
i
:

.
'

.d. M QAP 1100-T3I .- N.R.C. R vision 6
*

. )"D'
STATION PROCEDURE REVISION COVER'SEEET October '981 j~*

-
.

'; ~ Si /
h . ID/1% M ~4.

I e. s
n .' Revision Description- M s//x4/A.e.

zeA'd'A d ~Zi/A 6 s sep sso - 7 i
/ l Chapter ProcedureA A$d s er A/#AS I

VM 4e-rff O Rev2.sionw, .

t.. -. __. ..... . ........

.a

This procedura is required to be 1:cple:nent.ed prior tog
Date.

I gg,g, of
_ . .. ._ _.. _ . ..._ ..... .. .._ . ... _ .. . .. _....

DRAFT REVIEW ! FINAI, APPROVAL

[ .' .+ / /-/ 0 - 2r3
Tech. Staff Supervisor Date | D HM F L L clu m Date -

|
|| 1 3

Tech. Staff SL e: visor Date -Depart =a : Head Date-

'#.
/ /A n -73 | 2:2. % v @ _--

Origin g Date . Asst. Supt. O A ,* . Date,,

A1IMORIZATION

/ // $

- - _ . .._ _ . ._..L. S '* ** ". ' "' * "*"'*"".""P** * "'*.': "" " *. . _ . . _ _ _ - .

INSTRUCTIONS FOR REVISION INSER* ION

NVE _ INSERT,

<Q) d f . 3 S U - C D / 0.4/~ b QS? N0 ~ 0 06, Y/

pcf 350 -7/ A?ts 3 QEP 350 - 7f Add 9'
,

) i

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

REVISION RICEIFT FORM

2 sheet to the Office: Superiisor -,f, Please sign and date below, and return thi:
Quad Cities Statica. Your Station Procedure opy number is 39.g

N, p ;
.

- 1.n w:a
a Signature Date

1-(final) i!OV 8 1951
8401050257 831228
PDR ADOCK 05000254 g,a q g, g

PDR
--

p
-- -- - - - --

-


