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October 29, 1982

Docket: 50-285

Omaha Public Power District
ATTN: W. C. Jones, Division Manager -

! Production Operations
1623 Harney Street
Omaha, Nebraska 68102

Gentlemen:

We have completed our review of the Institute of Nuclear Power Operations
(INPO) evaluation report of the Fort Calhoun Station emergency preparedness
program which you provided to this office with your letter, dated August 30,
1982.

After reading the IhP0 letter 'of April 22, 1982, to Mr. William Hiller, it
appears to us that the INP0 " report" is, in fact, a sunnary of the more
significant findings identified during the 4-day INP0 inspection. In order
to more fully evaluate this required annual review of your emergency prepar-
edness program, we request a copy of the full INP0 report.

The April 22,1982, INP0 letter does not adaquately evaluate the interfaces
with state and local governments and licensee drills, exercises, capabilities,

,

and procedures as required by 10 CFR 50.54(t). This evaluation should also
be included in the full INP0 report.

Sincerely,

-:u n ..u . j

8211090224 821029
. . .

Richard L. larcart 'U
. _ . . .

f .
._ .

John T. Collins
hDRADOCK 050002h Regional Administrator*

cc:
Fort Calhoun Station
ATTH: W. G. Gates, Manager
P. O. Box 399
Fort Calhoun, Nebraska 68023

Harry H. Voigt. Esq. \ ,

LeBoeuf, Lamb Leiby & MacRae
1333 New Hampshire Avenue, N.W.
Washington, D.C. 20036
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bec's-w/ltr dtd 8/30/82

bec to DMB for dist. (A051) bec dist. by RIV
Regional Administrator
RRI
Section Chief
R. L. Bangart
J. L. Montgomery
C. A. Hackney
Nebraska State Dept. of Health
Kansas State Dept. of Health
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