- /i ‘
[ ] QAP 1100-7s
B i j‘-) ‘/’% Revisiong 5

STATIQ  4evron REVISION COVER smzre October 193]
ey ) )

ID/1x s/ .
Revisicn Descziption Q_L%"{“m

3/0-72 REV /

x . i
S
//
T\

~ .
.
------------

------«--—---------.\;.....,.,; ‘
I 3EVIE mﬁ‘ﬂfé‘:;
BRAFT zevrey

Tech. Siaz+ Supervisor Dace |

Departzest Zaac Data |

Originacor Dace J Asst. Supc. AEM ) A Daze

| Siation erintendes: | ¢
ol | Perinzen et/,

----“--‘“ ..... Rl —— Cevcecccvcces

INSTRUCTIONS FOR REVISIOY LISERTION

RO INSzRT
QEP 3/0-0 Rev QEP 3/0-0 REL 5
QEP 3/0-T LE V3 QEP /0TI REV &

REVISION RECIIST Tomm

Please Si22 and dats below, and SeTurn tlis speer :o tle 0fficer Supervisor -
Quad Cities Station. Tour Station Procedure CoPY cumber :igs

Signature lacze

SoTTIREIREeE 1

820427 00%!



QAP 1100-TS

"y DENTON Revisiocn 6
ION n ZISION COVER SHEET October 1981
m/’:x I
Revision 3es::ip:;on / /LAA4L¢9\ ,
. _QeP 300-1
I Chapter Procedure
|
Kov/ACH vd
(;)510 3/0-7 3 | Originator Revisico
e

This Jrocedure is required to be implemeated prior %o

Date
because of
BRAST REVIZW

Tech. Staff Supervisor Date |
!

Depart=eat EZeac Date
I

Originater Date |  Asst. Supt. AAmiA) - Dace
}

AUTEQRIZATI
|
i o /:Eé,@/gé P cd
| Statiom Supeziztezdes:t ifZeciive Date
'VSTRUC':CVS TOR REVISION INSERTICON
REMOVE INSERS

MEP 3R0-0 ReV D QEP 3aw-0 REVY
QEP 320~ REVI QER 320-i REVY

REVISION RECECPT FORM

Please sigz and date telow, and returm this sheet To tle 3£fi§:: Sugerrisor -
Quad Cities Station. Your Station Frocedurs copT zumper is < Z ‘
Signaturs Dace

*i®(finsl) *

.....



