
.. . . -- .- -_ . ..

. . . war osw s

... _ 6 O O t, E E
,

ac ieic- u
0. N vescer 99 1981. . '. *

8 (Final)

ATTACHMENT C. [~

OFF-SITE P840CEDURE MODIFICATION FORM
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Please REMOVE the following pages from your contro11ec copy
of tne LaSalle County Station /fM Procacures Manual.
INSERY ene new pages as indicatec ano. REMOVE and OESTROY ene
superseced pages SIGN cnis transsicual form in tne scaca
proviced for Manual no1cer melow. RSTURN enis signed sneet

to:

Offica Supervisor
LaSalle County Scation

R. H. Holyoak
Station Superintancent
LaSalla County Station

~~

Olo-ios
MANUAL HOLDER SIGNATURE DATE-

MANUAL NUNSER
(IF NEW HOLDER,PLEASE AQVISE)
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10CFR50.59 FORMAT FOR SAFETY EVALUATION

STATION MLLC buv% hA non) UNIT ,, I i ?-

SYSTEM o|A. TEST / PROCEDURE No b 'd P I200 - Z -
CLA:;si r#CA no,J OF A AJo6LE.

TEST / PROCEDURE TITLE GAC (ZELrA TC. - REVIS10N /
.

EQUIPMENT NAME MIA

MfAEqulPMENT NUMBER
-

,. m_

u.

DESCRIPTION OF TEST / PROCEDURE'
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SA4 cif EVALUATION: Answer the following questions with a "yes" or
''no", and gwide spnifi:-

reasons Justifyirg the decision: ~

Is the probability of an occurrence or the corsequence of en accident, or malfunction of*

I

equipment importent to safety es previously ownluated in ths Final Sciety Analysis h= ort
1.' .-

increased? Yes X No, Becoum:

^%k ULu san ~O Om t.b p o Da ., _ ,

.

Is the possi*oility fer en uccident or malfunction of a different type then any previouslyk- No, Because:2. Yes
evaluated in the Final Sainty Analysis hport created?

S W k W M 0-- A CAW cf~ & &_
#

defined in the basis for eny Technic =l S ecifiention, redue=d?P

3. Is the mergin ci scfety, c
Yes C No, Because:

D&ha sW,. Aa 0A w Uk, 4 kr. '

JeJ SpAny answe d"4 should be reported in the Annual Report.
,

e YESNote:*

to the NRC .

f Cet=NAPerfermed Ey M -

L 'as Q 3SB-ss -

4,,, a y--

i

_ - , , , , - - - - - - - _- _
-- -_ _ _ _



r
s. . , , . - , , , , _ .^ ~ ~ ~ ~ . - . . . .-- ---- _.. -_

_ -~
_

u . . -

..
-

. . . ' LAP-320-2 ~
**|'*

~

Revision 19:- . . ~
.. ._

__ ._. ~ . - ...
___- _

APPII 7' 1902'. .- . ,' ATTACHMENT F 21 finaf'
-..

... . ..

(Page 2 of 2)"
* --
*

m
SAFETY EVALUATION CHECKLIST (10 CFR 50.53)

.

c;-) g* , . TEST / PROCEDURE No, l 2P Qco.L.,

REVISION ,

[. ,' -

-

| Does this constitute a change to procedures
L, as described in Safety Analysis Report?,

a i .

| (: ( ) 'IO N'

_

p-- "is a nanga in 2: 'ecnnical !secification
invelsed?3. . ,

.

?!O l)* r-
_ .. .. _ . . .

'(~~ SAFETf E7AL'. ATIC l: Answer the felicwing :uesticns di'a a '70:' :r **:'.
and previda,scecific reascns justi'ying de fecisicn:

|
..

'
Is ce :r:bability of an ec: r tnes. Me ::nsecuence of 2nC !. .

.

Es :rtvi:::!yac:idant, or =alfunctien' of safec/ etII:ac equi:= tnt.''
evatustad in the Final Safety analysis Re:: ort, increase ? .

~r Yes k_ No,
p'"

hw[ ca. b d M M - M

- .

Is :he pcs bilIty fer an accident er cat functi:n ef a dif fare..t

L' 2. type than any crtvicusly evaluatad in :ne .:inal Safe y Luly:is^

y Re;; crc cres:2d? Yes k No , g
,,

ha ,-.s d, G
C3.

1Is the cargin of safe:y, as defined in :he basis for any ~c:nnit:
.

3..
'],

Scecifics:1cn, reducad7 Yes .k._so ,

y a g u % cectc e t a J,,

-

r. _ :.nv Anr.,er - Yes ( ) 7 All Answes No Q
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t Initia:a Prec=uars/ Test
I:cie' rent 2:icnC **IOTI:

i.-

1.ny ins er ent:ue 'yes'
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