OMAHA PUBLIC POWER DISTRICT ¢
CONFIRMATION OF TRANSMITTAL 29
, ' RADIOLOGICAL EM%RGEN%Y RESPONSE PLAN 5,
RERP

name . B. Denton - N > pate January 19, 1983

Holds and maintains Copy No. [: f 53

The fu1lowing documents are provided for your use:

femove Page Insert Page

Section Ho. Section No.

Table of Contents i thru xvii (R4 Table of Contents i thru xviii (RS
9-7-82) 12-1-32)

Definitions & 1 thru 7 (RO Definitions & 1 thru 7 (R1

Abbreviations/ 10-15-81) Abbreviations/ 9-22-82)

Area Description/ Area Description/

Accident Consider- Accident Consider-

ations ations

Ho H-1 thru H-25 H H-1 thru H-30
(RO 10-15-81) (R1 11-18-82)

Manager - Radiolccical Health gy

& Emercency Planning

i
| hereby acknowledge receipt of the above copy or numbered pages. The additional
or revised pages have been included in my assigned copy of the RERP and/or super-

seded pages have been removed as required.

Signed Date

Please sian and return this form within 5 days to the Adriinistrative Services
Cepartment, Attention: Jane iforfeld, Oraha Public Power District, 1623 Harrey

Street, uraha, Nebraska 68102.)
If RERP copies have been transferred to another person or address, please

Note:
fill out the spaces below.
xeo®
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Name of Holder Address
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Title/Department
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