UNITED STATES
NUCLEAR REGULATORY COMMISSION
WASHINGTON, D. C. 20555

November 8, 1982

50-254/265 Quad-Cities

MEMORANDUM FOR: Chief, Document Management Branch, TIDC
FROM: Director, Division of Rules and Records, ADM
SUBJECT: REVIEW OF UTILITY EMERGENCY PLAN DOCUMENTATION

The Division of Rules and Record: has reviewed the attached document
and has determined that it may now be made publicly available.

/ _//i4fé‘/”_’__,__.,
= ) /

M. Felton, Director /

Division of Rules and Records //
Office of Administration 1/

Attachment: As stated
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