Commonwealith Edison
LaSaile Counr: Nuciear Station
Aural Route »1. 2ox 220
\arseiiies. llinois 81341
Ta'ephone 815/357-37861

e 3-29-F4

7
SUBJECT: LaSalle County Station Controiled Procedure Manuals

Set # 9{2' - 4'05
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 vour mauals and return the notification
forms to our office in a timely manrer.

|f the Set # mentioned above has been transferred to another person, please
list below who presently holds the control.ed sat.

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

Your immediate artention to this matter will be appreciated.

0ffice Supervisor
LaSalle County Station
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9 | LAP 820-3

Revision 23
march 22+ 1983
9

ATTACHMENT C

QFF=SITE PROCEDURE NOTIFICATION FORM

Je2 - 30 - §3
DATE

N REC. REG.

Please REHOVE the following pages from your contrcllaa cogoy
of the Lasalle County Station ZLPS Procedures Manual.
INSERT “he new pages as inadicated ana REMOVE ang DESTRAOY the
superseded pagese SIGN this transmittal form in the space
proviged for Manual nolcer pelowe RETURN this signed sheet
to:

Office Supervisor
LaSaile County Station

. Station Superintengent
LaSalie County Station
D -/05
MANUAL NUMBER MANUAL HOLCER SIGNATURE DATE
(IF NEw HOLDERs PLEASE ACVISE)
QOCUMENT REMOVE/REY . INSERT/REV/DATE
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LAP 520-3
Revision 23
March 22¢ 1983
9

ATTACHMENT C
OFF~=SITE PROCEDURE WOTIFICATION FORM

. LA-3:-£3
£ DATE
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Please REMOVE the f owing pages from your contrcllied copy
of the LaSalle County Station __L 2~ % _ Procedures Manual.
INSERT the new pages as ingicated ana REMOVE ang DESTROY the
superseded pagese SIGN this transmit=al form in the space
proviged for Manual nolcer pelows RETURN this signea sheet
to-

Office Supervisor
LaSalle County Station

Station Superintenagent
LaSalle County Station

0-105

MANUAL NUMBER MANUAL HOLDER SIGNATURE DATE
(IF NEw HOLDERs PLEASE ACVISE)
DOCUMENT REMOVE/REV . INSERT/REV/DATE
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LAP 06c0-3
Ravision 23
March 22+ 1983
9

ATTACHMENT C

JFF-SITE PROCEDURE NUTIFIZATION EORM

Dec >
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Please REMOVE the follwing pages from your contrcllaad cooy
of tne LaSalie County Stazion ____ __ ____ __ Procedures Manual.
INSERT the new pages as indicated ana REMOVE ana CESTRLY the
supersedea pagese SIGN this transmicttal form in the space
orovigea for Manual nolcer pelowe RETURN this signeg sneet

to:
Cffice Supervisor

LaSalle County 5tation

Station Superintencent
LaSalle County Station

MANUAL MUMBER MANUAL HMULCER SIGNATURE OATE
(IF NEw HOLOERe PLEASE ACVISE)
QOCUMENT REMOVE/REy:  LNSEXT/REV/CATE
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