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TO (Name and unit) INTIALS REMAAKS

OCONEE l-3 APPENDIX I SUBMITTAL
{

The applicant's submittal contains complete responseo,1g

to our request (assuming the option was selected as

Y indicated). This review required approx. 3 man-hours
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F. C nge , eader
RIS/RAB/DSE by J'. Osloond.i
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27955 1 7/30/76 ,
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