provider;

Print Name of Instructor:

Declaration: | am aware that It ls an offence to give false information in thus document and

: ,/ | hereby declare that the information | have given here Is true and complete. i
i Name of person completing thia torm (pleaas print) Official Title ‘l
[Valene Lowell A / Owner 1
l Signatura / / ,/J’ ' E@é/ Telephona Mo. Date {del-mprpvy)
i | 705-887-3960 73 /m:-,/ /2@/1‘.
A N9185 (1140 an’v oS it ) J,l’
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Level 1 Risk and Safely Managemekt Plan (RGMP)

14th Floor - Centre Tower !
;:::;::IS and 33008Bloor StreetWest Technical Standar ﬁnd Safety J‘\ct
Safety Authority 1000 gataris MAX2X4 Propane Storage and Héidling Regulation
¥ Y Fox: 416.231.4903 I
vivednaa erg custamear Servide: 1.9/ (.682871 74 i
4

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

(e

4. Emergency Training Plan for Coming Year

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

Target Dale (gad-mm-yyy) Print Marne of Training Provider: Superior Propane ar Alemate  Plesse nule. Gamadian Progane Gas Assosistion

022012 Print Name of Instructor: to be arrangad is currently developed the PT1911-02 sourse

larget Lale (@d-mm-yyyy) fFrint Narne of |raining Frovider: content and it and its provider is avguable o be
Print Name of Instructor: taught in the spring of 2012.

Target Dale @d-mm-yyyy) Print Namae of Training Provider:

Print Name of Instructor:

ﬁrainingon the facility's Emergency Management Procedures provided to staff. ]

Targat Dala dd-mm-yyyy) Print Mame of Training Provider: [Key Contact to train staff .2
Q2-2012 Print Name of Instructor: to be arranged

Target Date wd-nneyyey) Irint Name of Training Provider:

Print Name of Instructor:

Taryel Dale (@a-mm-yyyy) Frint Name of Training Provider L

Print Name of Instructor: s

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

Target Date d-mm-syyy) Print Name of Training Provider:  FEN Training & Development Inc. Ploasa Notr - 7 ROT, i valid far 3 years
Qd-2012 N Print Mame of [nstructor: Leo Alkenbrack cert.T111 Mote: To ¢all tralning provider ifaiﬁ%} fraining is required
Targat Date tidemm-yyy) Erint Namm of Training Pravider in 2012 :

Print Name of Instructor:

Target Date @dd mm yyw Print Name of Training Providor:

Print Nama of Instructor:

Declaration: | am aware that i is an offence to give false infarmailon In this document and
| hereby declare that the information | have given here Is true and complate.

MNamz of person completing thiz form (pleasa print) | Official Titla b

RS ‘

Valerie Lowell il /' " / | Owner '

: | ‘
| g, [/ f ) 7 —'7 & | Telephone No. Date {dd-nafn-

A L '
K t / grolenat ._{“7&&‘ ( lros.aw-asao /g /(;,72 f e

FR G108 (111A Pana A af 15
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{

Level 1 Risk and Safety Managemesi Plan (RSMP)

14th Floor - Centre Tower . .
;;::3;;'5 and  330DBlonr StreetWest Technical Standangﬁnd Safety Act
Toronto Ontario M8X 2X4 : ropane Storage and Heliidling Regulation
Safety Authorlty ¢ 4162314503 Prop 0 B RIS
wWww.I553.01 customer Service; 1,677.682.8772 }

h

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (Cont'dﬁiif
The llcence holderwill complete Section B in consultation with the local Fire Services. 03
5. Emargency Response Communications Plan ba

(Warnings and Actions ] _ s

Describe who gives warnings to whom, and how and when the warning will be given (including public notification as dppropriate).
The oporator or Allamate will contact emergency sarvices by calling 911 and will provide warnings outlined in the altached; "Propsne Emergency Response

Procedures" placard (to be posted on site and pari of the employee training). I€it iz safi ta do so this could invelve advising neighbors to evacyats. The
I
s
[
1t

ewnerfoperatar may also contact Superior Prapang vla the emergency number identified in the ERP.

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

activating the evacuation plan, ifnecessary).
The owner foperator or alternate should first fellow tha actions in the ERP provided herein, Stage evacuation, ifthe release of propana catnot be stopped

by cutting electrical power may be required, Note a specilic muster point is fot advisable, sinca a propane plume can blow In @ny dilt:t.'lib'l‘;i‘i:i
ivi

Actions will be taken by an on duty ROT person(s)

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

placed to 911).
When the system is aperational. a ROT person will be on duty and be in the propane tank area, This person will be able to visually 8S¢Eﬂ{ﬂﬂ any abnormal/

accident svént and implement the appropriate cmergency reapense astions, When tha eyetern ie not in oparation, the ISC valve (main 590’?50‘1 valug) In

[ closad, and the prapane system is unattended, Any accident invalving the propana tank during such times will require the intervention of r§_ndom. naarby

ndividuels,

gﬁg Describe provisions for fire depariment entry when there are no operations or staffing at the propane site.
1. .| The prapzne tank system is located in a wide open arma that is easily accessihle

The fire aceass rautes ara Identified in the attached site plan.

st | Describehowthe licence holdarwill gnaurs continual flow of updated information to autheritiee.
B | The eritical infarmation required from the license holder is (a) how to shut the system down and (b) the fill level in the tank (if knowm)

Fill laval is relevant from a time-40-BLEVE perspeclive (a near empty tank will BLEVE soaner than a full tank if there is a fire impingement g;‘m the tank).

This infarmation will be provided to the authorities by Valesie Lowell or alternate.

How long will it take the facility liaison person {o respond to the site.
Key Contact: - & minutes ta arrive at the fagility in the event of an emargency (Live on site year rou nd)

A

Declaration: | at aware that It IS an otience 1o give false information In this document and
| hereby declare that the Information | have given here is true and complete.

TR L )

s
s

Nanes of parson completing this form (pleasa prin) Official Title I
Valerie Lowell - Owviner :

0

i /
| Sianatra /"/ 7 Telephona No. Date - fhi-yyyy)
/ ) )
I 7,:/71&'»&__(‘ 4,’:7‘/ ﬁ?,:,c,we.(_,___-é) // 705-887-2960 / 3/; l,// a? elf ,.LL
: /

L
FE 03195 {11/10) Paqo 9 of 18




pd/ld/2012 ©82:03 7A5327396160 LOGCHATEAUPARKLTD PaGE  18/15
il

Level 1 Risk and Safety Managemesi Plan (RSMP)

Teohnlaal 14inFloor - Centre Tower

Standards and 3300 BloorStreet West ' TechnlcalStandar%ndSafety Act
Toronto Ontarlo M8X 2X4 eSio Hadling Regulation
Safety Authorlty /4o 1003 Propane Storage and Heswdling Reg ‘
wera 139607 Customer service: 1.677.482.8772 il
i

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'_'
The llcence halder will cornplete Section B inconsultation withthe local Fire Servicas,
6. Building and Site Security and Procedures

5
11}

1, Dwoesihe propane locatlon have controlled access Lo liil unnevessary sk and entry
{lockoutprocedures)?

2, Isihere adequate nghtighingatihe sie’

4, Areproceduresinplacethatensure accessroutes, aisles, starage area, filling areas
and the grounds are keptclear from unwanted materials?

E K &

ooooOo o oogs

4. Arelhere procadures that caplure and record the daily inspection ofhoses and
inspection requirernants for filling systems and mechanicaldevices usedinthe
transter of propane?

5]

5. Does the facility have procedures thatinclude a process lo isolate and purge any
ovarfilled propane cylinders?

6. Araweighingsystems validated foraccuracy?

7. Arestorage areas clearly marked with the vessels' capacity status (L., filled, empty,
putged and other hazardous materials)?

8 Arequallty assurance proceduresin placeto ensure thatall valvesare closed after
the prapane cylinders are filled?(e.g., QCC valves)

9. lstheschedule of maintenance and testing activities relained on site?

HEEFEE

;
.
7. Water Supply !
' Thepropana 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 B
Is a pressurized water system available at the propane facility site? D :
9. Gantha municipal fire department pump 375 GPM (1420 LPM) of water al this o
el O .
-
What i the unobstructad distancs to the closest water supply that could ba used for ij;‘:
firsfighting activities? (distance inmelres only) } oo i
o
£
4. Whaltis the unabatructed distance to the closest approved water aupply with year
round accass ifthera are na hydrants ? ( distance In metres only) _Pond 10m paol40m :
. )
i‘* Declaration: | am aware that itis an offence to glve 1aise mformation in this document and W
e | hereby declare that the Information | have given here is true and complete. ’
i Name of person complenng this farm (please pring Cificlal Title
Valerie Loweil /J A Owner il
2

O AN AR IS8 Paks 40 Bl <7

: Signature -~ ‘ . 7 '7/‘ Telsphons No. Data {ddammeyvyy)
_ pgs M%,é [ 705-887-3960 /3 /;‘e e f
{ 4
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b6
o 3
I Level 1 Risk and Safety Mal‘lagemeagpiﬂﬂ (RSMP)

oor-Centre Towe Technlcal Standard® and Safety Act

" Technleal

3300 Bioor StreetWest

Standards and  7oonto ontario 3K 2K4 Propane Storageand Ha_§dling Regulation
1

Safety Authorlty po. 4162314903
wwewr L3, erg customer service: 1.877.682.6772

SECTION B: EMERGENCY AND PREFAREDNESS RESPONSE PLAN (cont
Thelicence holder will complete Section Binconsultation with the local Fire Services. :

8. Licance holder and local Fire Services Review
4 E ]
To be completed by the Local Fire Bervicas ‘ Yes “’
Has {he local fire servica had an opportunity o review the Emergency Response and Preparedness Plan? |__—l E

1t not, please explain (e.g.. no fire services).

Fite sorvices comements, if any:

.| - I

To be completed hy the Licence Holder
In response to the abuve comments, the following action(s) is required:

The licence holder will respond to the Local Fire Services comments by:
{ ¥ {dd-mm-yyyy) .

LOCAL FIRE SERVICES

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

Dat, (ddnm-yyyy)

:
i

Prin{ name Signature

.

'| Loce! Fire Servicas Name

Declaration: 1 am aware that it is an offence to give taise infarmation in this document and
I hereby declare that the Information | have given here is true and complete,

Otficial Title
owner

Valerie Lowell
ﬂ £ i
Signatura 7 PEE / /)/ /7 Telephona No. Dato g mm-yyyy)
@/&W &/ - T05-887-3960 / 3?/0-’# ,ZG/
‘ 17
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Name of peraon com;ﬁ;tmg thia form (please print)
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“hy
i

kPlan (RSMP)

— 14¢h Flaor - Centre Tower Level 1 Rigk and Safety Managem i

Standurds and  Z00BTSIL Tochnfeat Gid B e e
~ Safety Authorlty ¢, 4162314903 Propane Storageand ded“ng Regulation
e gssaary Custamer Service: U7 7.682.8772 f

. SECTION C: SUBMISSIONS
- Applicantmustinclude a Facility Site Plan and Map of Surrounding Atea

o 0N

6.

Facllity Slie Plan, ‘

_ Tha licanea holder will submit a copy of the original facllity site plan updeted with the fellowing information: 1

The storage location of fixed, portable, and mabile vessels,

The maximum volume, typas and storage location af hazardous malerials.

Looatlon of parmanant structuras on gite.

Access and egress paints and Iocation of bartiers,

Location of flre and emergency equipment (e.g., sprinkler systems, extinguishers, suppression systams) on site and
\ocation of fire tiydranl or waler supply whera available,

Lacation of emergency shut offfshut down switchesfvalves,

i

Map af Surrounding Ares. 3

The licence holder will submit a sealed aerial map of tha surreunding area showing trie following information:

7.
8.
9.
14,

i1,
i2.
13.

14.
15.

The capntity and placement of the eingle largest propane starage vessel, including its setback from the front, rear and side nroéertv lings.
GPS co-ordinates of the single largsst vassel. 0
Visual indleatlon of tha single largest flxed vessel and 4 eircle made using the distance in Table 1 as the radius frem the single Iéfgest fixed vessel,
Glear mdicarion of the municipallty or munlulpaliliss present wilhln the ¢irgle. -L,Mf
Vigual indication of property lina information. Bt
The location and name of roads within or abutting th site. i
Key nete 10 the drawing indicating the facility's municipal address, mumcipal fot number(s) and concesslon lines s applivable, gid the date the
map was preparad. ’r
Addrass and contact information for each municipality {munlcipal clark or secretary-reasurars of planning board). (Refer to pagafls.)
Completa "Required Mapping Information from Updated Site Plan® in table below . L
i
» i
Required Mapping Information from Updated Site Plan 2

Date Map Prepared (dd-mm-yyyy) Capacity of singla largest propana storagevessel (U3WG) = 1
20112 1000 USWG N
Tank setback coordinates. Indicate placement on the map. 1i
fFront; 1727M Right side property line: 639.7m
Raar AB8.8m Left side properly line: 4612m
GRS comdinates of singl largast vessel:  44.38962-78.42000 '
\ aadid F,

S

Declaration: | am aware thatit Is an offence to give false information in this document and
I herahy declare that the Information | have given here is true and complete.

&
E
!

Narna of person completing ihis form (please print) Qlfiial Tille:

Valarie Lowell / Qwner

FS M21ds (1TAm Pens 12 At 15

,. .
i+ | Slgnatura r - ubj /}' Tetephong No Data ldgbmm-viy
G p 705-887-3260 7£ aﬂ:’ﬁ"{ Iy e
p— ! i /
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Technlesl 14tnFloor - Centre Tower Level 1 Risk and Safety Managemei Plan (RSMP)
Standards snd 220000 v Technical Standardé and Safety Act
Safety Authority ¢, 4162314503 Propane Storage and ling Regulation
W (888970 Cystomer Service: 1.077,¢02.0772

SECTION C: SUBMISSIONS (cont'd) -.
Applicant mustinclude a Facility Site Plan and Map of Surrounding Area ,,jg

Table 1: Distance Table

[ Water Capaclty Nominal Water Gapaclty Distance to 1 pal nverprssau?p 1
(litres) (USWG) () '
1,890 500 185 |
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 o]

Formula: D=16.94 x (1.524 x C)** ;
D = Distance to overpressure of 1 psi (meters)
C=Tank Total Capacily in USWG

Parametere:  Density of Prapana is 0 50AR kg per litre @ 15C
Assume all vessels are 80% full
1 gallon [US, liquid] = 0.00378641 1784 cuhic meter
1 cuble metre — 264,17 USWG

Hazard Distance Chart (EPA-TNT modei)

100 e et v e s e

50 X

300 4—

250

pRatane 19
Al caerpreisuce
()

9 1,023 2,000 3,000 4,000

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.

[N.arna of persen 7{upteﬁng ifls torm {pleasa pnnt) Official TIe

¥
¢

Valerie Lowell Qwner

| |
Slgnature - / /" Tolophene Mo, Data {d-Airmayyd
l M{’/‘)/,a/k/ - i /3% fZ%"‘f 4
7 S /

£ .
. EE AQISKE (LT Hann 13 0w 18T {
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f

Technlcal LathElspe=Centratoner : Level 1 Risk and Safety Managemqﬁ'Plan (REMP)
Standards and ij:’c,?,?;“'g;f;‘,’,if;.‘;’;im Technical Standardiand Safety Act

i safety Authority ¢y, 4162314903 Propane Storage and Hislidling Regulation
W IESELUTY Custorner Service: 1.877.6H2,.87 72 .T

SECTION C: SUBMISSIONS (cont'd)
Applicant mustinclude a Facility Site Plan and hap of Surrounding Area

¥
As &n accompaniment to the Map of Surrounding Area, provide the following information absut buildings and features present within tﬁ?j’tcircle in Tabla 2,
Tabla 2: Buildings and Features f

%
* Mumber of Bullding® | Distance from
Bulldinge and Features Pregent within tha Cirels an the Map af the Sirrounding Area and Featuren {Tank to Closest
AND Name and Address of Closest Building or Feature ("""'k_l“"’"h an “X"}i; | Bullding or
0 210 | 14 Feature
Industrial bulldings or parks or golf courses
Name: _MNone — §
Address: ____ .. . N
Cily: Province Postal Code By
Focldontial building units spacifically permanent single family dwellings, condominiums, and apartments.
16 =
A
i
'li,l
[ " : .
! (ommercial building units specllically retall, restaurants, enlertainment, theatres, and sporting complexes,
o name: _L0g Chateau Park Ltd (Dance Hall & Garme Roorn) N | : -
- Jadgress: 1691 County Road # 121 X ’ m
City: FenelonFalls ~  provinee On . Postal Cotie KGM,1NB )
= i
P VAT
Commercial bullding unils — continucus occupancy specllically hotels, campgrounds, end resorts, :
Nama: Log Chateau Mark Ltd (Traiter Park) Camparounda 20
' = —_— . m
B | gcess; 1691 County Road # 121 X
‘»\ clty; M L T = Provinee O Poatal Code KOMINB
ks, A
- b
& ‘Senaitiva Inslilufions speciiically hospltals. schools and day cares. nursing and ratirament homes, menial health o
| inciituons, and prisons. 0
! . Neng : —
; Namea: - X :
Add@ss, L ——— =
GCity: Province Postal Code -
mergancy responders spacltically fire stations, ambulence stations, and polics stations. .
lamg:  None | 0
i ‘ X i/ PR | |
; ddress: ,
Gity: Provines ... Posial Coda —

For multi-unit bullding, count each unitas 17,

Declacatlon: | am aware that it is an offence to give falge informatlon in this document and
| hereby declare that the informatlon [ have given hereis true and complete.

Narna of parsan cempleting this form (please pring Olflclal Tille 3
e | Valeria Lowell / = :

Owner

BS NSO 70 R 14 of 1%

Slgnature ‘__,/ P 7 2 / / Telephona No. nalni;d- My
’ a/g&b‘, Wx | 705-887-0960 fﬁ/ m(l/ Jor
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l
"4% Technlcal 1ath Floor - Cantro Tower Level 1 Risk and Safety Managemﬁ' Plan (RSMWP)
standards and 320000 e Technical Standard# and Safety Act
Safety AUthOTtY g, a4 23,4003 Propane Storage and Haidling Regulation
WWw.1393,09 Customer Service: 1.877.682.87712 f‘
SECTION C: SUBMISSIONS (cont'd) e J
Applicant mustinclude a Facility Site Plan and Map of Surraunding Area s

Portable Storage Additlenal Information Sheet

Cylinder Slze Capacity in USWG Quantity Total Volume in l:JSWG
#420 1228 0 0
#100 295 5 1475 £
#40 1.75 0 ] i
#3883 9.62 0 0
#a0 8.8 0 0 4
#20 58 0 0 i
#1410 2.8 a 0 :
45 1.5 0 0 '
Total Cylinder Capaclty 147.5 USWG

Tanks Stored On-sile Not Connected far Use

" Tonk Size In USWG Quantity Tolal Volume in USWG

0 0 0 f

i:

!

i

.':-

Total Tank Capacity 0 J

Tatal Cylinder Cepacity 147.5 USWG
Total Tank Capacity 1000 USWG

Tatal Porable Capacily 147 5 USWG l .

Declaration: | am awara that it is an effence to give false information in this document and
I herehy declare that the information | have given here s true and complete.

Name of person compleling this farm (please pring) Ofilcial Thle .
Valerie Lowell ,If Qwner i

1slgnalure / //

£

<) il 1
Z 2/, f Telephone Ne. Dabe{dd-fim-vyyy
}M i i i /3 /; #/do
T s /

F5 00105 (11/10) Peho 15 of 15
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Hazard
Distance =
248 m

Enlarged
Parcel One

RElbE BN Eeeo North: 639.7 m East: 162.7 m
ISRl South: 461.2 m West (Parcel One): 51.5m

Municipality: (les) Within the 1 psi overpressure circle:

City of Kawartha Lakes

Capacity of Propane Storage Tank:
Capacity of Propane Storage Tank = 1000 USWG

GPS Co-ordinates of Propane Storage Tank:

GPS Co-ordinates = 44.36962,-78.42908

Circular Distance to 1 psioverpressure:

Denoted by circle centred on tank; radial distance = 195 m

Municipal Contact:

Judy Currins

Clerk, City of Kawartha Lakes

26 Francis St. Box 9000, Lindsay, Ontario, K9V 5R8
Tel: 705-324-9411 ext. 1295 Fax: 705-324-8110
email: jeurrins@city.kawarthalakes.on.ca

Log Chateau Park Lid.
1691 County Rd. 121, Fenelon Falls, ON KOM 1NO
Legal Description
Part of Lot 18, Concession 2
Township of Somerville, City of Kawartha Lakes

Drawn by: L. Wills Date: January 25, 2012
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Kep;l?nog Sillsy

Former Railway.~.,

Maintenance.
Shed

1000 USWE
Propane Tank

Waoded Area

Log Chateau
Traller Park

- foi] Y
ey ¢
Notes:
1. Tank distances to property lines:
Property Line Setbacks Distance
North 6307 m
South 481.2m
East (Frant) 1627 m
West (Parcel One) 51.5m
2. Fire Extinguisher ®

3. Egress/Fire Access Route:
Egress/access points off County Road 121

4, E-Stop g

5, Prapane Cylinder Storage Area [NRNA}

ESN Training & Development

Site Plan
Log Chateau Trailer Park
1691 County Rd. 121, Fenelon Falls, ON KOM 1NO

Legal Description

Part of Lot 18, Concession 2
Township of Samerville, City of Kawartha Lakes

Drawn by: L. Wills _ Checked by:

Date: January 25, 2012 , Rav 0




