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@ Commonwealth Edison
LaSaile CounS Nuclear Station ,

Rural Route *1. Sox 220
Marseilles. Illnois 61341
Te!ecnone 815/357-6761

~

Date

Toc $.JdL. .x
SUBJ ECT: LaSalle County tation Controlled Procedure Manuals

Set # 96 - /QH

Attached are copies of Off-Site Noti fication forms that have not been
signed and returned to our office.

It is imperative that you update your manuals and return the notification
forms to our of fice in a timely manc.er.

If the Set # mentioned above has been transferred to another person, please
list below who presently holds the controi sed sit.

--

Also, if you believe; you have updated your manuals according to the attached
noti fications, please v.irlfy this by checking the notifications against your
controlled set, signing the notification forms and return them to our office.

Your immediate attention to this matter will be appreciated.

.

Office Supervisor

l
LaSalle County Station.
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ATTACHMENT C

OFF-SITE PROCEDURE NOTIFICATION FOAM
.- /4-30-94

I) ATE
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Alue. bed. REG.
Please REe40VE the following pages f rom your contrclied copy
of the LaSalle County Station L ZP__'1_ Procedures Manual .
INSERT the new pages as indicateo ana REMOVE and DESTROY the

~

superseded pages. SIGN this transmittal form in the space
provided for Manual nolder Delow. RETURN this signed sheet

. to:

Office Supervisor
LaSalle County Station

Stasiaa 5 a r'at aa a=O LaSalle County Station
'

96-/05
MANUAL NUM8ER MANUAL HOLCER SIGNATURE DATE

(IF NEte HOLDER, PLEASE AGvISE)
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Revision 23 i
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ATTACHMENT C

OFF-SITE PROCEDURE n0TIFICATION FORM !
f

$0.$0 "$-[ DATE |

bh 0 \D O*

Please REMOVE the f owing pages from your contrclied Eopy ,

of the LaSalle County Station d&dQ_,, Procedures Manual. ;

INSERT the new pages as inoicated and REMOVE and DESTROY the :

superseded pages. SIGN this transmittal form in the space |

proviaed for Manual nolder celow. RETURN this signed sheet ',
to: ,

.

Office Supervisor I
LaSalle County Station

Station Superintencent

O LaSalle County Station

[4 -0!

MANUAL NUM8ER MANUAL HOLDER SIGNATURE DATE
(IF NEw HOLDER, PLEASE ADVISE)
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ATTACHMENT C
P

OFF-SITE PROCECURE NOTIFICATION FORM

e . D e c_. 3
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Please REMOVE the fol1# wing pages from your contrclied copy
of tne LaSalle County Station ______ Procecures Manual .
INSERT the new pages as inaicateo anc REMOVE and CESTROY the
supersedeo pages. SIGN this transmittal forni in tne space
provideo for Manual nolcer oelow. RETURN this signeo sneet
to:

Office Supervisor
LaSalle County Station

Station Superintencent
LaSalle County Station'

MANUAL NUMdER MANUAL c10LCER SIGNATURE DATE
(IF NEw HOLDER, PLEASE AGv1SE)

__ ___ __ _

DOCUMENT RE40VEfREv. I NS EN T /R EVgg

Y '- ?/Vb 0 ^_
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