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Safety/Environmental Impact Evaluation - - -
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TCN

1004.6 Additional Assistance and Notification

No Tile

Procedure

2. Safeuy Evaluation
Does the attached procedure change
‘lal increase the probab.ity of occurrence or the consequences of an accident or vesO nc @
maifunction of equipment important to safety? ...

"b) create the possibility for an accident or malfunction of a different tyne than any yes nold
evaluated previously in the safety analysis report? . , . ;

reduce the margin of safety as defined in the basis for any technical yesT no @
specification? R S -

Details of Evaluation [Explain why answers 10 above questions are “no” Attach additiona! pages if
requrec Change 1s anadministrative change to update telephone number that

was cnanged by the NRC.
8

Evaluation ym Date_émz_

"It any of these questions are answered “YES™ the change must be reviewed ancg approved by the NRC prior to
impilementaton

3 Environmental Impact Evaluation
Doces the attached procedure change
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