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* 0001 MP PROC OPS C OP 605 002 01 P 01 
PAGE SIREN SYSTEM EVACUATION ALARM OPERABILITY TEST
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Approval Date

6/30/00 
Effective Date

Document Action Request IsPG# W1 ) 

Initiated By: M. McCue Date: 12/12/O0 Department: SPG Ext.: 4804 

Document No.: CA%605 • • Rev. No.: 002 Minor Rev.: 0 

Title: Page/Siren System Evacuation Alarm Operability Test 

Reason for Request (attach commitments, CRs, ARs, OEs etc) 

Changed procedure number from C OP 605 to C SP 600.1. Procedure was incorrectly numbered when it was originated.  

Continued 0 
Instructions: 

Continued E] 
TPC 
Interim 
Approval (1) Plant Mngt Staff Member Print/Sign/Date (2) SM/SRO/CFH on Unit Print/Sign/Date 

Procedure Request/Feedback Disposition 

Priority: E] Perform Now E] Perform Later - See Comments EL Rejected - See Comments 

Activity: I E] Revision XMinor Revision E] Cleanup Rev E] Biennial Review [D Cancellation Z Supersedure 
S................... .S eD - D ./fr t. ........ ....... . ....................... ..........................................................................................  

E] TPC F1 OTC [1 Place in VOID E] Edit Corr.:= 
Plant Mngt Staff Member- Approval 

Comments:

Reviews Print Sign Date SQR Qualified ." f 
Corn

merits 
Yes No Dept.  

Ineedet LI _ _ _ _ _ ElI I _ 

D _ _ _ _ _ _ _ _ LI _ 

Independent LI____________ __________ ____ EL _____ 

Safety Evaluation Required Li Yes L] No Environmental Review Required IE Yes [] No 

1. [] SQR Program Final Review and Approval 2. M SORC/PORC/RVIDH Final Review and Approval 

Approval [j Disapproval EL _______._______,, 

Department Head/Responsible Individual I Date 

Meeting No.: ,A) _ _ 

SQR Qualified Independent Reviewer/ Date / 

Department Head/Responsible Individual Approval Signature 

Approval Date Approval Date 

Effective Date: I/ ,25/ il00I
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Document Action Request s 14:z - k.-,ý 
Initiated By: M. McCue Date: 10112/00 Department: OPS Ext.: 4804 

Document No.: C C 0 o 60Jb Rev. No.: Minor Rev.: 

Title: Page/Siren System Evacuation Alarm Operability Test 
Reason for Request (attach commitments, CRs, ARs, OEs etc) 

Assigning C OP 605 a new number (C SP 600.1). Procedure was incorrectly numbered when it was originated. Revising 
procedure to reflect changes from Communications Mod for the Unit 11 Unit 2 Separation.  

Continued E] 
Instructions: 

Continued 0 
TPC 
Interim 
Approval (1) Plant Mngt Staff Member Print/Sign/Date (2) SM/SRO/CFH on Unit Print/Sign/Date 

Procedure Request/Feedback Disposition 
Priority: M Perform Now E] Perform Later - See Comments E] Rejected- See Comments 

Activity: Revision "]•Minor Revision irCleanup Rev [] Biennial Review 1Cancellation. eredure 
SSee X-.G•OW1r•u o 
.............. V.•........................  

[I TPC LI OTC E] Place in VOID E] Edit Corr.:., 
Plant Mngt Staff Member - Approval 

Comments: 

_________RIIDPC Print Name and Date Continuepd Fl

Reviews Print Sign Date SOR Qualified I f 
Corn

&t• "(,/f•• "• t / /T1 , _Yes No Dept. ments 

1 R Lro. ram 1 LseIVEAn Ap4.'o•Ea REv V~SOUr.~ El~'s-A _____ 

RCD ELI (t7rC,4AL mfCCQu. 43'' ______ 

IndependentV303 LI lC PAo-) 9,~ - E~LI 3 -CoS __ 

Safety Evautl on Required LI1 Yes INNo Evr n ta eiw Required [j Yes IrNo 
1. IIýQR Pro-gram FinadReview and Approyal 2. LI] SORC/PORC/RI/DH Final Review and Approval 

Department Head/Responsible Individual / Date 

Meeting No.: 

De rtmenrt Head/Re/ponsible Individual Approval Signature 

App•o\al Date Approval Date 

Effective Date:
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