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United States Nuclear Regulatory Commission
Document Control Desk
Washington, DC 20555

References: (a) License No. DPR-28 (Docket No. 50-271)
Subject: Submittal of license renewals
Dear Sir:

In accordance with the provisions of section 55.57 of Title 10, Code of Federal
Regulations, Chapter 1, Part 55, the enclosed application’s and medical certificate’s required
for the renewal of the senior reactor operator license’s for Lonnie J. Cantrell, SOP-4157-3
and Lawrence E. Doane, SOP-4158-3 are herewith enclosed for your consideration.

Mr. Cantrell and Doane were licensed effective 02/02/88 to supervise the
manipulation of all controls at the Vermont Yankee Nuclear Power Station.

During the effective term of their current licenses, Mr. Cantrell and Doane have
satisfactorily completed Vermont Yankee's requalification program and have ¢ charged their
license responsibilities in a competent and safe manner.

If you have any questions, please contact Mr. Edward L. Harms, Operat..ns Training
Supervisor, in our Brattleboro office at (802) 257-5271, ext. 334.

Very twruly yours,
VERMONT YANKEE NUCLEAR POWER CORPORATION
R ._,C:\l‘. Wi~ (} B ')b_/
iy Robert J. Wanczyk
Plant Manager
Attachment |

Attachment Il - Withhold from Public Disclosure

c: USNRC Region I Administrator
USNRC Resident Inspector - VYNPS (Without Attachment IT)
USNRC Project Manager - VYNPS (Without Attachment II)
N ec USNRC Virgil Curley - Region 1
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