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Page 20, item 2 Change telephone number to {
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3. Reason for Change:

NRC hd5 Changed the phone number in Bethesda, MD Central Office.
}

4 Duration of TCN . No longer than rnrety cays from implemen:a*.on cate cf TCN r as ar* ta; cr @ ce ow !wmenever occurs first. '
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il'"Yes" a safety evaluation is require . mice 2] *
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d ' es" an environmentalimpact evai at.e is rec.rireo (sice 2 '

7. Does tr e enange effect tne iritent of !?e onc.na! procedure' ses". -c I_
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1. Procedure
No T tle i

2. Safety Evaluation
.

Does the attached procedure change:

* (a) increase the probab.: sty of occurrence or the consequences of an accident or yes O no E
malfunction of equipment important to safety?

*(b) create the possibility for an accident or malfunction of a different type than any yesC no 29
evaluated previously in the safety analysis report ?

*(c) reduce the margin of safety as defined in the basis for any technical yes O no O .
specification) .

Details of Evaluation (Exotai.n ywhy answers to above questions are "no" Attach additional pages if
recu. red. Change is an administrative change to update telephone number that

was cnanged by the NRC.

8!Af# Evaluation By - Datef V / /

*1f any of these questions are answered "YES" the enange must be reviewed and approved by the NRC pnot to
| implementation

3. Environmental Impact Evaluation

Does the attached procedure change.

(al possibly involve a significant environmentalimpact). yes C no C
t

| (if 3fal is "yes" answer Questions (bl and (c) and fill in.7 Details of Evaluation" '

I below if no, state why by filing in the "Det is of Evaluation" below
/

*(bl have a significant adverse effect on the en nonment f ...... - ves C no C.

*(c) involve a significant environmental mat'er or question not reviousi reviewed yes C no C
and evaluated by the N R.C

Details of Evaluation (Attach additionalpages i required) '
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IEvaluation By '

Cate,
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*1f any of these cuestions are answered"YES" the change must be reviewed and approved by tne NRC onor to.

implementation

4. Approval (s) for PCR (Per Table Two) Approval (s) for TCN
, ______ _ ___.__7.___._________

1. If "Two member of the plant i 2. Normal approvalis) per table
management staff *' route: | two:
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