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" TEMPORARY CHANGE".,

'
, ,

TSrso Mila ist:nd Nu:Irr Stati n Tcmporcry Chrnge Notica (TCN)

NOTE: Instructions and guidelines an AP1001 A 12.TCN No. h * -lo!M71 (From TCN Log index1
must be followed when completing this form.

13.fmplementation Date /-26- @ ,
C, '

SS/SF Signature @
_

1. Procedure MA I bb>b b M '

. No Present Rev. No Title '

2. Change Gnctwde page numbers. paragraph numbers, and exact wordesig of change. (Attach additional sheets
if necessary and provide the generic nature of the chisnge on this Sheet.)

hh4 h Yfibt g,
i 3.

13eason for Change: $ f,m g g/ggy Qfg/
*

. - _

#*"#k MM M aff4fyM Aesdt dfr,1 A, p@= %% -
-- -

s
| 4. Duration of TCN . No longer than ninety days from implementation at T or as in (a) or (b) below'

whienever occurs first.

(a)TCN will be cancelled by a procedure revisgio'ssue a t of a Procedure Change O
Request to be sub 'tted by ( ubmit PCR as soon as

- ~

possible) endividuas Submi i

I -+'f M E C ~ ' O 4/O M " w 5(b)TCN is not valid sh *
' '

(Fillincircumstance' w sutt in TCN being canceded[

5. Is procedure "impo tto a ety") yes E no O^
|If "Yes" a safety valyalion required (side 2).
(

| 6. is procedure " .v' nmentallmpact Related"7 yesO no E
If "Yes" an e entalimpact evaluation,is 5 de 2).

i 1 edure? A7. Does the change e ect the intent of the yes O no E
'

_ NOTE:lf answers to #5. 6 and 7 are "no hange may be approve if t Supervisor. ;

NOTE: if anawer to #7 is "yes*('
ri ge must be reviewed a proved m accordance with Table 2 lprior to implementatio't.(

OTE: If answer to #7 is " " a'N;f aff wers to #5 or 6 are "y ha may be either (a) two member '

reviewed or (b) rey ed,and ap') proved in accordanc( wtab 2. '

DateEbM8. Cha Rec mended #
9. * Procedure Owner bon enke Y I M '# I Date //7M i

. Responsibie Tec %el Re . Responsible Office NpaItmenthfies C,wgnee may concur rf Procedu o Owner is unavailable
* May be by Telecon -'-

10. Tech. Functions Rep. o' tified Of reqd.) ~ /b ~ Date
11. Approval (s): '

o Members of the GPUN Mng. orrnal Route Per A%M
(pea) ) h h ) n 1/ry/p3aff Route

\ Signatu ~

Date' ' ' G |r[b 1000- t-I7-85\ , ,.,giana,c,e : 3 oate
S a-- out.

| Signature \ Date

N i
.

,

Within fourteen (14) da' (Approval
per AP 1001 A must occur) !

(c) SS Approval Only: (This approval only
used if a 4ers o tions # 5. 6 and

-_
| 7 are all'

f.o"
Signature

| SS SMatur t./(
# / Date

Signature DI"i |

14. TCN !. Cancelled
Snif t Superviser & Snift Foreman Date
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"EVAi.U ATIO N" Sida 2..

Three Mile Island Nuclear Station Ten no 0-L.LJ-IE
Safety / Environmental Irnpact Evaluation

1. Procedure /M8 d# d[&)d apWded d,M/b [grs0Nar//
N o. Title #

2. Safety Evaluation

Does tI1e attached procedure change:

*(a) increase the probability of occurrence or tne consequences of an accident or yesO no5
malfunction of equipment impo*ient to safety?._

*(b) create the possibility for an accident or malfunction of a different type than yes O no S
evaluated previously in the safety analysis report? . /

*(c)
recace the margin of safety as defined in the basis for ag yesO noR
specification? ... , /

Details of Evaluatien (Explain why answe(s to above questions ar o AMach additional pages if

1kE 6/h3eff lW8CS & & *

y

e f>*t'Aue W s k spa /p a&;
b

Evaluation B D A Date E b 8Af
/ ~ r.

*lf any of these questh e answered "YES" the,t a t be reviewed and approved by the NRC prior toimplementation. g (\
3. EnvironmentalIrnpact Evaluation

[ Does the attached procedure ch e:

(s: possibly involve a signi ' rit hv mentalitnpact? b yesO noO,

| (if 3(a) is "yes", an yhuestions (b) and (c) and i in ~ e of Evaluation"'

below.lf no, statewh by( iling in the " Details of EvaLati elow.)

e ' ect on the envir hn ^ \ yesO noO*(b) have a signifi n
U

s h notg reviously reviewed yes O no O*(c) involve a (i 'fic nvi r mental niatter rc
and evaluat the N.R '

fDetails of Evaluation (Attach a itic alpagesif requir d)

%

'

I >
.

i

Evaluation By Date

*If any of these questions are answered"YES" the change must be reviewed and approved by the NRC prior to
| implementation.
'

4. (1) Normal Approval (s) 4. (2) If "Two (2) members of .the Wit in fourteen (14) Days
(Per AP 10 1 ) GPUN management staff route: Appr vaiper AP 1001 A

(pos) LY I 13 [t\ | |

? Ap%JM, /Llacs/ 1-n-ft \; \\J
Signaturf' oate S.gnature / Date Sidv ' Date

| a

i \d S,c_nfure ( )
'

oate S.:;ne'ure '
M J/ -

Date Sanaeu e l Da'e#U
8 82 A00011328

i
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k TTDf: I CA| 4O / C O M c'{

'ML%t M (dult _ % 6 S,b DA, $& ha 3.m.,..j_'

U W

[[(3DATF: /

/N~7,[A.M.TO:
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%
The attached item is assign u for Cross- ' nary Technical Review /

Staff Review Rndependerik S . ty Revi d Please r ew this item and return
b h satisfactory y //z4/f3with comments or s

.

.

( 'elson
airman, TMI-1

YSatisfactory Oc tached

Ob M //s-
signature< -. - -
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TAL S Ecankg is /c be kser/co' beforepagrap/r 45/ M Mo

A/ ore: Price lo commenc|ny 4 acd<a/ cadca/orl & odGi'e

ou'fy ros&,oersonaf 64rm & 4'nW inn /raha,E/df,

Sten Ahi,>. /dfalla'id9 ona' 7r'ainih9 /AdWe pnsi/c anddwde s

c//s|/e s are b k .

*

e m arysn y w
7 Air cast ,o/N/ed' /4xj 4 rGHowh :y

/Ani/ Adm' ix. /Su/ !
'

" s n( d Ba ic
-

b
'J. D- of,Ges -

Gaknno BdcQw t
4% c/Ac *

.

//us,,a cm/rv

E. /Stowr1 's 0|S$c ~

or

0 67 tWS W ec ~

,
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