MAY 2 mgr

Docket No. 50-219

GPU Nvclear Corporation
ATTN: Mr. John J. Barton
Director
Oyster Creek Nuclear Generating Station
P. O. Box 388
Forked River, New Jersey 08731

Gentlemen:
SUBJECT: REVISED NRC FORMS 396 AND 398

Enclosed is a copy of the revised NRC Form-398 (Enclosure 1),
Personal Qualifications Statement -~ Licensee and revised NRC Form=~
396 (Enclosure 2), Certification of Medical Examination By Facility
Licensee,

All changes to the NRC Form~396 are detailed in Enclosure 3.
Changes to NRC Form-398 are detailed in Enclosure 4.

All applications for licenses are to be submitted on these revised
forms as soon as possible but no later than June 1, 1991.

The enclosed applications are for your use. Your office can obtain
additional copies of these forms by contacting Beverly Martin by
telephone on (301) 492-8138 or by writing to her, U.8. Regulatory
Commission, Information and Records Management Eranch, Mail Stop
MNBB-7714, Washington, D.C, 205585,

If you have any gquestions regarding these forms, please contact
Richard J. Conte at (215) 337-5120 or Peter W. Eselgroth at (215)
337-5211.

Sincerely,

’a?!.""""] "'.qal ﬂ..'

Lee H. Bettenhausen, Chief
Operations Branch
Division of Reactor Safety

Enclosures: As stated
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Laggart, BWR Licensing Manager
Busch, Licensing Manager,

Kowalski, Manager - Plant Training
Cropper, Operator Training Manager
Sullivan, Plant Operations Division

NRC Resident Inspector

Public Document Room

Local Public Document Room
Nuclear Safety Information Center
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FERSONAL QUALIFICATION STATEMENT - LICENSER
TOMEMAIN VALID, THIE FORM MULT NOY BE ALTIRED

TYPEOF APPLICATION

8 NEW = “x" i yOU ARE A WEW AFPLICANT COMPLETE EACH CATEGORY OF THE oMM COMPLETEL Y BOLLOWING Til8
VETRUCTIONS BELOW. THIE 15 TO INCLUDE ALl TDUCATION THAINING AKD E«PERIENGE THAT YOU HAVE
HECRIVED WP T Tul BATE OF THIS APRLICATION NOTE iF ‘TEM 14 il « EXCEPTION ALS HiIS
HLOCK 1§ 70 BE MARKED iF FREVIOUS NEW APPLICATION WAS WITHDRAWN PLEARE WRITE WITHODREW SExT
0 "NEW

FORG THAL ¢ COMPLETE EACH CATEGORY COMPLETELY, BUT INCICATE ONLY THi FOUCATION TRAINING AND EXPERIENCE
TOUMAVE RECEIVED SINCE YOUR LAST APPLICATION NOTE 558 /TEM 14« THERE 16 AN § k¢ §PTION

b HENEWAL 00 YOU ARE RENEWING CURRBENT LiCENRSE
¢ URGRADS VP YOU HOLD A BO LICENSE ARD ARE NOW APPL ¥ /NG 1 PORADE YOk FNEE 10 A RO

g MULTLUNIT .« P ¥YOU CURRENTLY MOLD A LICENSE AT YOUR FACILITY AND aME APhi YING 10 AMEND YOUR
CURRBENT LICENSE TO AQD AN ADDITIONAL UNIT

¢ REAPPLICATION « X" (¥ YOU MAVE FREVIOUSLY BEEN DENIED A LICENSE AND ARE HEAPPL v ING
f WAIVEH REQUESTED « %" THE APPLICABLE WAIVER MEQUESTED AND JUSTIFY IN COMMENTS SECTION HTEM17)

U DATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (GFES)

THIE IS NOT APPLICABLE TO RESEARCH MEACTORS OR LICENSES LIMITED TO FUEL MANDLING ENTER The MONTH AND YEAR
THE GENERIC FUNDAMENTALS EXAMINATION SECTION OF THE WRITTEN EXAMINATION WAS FASSED (F THE GFES WAS NOY
TAKEN YOU MUST WAVE PASSED AN NRC LICENSING EXAMINATION ON THE APPLICABLE MEACTOR TYPRE (Pl O Bwa)
AFTER FERBRUARY 1 1087 WHICH LED TO THE ISBUANCE OF A LICENEE THIS DORS NOT INCLUDE INSTRUCTOR CERTIFICA
TION EXAMINATIONS OR REQUALIFICATION £ XAMINATIONS

EOUCATION « INDICATE BOTH ACADEMID AND VOCATIONALITECHNICAL BOST Wit SCHOOL TDUCATION FOH MAKOR
AREAIS OF STUDY INDICATE THE NUMBER OF YEARE BPENT 1IN EACH | DLLECE JARIC UL UM AND THE MIGHEST DEGRLE
HECEIVED, UBING THE DEGREE CODE PROVIDED, *OR VOCATIONAL/ TECHNICAL tLUCATION INCLUDE PROGRAME SUCH
AL NUCLEAR POWER SOMOOL MILITARY TRAINING AR CONQITIONING /HEFRIGERAT ON DIESEL MECHANIC SCHODL . F1C
INDICATE THE NUMBER OF MONTHE IN EACH PROGRAM aND WHETHER A CERTIFICATE Ol DEGREL WAS AWARDED 1F ADDY
TIONAL GPACE IS NEEDED, CONTINUE UNDER COMMENTS (1TEM 17)

THAINING « INDICATE THE TRAINING YOU MAVE RECEIVED TO MEET THE REQUIREMENTS OF ANSI NIB 1/ANS 1) AS
ENDORSED BY REGULATORY GUIDE 18 AEV 2 THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANS
STANDARDS REFER TO THE STANDARDS If YOU NEED FURTHER CLARIFICATION INCLUDE BOTH BEGINNING AND COMPLE.
TION DATES AND THE TOTAL NUMBER OF WEEKE SPENT IN EACH TYPE OF TRAINING THE NUMEER OF WEEKS 18 PROVIDED
N ADDITION TO BEGINNING AND COMPLETION DATES, TO ACCOUNT FOR INTERMITTENT THAINING (FOR EXAMPLE a WEE L,
OF CLASSROOM TRAINING SPREAD OVER A ¢MONTH PERIOD) THEREFORE THE DATE COLUMNS MAY INDICATE A LARGER
TIME GPAN THAN THE ACTUAL NUMBER OF WEEKS SPENT IN FULL TIME TRHAINING TIME IN TRAINING FOR THE LICENSE
APPLIED FOR CANNOT BE DOUBLE COUNTED UNDER EXPERIENCE (1TEM 11

ALL REQUALIFICATION TRAINING (8 TO BE ACCOUNTED FOR IN THE REQUALIFICATION ITEM 126 PLEASE DO NOT "DOUBLE

LISTY THE TIME SPENT IN REQUALIFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 121, 122 OR
123

EXPERIENCE ~ A MINIMUM GF 6 MONTHS AT THE SITE FOR WHICH THE LICENSE 1§ SOUGHT IS REQUIRED FOR EACH POSITION
HELD COMPLETE ITEM 16 DO NOT DOUBLE COUNTY TIME. (F YOU MAD OVERLAPPING DUTIES THE MONTHSE SHOULD REFLECT
THE PROPORTIONATE AMOUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR DUTIES, IN NO CASE SHOULD THE

NUMBER OF MONTHS REPORTED FOR A PARTICULAR TIME PERIOD ExCEED THE NUMBER OF MONTHS THAT ARE IN THAT
TIME PERIOD

FACILITY OPERATOR TRAINING PROGRAM - INDICATE & ORADUATE OF INPO ACCREDITED OPERATOR TRAINING PROGHAM
AND b CERTIFIED (ON NRC FORM 474) O NAC APPROVED SIMULATION FACILITY 1§ USED IN THE OPERATOR TRAINING
PROGRAM. 1F “YEE" 1§ CHECKED IN BOTH ITEMS 14 AND 14b . THEN ITEMS 12 (TRAINING) 13 (EXPERIENCE) AND 16
(EXPERIENCE DETAILS) DO NOT MAVE TO @aE DOCUMENTED NEW APPLICATIONS MUST STILL INCLUDE THE NUMBER OF
SIONIFICANT CONTROL MANIPULATIONS UNDER ITEM 123 NOTE: INPO ACCREDITED MEANS ACCREDITATION #Y THE

NATIONAL NUCLEAR ACCREDITING BOARD AND MEANS THAT AT LEAST THE MINIMUM REQUIREMENTS OF REGULATORY
GUIDE ' B REV 2 ARE MET

FOR RENEWALS ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF

LICENSE IF FIRST RENEWAL (2] ENTER DATE AND RESULY OF MOST RECENT NRC ADMINISTERED HEQUALIFICATION Exami
NATION

EXPERIENCE DETAILS - INCLUDE POSITION TITLE TIME PERIOD - FROM/TO FACILITY AND A BRIEF DESCRIPTION OF DUTIES

FERFOAMED WHILE SERVING IN THAT POSITION. IF MORE SPACE 1S NEEDED USE COMMENTS (ITEM 17), DR IF NECESSARY
ATTACH ADDITIONAL INFORMATION

COMMENTS - USE T8 SPACE TO INCLUDE ANY EXTHA INFORMATION OR CLARIFICATION FOR DTHER ITEMS ON THE APP( |

CATION FOPM. IF THE SPACE PROVIDED 1§ NOT SUFFICIENT YOU MAY ATTACH EXTHA INFORMATION WITH YOUR APPLICA.
TION

NAC FORM 386 CERTIFICATION OF MEDICAL £ XAMINATION BY FACILITY LICENBEE - MUST ACCOMPANY THIS APPLICATION.

SIGNATURES - SIGN AND DATE ITEM 184 OETAIN YOUR THAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESENTATIVE (N SITE

DETACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORMS 398 (ORIGINAL AND TWO COPIES EACH) TO THE
| APPROPRIATE ADDRESS,

(SEE REVERSE S1DC FOR PRIVACY ACT STATEMENT AND ADDRESSES)
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FRIVACY ACT STATEMENT

Putsusmt = B.C 662al01(3), enacted into law by Section 3 of the Privecy Act of 1874 (Pubilic Law JA8B79) the tallowing is furnisheed 10 individuals
Whe swap, intormanen 10 1% U S Nuciesr Reguintory Commission on NRC Eorn 308 This infarmation i meteined in & System of Recoros aesi9
nwtee as WRE 16 ane deserited o1 68 Fadersi Register 13978 (August 20 19901

AUTHORITY  Seotion 107 AND 16111 of the Agmue Energy Act of 1984 a5 pmenoed (42 U SC 2197 ang 2201 (1)

PRINCIPAL PURPOSES. The (iarmanion will L collpeted snd Evaiusten 1ot determining (eNsInG SIGILIITY 8nd 10 gAnErETE NeTiRicRl dats
SR MBS GR (eRning Betiong

ROUTINE USER. Information emterea on this form may be used 16 0] dbrerming it the intdividusl meets the reguirements of 10 CER Part 56
{708 IMUG BH ODEIIOT Y 1icense (b RIOVIAE reseRrghery with int smEtIon 101 stelisticsl SveIuRIIGNS FeIBted 1o SOOCTION LTMnING, nd SxaMing.
tah of faciity oosraton: (c) provide feoility manegement with sutficient ntormation 1o enroll the individusis in the licensed apermtor reausiifice
Ll progrem . (d) provide for examinetion ne 1es1ing mereriel 8nd olrein resiity from comraton

WHETHER DISCLOSURE 1§ MANDATORY OR VOLUNTARY AND EFTECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION, Uiy

CIaNTe I VOluntary. Mowewer 1f (he inTormEtion reauened is not provided NRC will net be abile 1o Evaluste whether the application meets the
reguiromenty of 10 CFR Pant 68

SYSTEME MANAGER(S) AND ADDRESS. Chist Opergtor Licensing Braneh Offics of Nuelear Reactol Beguiation, U & Nuciesr Reguistory
Commimion Washingron DC 20666

N accardanoe with 10 CFR 888 Communications this form shisll be submitted 16 1he NBC oy folluws BY MAIL ADDRESSED TO

Fagionel Administreor, Argion | Hegional Administrator. Regiun |1 Hegionsl Administrator Hegion (1]

U E Nuciesr Reguistory Commusion U8 Nuciear Reguimory Comm usion U5, Nuciear Reguisory Commission
478 Alisnosie Ko 101 Marietie Steeet Suite 1100 798 Rooseveit Rosd

King of Pryssia, PA 15408 Atlams, GA 30323 Gien Ellyn, 1L 8013°

Heglonsl Aaministretor Region |V Regiona! Administretor, Region v Dirsctor Division of Licensee

LS Nucles: Reguistory Commission V.S Nuclesr Raguistary Commission Partormance snd Quality Eveiustion
611 Ryan Plazs Orive, Sulte 1000 1460 Maris Lane, Sune 210 ATTN. Opermtor Licensing Branch
Arlingren TX 76011 Wainut Crees CA DA6RE WS Nuciesr Feguistory Commission

Washingion, DC 20656
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CERTIFICATION OF MEDICAL EXAMINATION
BY FACILITY LICENSEE

| e
NAME OF AFPLICANT

FACILITY ]ucum DOCKET NUMBE R
|

A MEDICAL EXAMINATION CERTIFICATION
S ————————————— s —
THIR IS TO CERTIFY THAT THE ABOVE NAMED ARFLICANT FOR AN OPERATOR SENIOR OPERATOR LICENSE MAS BEEN £ AAMINED BY A PHYSICIAN

PRINTED NAME jof phymician) 1ﬂlﬂ AND LICENGE NUMBE R I!umﬁx!w (Y { S—

BASED ON THE RESULTE OF THE EXAMINATION INCLUDING IN MATION FURNISHED BY THE L) - YSICIAN M

APFLICANT 'S PHYSICAL CONDITION AND GENERAL MEALTH ARE NOT SUCH THAT iT MIGHT CAUSE OPERATIONAL ERAORS ENDANGERING PUBLIC MEALTH
AND SAFETY | CERTIFY THAT IN REACHING THIS DETERMINATION THE GUIDANGE CONTAINED 1N ANSI/ANS 2 4 THES O ANSIUANS 1541877 (NSO WAS
FOLLOWED AND THAT DOCUMENTATION 15 AVAILABLE FOR REVIEW BY NRC

ON THE BAGIS OF THE SECOMMENDATION OF THE PHYSICIAN. | RECOMMEND THAT THE APPLICANT 'S OPERATOR LICENSE BE CONDITIONED A8
FOLLOWS

1 OND REETRICTIONS
: i CORRECTIVE LENGES BE WORN WHEN PERFORMING LICENSED DUTIES
1OHEARING AID BE WORN WHEN FERFORMING LIZENSED DUTIES
- 4 RESTRICTED LICENSE OF EXCEPTION . Provios detais below 870 #118ch Supparn ing medicsl evioence tor NRC review
5 RESTRICTION CHANGE FROM PREVIOUS SUBMITTAL ~Provide densiis baiow 8ne st1sch DO NG MEIGEl Bvigance 1or NRC iaview
PROPOSED WORDING OF RESTRICTION (Biack € sbove

RELATIONSMIP OF RESTRICTION TO DISQUALIF Y Ny CUNDVLIUN (8rafly oot how /egerton will sormer 1he disoue ity ing condition | '

REMARKS FOM RESTRICTION CHANGE (Biock § abow )

N .11 Y L L B |

THIS CERTIFIES THAT THE APPLICANT HAS BEEN FOUND TO MEET THE SAFEGUARDS AND FITNESS FOR DUTY REQUIR NTS OF TH
FOR LICENSED OPERATORS EMENTS O IS FACILITY

ANY FALEE BTATEMEAT O
PERIUAY THAT THE INFOR
PRINTED NAME AND SIGNATURE /Senmr Maegernen Kepressncerive on Site) [ TITLE 'ont

In secoraance with 10 CFR 668 Commurications. this form shall be sutrmitted 1o the NRC a follows BY MAIL ADFSE*SED T0

Regionsl Adminmraior Region | Regional Administrator Region |1 l?'w Aaminstretor. Regon |11
U8 Nucisar Repuigtory Commission UE Nuciesr Reguistory Commusion VS Nucisar Reguistory Commmsion
475 Allendeie Roso 101 Maretts Street. Sunte 3100 798 Roomven Rosd
King of Prussi. PA 15408 Atients. GA 2073 T, 4 i
a Caa — ” Regans! Ad roter, Rogion v Oirecror Division of Licenses Pertarmance
US Nucksr Reiory Commission U S Nuciew Reguistory Commaseon B i L e
611 Ryan Plaze Drive. Suite 1000 1450 Marw Lane Surte 210 c'znn?:::.':o:m Commusion
T
# Arlington. TX 78011 Walnut Cramk CA 94506 Washingron OC 20868

TRIVACY ACT STATEMENT -

Pursaant 10 8 USC 862000100) enacted ime iow by setion 3 of the Privacy Act ot ROUTINE USES: The informetion mey te disciossd 1o &n aopvoprits Feders!, e or
1974 [Pubtic Law 838781 the 'o!mm‘ Fatement o furnehed 10 InGidulit who 0GB! S0eNCY I The SVt the (NIDIMETION INCHoE el § VIOWITION OF POTENTIB VIOt on of lew
bty informenan 10 the US Nucisar Reguitory Commmion on NRC Form 306 and in 1he svent the informetion indicatn § violetion o potentisl violston of lew and in
This informanon . Mamained n 8 tyRem of reoors dengnetet &5 NRC 18 gnd  the courss of 80 SORNRIIELive OF el procesding |0 aIHION This intormetion may be

descrems o 68 Faones Reganer 13078 (Augun 20 1990 Traneteren 10 a0 sopeopniate Feoers. SUne. a0 ookl SEEncy 10 (he EXTET relevent and
AUTHORITY  Seotions 107 st Y8101 of the Awomic Ensrgy Act of 1058 o  necsssery for an NAC decison shout vou
omancied (47 USC 2137 eng 2200 (1)) WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFEECT ON

PRINCIPAL PURPOSE(S)  Informetion emered an thiy form 1 used 10 determing  INDIVIODUAL OF NOT PROVIDING INFORMATION Dwclossrs it voluntary. 1t the
WhEThE I JFrRIcE! BONDITION Sl GEnersl RARith of (he SoEcent are such thet they  "POURISE INMOIMEtoN & NOT Drowded  Nowever (he sOOHCENION Y0¢ § TRCIITY OPETRIOr )
Will fOt Geuse OORIEIGNS! SrTON INGENEGRTING Bublic heeith ang seiety This intorma O SENIOT DRETIO! ) (KeNee Mey be denied

oM May e usen by the NRC natt 10 determing (f the individusl mests the tsauice SYSTEM MANAGER(S) AND ADDRESS Chiw! Operstor Licarwing Branch Office of
ments of 10 CF R 56 10 take 80 xamingtion or 16 e (S80ed #n GORTEION 1 o Nuctes: Rescror Reguistion. U S Nuclew Aeguitory Commmsion Washington OC 20686

NAC FORM 308 B



Non-Medical Certification

Communications

U!'i DSURE 3

AUMMARY OF CHANGES 10 NRC FORM 386

Changed non-medical certification
statement to: This certifies that
the applicant has been found to meet
the safeguards and fitness for duty
recuirements of this facility for
licensed operators.

Included Operator Licensing Branch
address for research, test and
training reactors,



EACLOSURE 8

SUMMARY OF CMBNGES 10 NRC FORM 398

NRC Form 398 . Item 4 . Rearranged blocks within Item & for
clarification,

Instruction Page - Item 4 . Corrected numbering - misprint on
previous form,

Instruction Page - Item 4.g : Added the underlined words “This 1s
not applicable to research reactors

ing..
Instruction Page - Item )2 . Changed wording for clarification,

Instruction Page - Item 14 Changed wording to indicate that

Block 11 (Education) 1¢ stiN)
required to be completed whether or
not the facility has a facility
certified simulator and 1s INPD
dccredited.

Instruction Page/Communications . Included Operator (irencing Branch

address for research, test, and
training reactors.
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