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RE* UEST FOR OMJ REVIEW
(Undir tha Pap:rwork R: duction Act and Exscutin Ord:t 12291)

imp trtant - Read instructior.s (SF-83A) before completing this Office of information and Regulatory Affairs
form. Submit the required number of copies of SF-83, together Office of Management and Budget
with the material for which review is requested to. Washington. D C. 20503
1. DIpartfnent/ Agency and Bureau / Office originating request 3. Name(s) and telephone number (s) of person (s) who can best

answer questions regarding request

U. S. Nuclear Reculatnev rnmmiecinn Pat I ar,ran no I>nli aq9_7sg1

2.6-digit Agency / Bureau' number fttistpart of 11-digit Treasury 4. 3-digit functuorial code (last 6 art ot'il-digit Treasury Account
Account No.) No.)

_3__l. J _4L __ __ 2 7 6_
$ Title of information Co||ection or Rulemaksng C. ls this a rulemaking suomsssion under Section 3504(nj ot

P.L g6-511? (Check one)
NRC Form 398, Personal Qualification s i n No (Section 3507 submission)
Statement--Licensee 2 O Yes. NPRM. Expected cate of pubhcation:

6. A.ls any Information collection (reporting or recordkeeping) 3 0 Yes, final rule. Expected date of pubhcation:

involved? (Check one) Ettect.ve date-

13 Yes and proposef ts attached for review D. At what phase of rulemaking is this submission made?
*

2 O Yes but proposal is not attached - skip to Question D.
3 O No - s Alp to ouestion D. 1 E Not applicable

B Are the respondents pnmanlyeducationalagencies or 2 0 Masor rule.at NPRM stage
institutions atis the purpose related to Federal education 3 0 Manor Finalruie for which no NPRM was pubhsned
programs ? 4 O Major Final rule, after pubhcation of NPRM

O yes 3 No 5 0 Nonmajor rule. at NPRM stage
6 O Nonmajor rule. at Final stage

COMPLETE SH ADED PORTION IF INFORMATION COLLECTION PftOPOSAL IS ATTACHED

7. Current (or former) OMB Number 8. Requested 12. Agency report form number (s)_ m
_ . . _ _ _

' m
Expiration Date _

_ Expiration Date . .__ _ 13. Are respondents only Federal agencies?

08/30/85 '.' ^ ' ' '

N/A O Yes 3 Not = -

9. Is proposed information collection listed in 14. Type of request (Check one)
the information collection budget? gy,3~' ' bo 1 O prehminaryplan 2

O
10. Wili this proposed enformation collection . 2 m new (norprevioustr approved or erpered more than 6 months

cause the agency to exceed its information ago)
,

cn!!ection budget allowance? (11yes. attach g'Yes G No 3 0 revision . . .

mendment request from agency head.) 4 O extension ladiustment to burden only)
F amber of report forms submitted for approval

_ . .
5 O extension (no change)

One (l) 6 0 reinstatement (erpired within 6 months)

. 16. Classif scation of Chance tn Burden (explain in supporting statement)
e Appronmate sire of
onee,se or .**' N/A no o, Responses No o, neoori,ng sours Cost to the Pubhc

C S're of sempie
N/A a. In inventory

| s

e ea.m.i.e numoer of b. As proposed 1800 | 450 .s 9,000
moonoenis o, 1800
escoro keeres per res' c. Difference (b-a) ! 5

_.

d Reports swua% ey ea:m Explanation of difference (indicate as many as apply)
risponoent (nem 25J l

Adjustments

| ']"'' '"""'' 'yD "'' d Correction-error |* k5*
, , , ,,

1800
e. Correction-reestimate - p g_ 3.

3_ ,' s Est .ieo..er oe

f. Change in use - Z O5au"'ea' v 'eu'' '

c.reewonse 15 min.
orogram changes

g Estianiec tmar mou s
c enau i ocoen n g. increase l+ 5+ r

'v.c .o ..' 450
'

65* ' 5" ' 5 "
h. Decrease - |- |- 5

! 8208230410 820311
~ Stanoard Form 83 (Aev 3-81)

For Use Beginning 4m81
! PDR ORC EUSOMB
( PDR



' 7. ACstract"Need3 cnd Uses (50 words orIcss)
The Nuclear Regulatory Commission, under its Rules and Regulations, specifically, Title 10,

Part 55 entitled " Operators' Licenses" requests detailed information that should be
Chapter 1,by a licensing candidate when applying for a new or renewal license to operate thesuomitted
controls at a nuclear facility. This infr. nation, once collected, would be used for licensing
actions and for providing statistical ana bses on the Operator Licensing Procram.

' 8. R:tated report form (s) (gsve OMB number (sf lRCN(sf.- 20. Catalog of Feoeral Domestic Assistance Program Number
in tern zi agency _ report form number (s).or symbol (s)) . p

21. Small Dusineas or organization C Yes 3 No

' 9.Typs of affected public (Check as many as apply) '22. Type of activity of affected public-indicate 3-digit Standard
'"0**"*' ***' * * * *Y * * * * 'O ~ *'*'

1 O individuals orhouseholds 10, check O Multiple or O All
2 O state orlocalgovernments
3 0 farms
a 3 businesses or otherinstitutions (except farms) 8 8 1 __

23. Brsst descnotion of affected public les."retailgrocery stores."" State education agencies.' "householcss in 50 largest SMSA s")

Individuals requiring a license to operate the controls at a nuclear facility.

24 Furpose (Check as many as appty. It more than one. indocate 26. Collection method (Check as many as apply)- n
prsdominant by an asterrsk) t 3 mail self-administered .

h;QD| s G
1 O application for benefits 20 'other self-edministered~ f , "W f@@PWi
2 C program evaluation 30 telephoneinterview ',''V M* T M '' ''

' 2 ' * -
3 O general purpose statistics 40 personalinterview e

4 f) regulatory or compliance 50 recordkeeping requirement _
$ 0 program planning or management. Required retention _ period- years,

_ , , ,

6 0 rssearch 6 0 other-describe:
25. Fr;;quency of Use. 27. Collection agent (Check one)

1 O Nonrecurring :
'

'm- 1.G~ requesting Department / Agency'

.

..

Recurring (check as manyas apply) ^ Ch I"'., 2-0 otherFederal Department / Agency [. . ,

3;O pnvatecontractor ~ j g ; "*J
2.0 on occasion Ed .sefmannual'ly 15: . ..

'

. T )[ ', ' '{ - '450 recordkeepingreggrement 45 1 __70 armually;3'O weekly. , _
50 biennially 5"O other--dascribe:

f. -

'"-4 0 monthly
"

5 C.guarterly 90 other-describe:." '.~ i - , '.-

28. Authority for agency for information collection or 30. Do you promise confidentiality? . , ;;
ruismaking-indicate statute, regulation, judicial decree. (/f yes, explain basis forpledge .. a Gca ;

stc. in supporting sta tement.) RYES _ O_No

10 CFR Pt. 55, Chapter 1 | 31. Will the proposed information collection create a new or
become part of an existing Privacy Act system of records?

29. Rsspondent's obligation to repty (Check as many as apply) (If yes, attach Federal Register notice or proposed dratt of
10 voluntary

~

notice.) 3 Yes O No
2 O required to obtain or retain benefit 32. Cost to Federal Government of
3 0 mandatory-cite statute.not CFR (attach copy of information collection or rulemaking S 10.000

statutory authority)
,

COMPLETE ITEMS 33 THRU 35 ONLY IF RULEMAKING SUBMISSION
33. Compliance costs to tne public ,34. ls tnere a regulatory impact 35. Is there a statutory or judicial

analysis attached? deadline affecting issuance?

$ j O Yes O No O Yes. Enter date.
O No;

CERTIFIC ATION BY AUTHORIZED OFFICI ALS SUBMITTING REQUEST-We certif y that the information collection or ruiemaning submitted for
rsv4w is necessary for the oroper performance of the agency's functions, tnat the proposal represents the minimum puotic buroen and Federal cost
consistsnt with need and is consistent witn acolicabie OMB and agency policy directives Signature and titie of

AppRov'NG policy OFric: A6FOR AGENOV DATE sueumiNG OFF cla | cATEw

Patric a hl R. St E
.
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SUPPORTING STATEMENT

PERSONAL OUALIFICATION5 STATEMENT - LICENSEE NRC FORM 398
10 CFR PART 55, SECTIONS 10 AND 33

Justification

The Nuclear Regulatory Commission, under its Rules and Regulations, specifically,
Title 10, Chapter 1, Part 55 entitled " Operators' Licenses" requests detailed
information that should be submitted by a licensing candidate when applying for
a new or renewal license to operate the controls at a nuclear facility. The type
of information that is required by Part 55 is:

Candidates name & address
Candidates citizenship
Candidates date of birth
Type of application applied for (new, renewal, reapplication)
Type of license applied for (Operator, Sr. Operator, Instructor

Cert.)
Previous licenses held
Name & address of employer
Facility name and unit number
Current position at facility
Education
Training and experience

~
The above information is currently approved under the clearance for 10 CFR 55,
OMB clearance number 3150-0018. At present, the licensee is burdened with making
3 separate submittals for an application. In nany instances, all of the required
information is not included, and the Operator Licensing Branch (0LB) staff is
forced to request additional information from the licensee. A consolidated format
will decrease the burden currently imposed on the licensee and the OLB staff.
This information will become part of a continuous data bank to recall for future
reference and to develop monthly statistical reports on number of applications

. received, licenses issued, and for what facilities. The licensee / applicant is
'

the only source for the data.

| Once received, the information will be reviewed against the licensing criteria
! to ensure a candidate meets 'all the requirements to take an examination and
' receive an operator's license. The information will be computerized and made
'

part of an application tracking system. Monthly reports will be generated
regarding applications, licenses, pass / fail rates, number of current operators
at specific facilities, number of exams given, etc.

Description of Information Collection

Applicants for licenses to operate the controls at nuclear power plant facilities
will send this proposed form to the Operator Licensing Branch upon request of a new
license (approximately 1300 per year) or once every two years for a renewal license
(approximately 500 per year). Renewal applicants will submit only personal infor-
mation that has changed since receipt of his license 2 years ago and additional
training or experience received.during these 2 years. All other inforwation will
be recalled from the data bank.

_ _ . _ _ _ ___. -
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Time Schedule for Data Collection & Publications

The time an application is received to the time a license or denial letter is
issued is approximately three months.

Consultation Outside the Agency

Public contact was made during the comnent period on Part 55.

Estimate of Information Collection Burden

Currently, the Operator Licensing Branch receives approximately 1300 new and 500
renewal applications per year. After conversations with several utilities, to
get a feel for the length of time to complete an application, it was determined
that at present, it takes approximately 30 min. for an applicant to complete
an application. The application is then typed, which takes around 20 minutes
and then sent to the Corporate office for a competency statement to be typed
and signed by the Corporate Vice President, (CVP). This process takes around 20
minutes also. The total time to process an application, i.e., completion to
dispatch is about 1 hour per application.

With a standardized form the time could be significantly reduced to approximately
15 minutes. Most of the questions on the proposed form require check-off answers in
response to 10 CFR 55 requirements, which keeps the application short and concise,
instead of detailed typed paragraphs. The form eliminates the typing that would
normally be done in the Vice President's Office after it is completed by the
applicant. By using the form, the CVP only has to sign the certification as to the
applicant's competency. This should not take more than 5 minutes. Therefore,
the total time to complete and sign the form is approximately 20 minutes. The
total respondent burden is 450 hours annually.

Sensitive Questions

Privacy Act statements included on form as justification for personal information.

Estimate of Cost to the Federal Government

it is estimated that it will cost $4,000 to initially set up the system (software,
programming) . We estimate $5,000 annually for the clerical staff to review
applications and maintain the system. In addition to the cost indicated above,
there will be the cost for the design, printing and nailing of the form. Total
estimated cost is $10,000.

Enclosure:
N RC Form 398

__ _ __ _ __ _ __ _ -
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Time Schedule for Data Collection & Publications

The time an application is received to the time a license or denial letter is
issued is approximately three months.

Consultation Outside the Agency

Public contact was made during the comment period on Part 55.

Estimate of Information Collection Burden

Currently, the Operator Licensing Branch receives approximately 1300 new and 500
renewal applications per year. After conversations with several utilities, to
get a feel for the length of time to complete an application, it was determined
that at present, it takes ap; .oximately 30 min. for an applicant to complete

| an application. The applicat.on is then typed, which takes around 20 minutes
and then sent to the Corporate office for a competency statement to be typed
ar.d signed by the Corporate Vice President, (CVP). This process takes around 20
minutes also. The total time to process an application, i.e., completion to
dispatch is about 1 hour per application.

With a standardized form the time could be significantly reduced to approximately
15 minutes. Most of the questions on the proposed form require check-off answers in-
response to 10 CFR 55 requirements, which keeps the application short and concise,
instead of detailed typed paragraphs. The form eliminates the typing that would
normally be done in the Vice President's Office after it is completed by the
applicant. By using the form, the CVP only has to sign the certification as to the

| applicant's competency. This should not take more than 5 minutes. Therefore,
the total time to complete and sign the form is approximately 20 minutes. The
total respondent burden is 450 hours annually.

Sensitive Ouestions

Privacy Act statements included on form as justification for personal information.

Estimate of Cost to the Federal Government
|

It is estimated that it will cost $4,000 to initially set up the system (software,
programming) . We estimate $5,000 annually for the clerical staff to review
applications and maintain the system. In addition to the cost indicated above,
there will be the cost for the design, printing and mailing of the form. Total
estimated cost is $10,000.

Enclosure:
N RC Form 398

_ - _ _ _ _ _ _ _ _ _
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INSTRUCTIONS TO APPLICANT

Each applicant must complete a single application and submit it to the
Director, Division of Human Factors Safety, ATTN: Branch Chief, OLB, located
at 7920 Norfolk Ave., Bethesda, Md. or the appropriate Regional Administrator.

Each NEW applicant must answer each question completely or check the
appropriate box. Each applicant must sign and date the application and -
obtain his/her Training Coordinator's signature and the signature of his/hers
highest level of corporate management.

Each REAPPLICANT or RENEWAL applicant must fill in his/her name, the date
and only that information that has changed since the previous application.
The applicant must sign and date the application and obtain his/her/ Training
Coordinator'ssignatureandthesignatureofhis/her[highestlevelof
corporate management.

NRC Form 396, " Certificate of Medical Examination" should accompany each ,

application in order to limit delays in issuing licenses. If this is not
possible, place an "x" in item 13b, and forward the form as soon as possible,
making sure all items are completed.

,
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