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. OMAHA PUBLIC POWEP DISTRICT
‘ CONFIRMATION OF TRANSMITTAL
UPDATED SAFETY ANALYSIS REPORT (USAR)

Me. S e ol /= Date July 27, 1982

The following documents are forwarded for your files:

—

Copy No. & of Amendment No. Original dated July 22, 1982
to the Updated §a?ety Analysis Report.

Page No.(s! Reason for Revision

Original complete copy of the "Fort Calhoun Station Unit Ne. |
Updated Safety Analysis Report".

lLL L ‘:.L Uj[ Ty P

'[1oqpslng Administrator
I hereby acknowledge receipt of the above copy.

Signed Date

(Please sign and return .his form within 5 days to the Licensing Administrator.)

Note: If USAR has been transferred to another person or address, please fill
out the spaces below.

‘Name of Holder “Department Address




. . OMAHA P''BLIC POWEPR DISTRICT
. CONFIRMATION OF TRANSMITTAL
UPDATED SAFETY ANALYSIS REPORT (USAR)

Mr. R < - Date July 27, 1982

The following cdocuments are forwarded for your files:

=1 -
Copy No. __<_ of Amendment No. Original dated July 22, 1982
to the Updated Safety Analysis Report.

Page No.(s) Reason for Revision

Original complete copy of the "Fort Calhoun Station Unit No. 1
Updated Safety Analysis Report".
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oqp?ing’ ministrator

| nerepy acknowledge receipt of the above copy.

Signed Date

(Please sign and return this form within 5 days to the Licensing Administrator.)

Note: If USAR has been transferred to another person or address, please fill
out the spaces below.

“Name of Holder Department Address



