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Mr. Darrell G. Eisenhut, Director | 3

U. S. Nuclear Regulatory Commission Q,q 1'8] ) &
0ffice of Nuclear Reactor Regulation o “""*.‘.9‘..:'..:'.%‘..“”"
Washington, D.C. 20555 [

9 4
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RE: Review of Environmental Impact Statement/Assessment We/
Title: Perry Nuclear Power Plant, Units 1 and 2, Clevela c

I1luminating Company, Lake County, Operating License Stage
SAI Number: 3f-472-0002

Dear Mr. Eisenhut:

The State Clearinghouse coordinated the review of the above referenced
environmental impact statement/assessment.

This environmental report was reviewed by all interest.d State agencies.
No reviewers have stated any adverse concerns relating to this -eport. However,
it is the Ohio Department of Transportation's (0DOT) understanding that the
Cleveland Electric I1luminating Company will comply with all necessary ODOT
permit procedures (see attached).

Thank you for the opportunity to review this statement/assessment.

Sincerely,
tJudith ; {9 Bra%/hman
Administering Officer Ko~

JYB:lew
cc: DNR, Mike Colvin

EPA, Beth Whitman
0DOT, Helen Stone
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Summary, full copy to follow
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Descripticn

Agency List:

Sent ] Rumber of Copies Returned

lm Environmental Procectwn Agency l ULS MLUUEd
"/Attn. Bath wedde U hMOA Wtﬁds
Department of Natural Resources -
Attn: Mike Colvin

Historic Preservation Oifice
Attn: Bert Drennen

Oepurmen.. of Tr...sportation
Attn: Helen Stone

!\l

Cepartment of Economic & Community Dev.
Attn: Bob Freednan

‘/Dcp;rt'“nt of Health

Attn: Bob Schutz

|

1/ _ Department of Enerqy
Attn: Chris Schlemmer

Department of Agriculture
Attn: Ed Kirby
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No comment or further interest
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