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Omaha Public Power District,

! 1623 Harnetj Ornarla. Nebraska 68102
402/S36 4000

September 30, 1983
LIC-83-257

Mr. J. T. Collins, Administrator
U. S. Nuclear Regulatory Coramission -

Region IV
611 Ryan Plaza Drive, Suite 1000
Arlington, Texas 76011

Reference: Docket No. 50-285

Dear Mr. Collins:

Pursuant to 10 CPR 50, Appendix E, Section V, five (5)
copies of changes to the Fort Calhoun Station Emergency P.lan
Implementing Procedures are being provided to the Com-
mission. Three (3) copies (for control copy numbers 154,
155, and 156) are provided for your office. Two (2) copies
(for control copy numbers 165 and 166) have been provided to i

the Document Control Desk in Washington, D.C. A transmittal
sheet is provided for each copy to confirm receipt of the
serialized document. It is requested that these sheets be
completed and returned within five (5) days of receipt.

Sincerely,
i

>
1

| h,

W. C.i nes
Divid:.on Manager
Produbtion Operations

WCJ:jmm

Enclosures

cc: Document Control Desk
U. S. Nuclear Regulatory Commission
Washington, D.C. 20555

LeBoeuf, Lamb, Leiby & MacRae
1333 New Hampshire Avenue, N.W.
Washington, D.C. 20036 h
Mr. L. A. Yandell, Senior Resident

Inspectoi );

|
1
|

45 5104 Employment with Ecua! Oppmtonity
Male / Female
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', OMAHA PUBLIC POWER DISTRICT
CONFIRMATION OF TRANSMITTAL

EMERGENCY PLAN IMPLEMENTING PROCEDURES-

(EPIP)
.

Name bo mmed (4 t4 e e | DES Date September 28, 1983

HoldsandmaintainsCopyNo.
,

The following procedures are provided for your use:

Remove Insert
Precedure No. Pege No.(s) Procedure 14o. Page No.(s)

EP19-0SC-7 7-6 and 7-7--- ---

(R2 8-30-83),

.

.

R W N ==_
Man 5ger - Radiological Health
& Emcrgency Planning

I hereby acknowledge receipt of the above copy or numbered pages. The additional |
;

or revised pages have teen included in my assigned copy of the EPIP and/or super-
seded pages have been removed as required.

Signed Date

(Please sign and return this fem within 5 days to the Administrative Services
Department, Attention: Jane.fiorfeld, Omaha Public Power Cistrict,1623 Harney

Street, Omaha, | ebraska 68102.)

Note: If EPIP' copies have been transfe'rred to another person or address,
please fill out the spaces below.

Name of Holder Address

Title / Department
,

e

. . . - - , - . . - , . , . , - , . . - - - - . .- - - . . _ . - . --- . . . .


