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Docket No. 50-219

GPU Huclear Corporation
ATTli: 14r. John J. Barton

Director
Oyster Creek Nuclear Generating Station
P. O. Box 388
Forked River, New Jersey 08731

Gentlemen:

SUBJECT: REVISED NRC FOR!4S 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 those 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.S. Regulatory
Commission, Information and Records Management Branch, Mail Stop
MNBB-7714, Washington, D.C. 20555.

If you have any questions regarding these forms, please contact
Richard J. Conto at (215) 337-5120 or Peter W. Eselgroth at (235)
337-5211.

Sincerely,

61,- * e l m , , ,. w. . ,
!

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

Enclosures: As stated
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cc w/encli
14 . Laggart, BWR Licensing lianager
G. Busch, Licensing lianager,
J. KowalsP1, lianager - Plant Training
G. Cropper, Operator Training lianager
J. Sullivan, Plant Operations Division

|11RC Resident Inspector
Public Document Room
Local Public Document Room
11uclear safety Information center
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Pt HSONAL QU6LillC ATION ET AT EMI NT-t ICt N$t t
TO Hi MAIN V ALID,1His 5 OHM MUST NOT til AL T E Hi D,

4 TYPT CF APPLICATION
a NtW - d" tF 5 OU AHf A NL W Al PLIC ANT ( OMPI E T t E ACH C A1i C.OH Y OF THE 8 ohm iOMPL!Tf(Y IDLLOWING 1Hf

ASf HUC1tDNS Pt LUW T Hlh 45 10 INC L L Di ALL t CUC AllON Tl4 AlblNG AND L tt nit NCl THAf Nou "Avt
HICLIVID UP T D t ol D ATE Of T HIS A6M IC A T luN NOTL H I !f t U !J !W HL IS 4 i M LPflON AtSJ fu6
OtCCK IS TO bl MAH AED H F Ht v lOUS NL W A8 Pt ic A fiDN W AS Wif HDH AAN PLI ASt Whit t W11 HDHI W" Nt a t
TO "N E W -

i O R t. THHU e COMP (E fl E ACH CATt GORY COMPL L 1E L Y. HUT INDICA 1L ONLY 1Hi E DUCA1(ON 1H AlNING, AND E xPt HilNLL
YOU HAVE RICElyt D SINCE YOUH L AST APPLICATION NOTE SM ITt4 fd- THf HL 4S AN L xCLPflON

h filNiWAL ~ C 16 YOU AHE Hi NE WING CUHHf NT LICE NSL

e UPGH ADI ' t' IF YOU HOl D A 110 LICI NSE AND AME NOW APPL Y 1% iO UPGH AD{ iOUH L FCf idl iO A SHO

d MUL TI ONIT " V" If YOU CUHRENTLY HOLD A LtCENSL AT N OUH 8 ACillT V AND AHL APPt.YING 10 AME ND YOUH
CURRENT LICENSE TO ADO AN ALTDITIONAL UNIT

Rt APPLICATION - T IF YOU HAVt PHEVIOUSLY HE t N Ot Nit D A LICE NS( AND AHL HE APPL YINGe-

f. WAIVE R HEOUESTED "x" THE APPLICADLE WAIVEH HEQUE STtD AND JUSTIF Y IN COMMENTS SECTION HTIM 17).

g. DATE PASSt0 GENERIC FUNDAMENTAES EXAMINAflON SECTlON (UF t Si,

THIS 65 NOT APPLICA0LE TO HiSE ARCH HE ACTORS OR LICENSES LIMITED TO FUEL H ANDLING t NTEH THE MONTH AND YE AH
THE GENEHIC FUNDAME NT ALS E r AMIN ATION SECTION OF THE WHITTEN iX AMINATION W AS PASSID 4F THE GF t S W AS NOT
TAkt N. YOU MUST HAVE PASSED AN NFIC LICENSING E X AMIN ATION ON T HE APPLICABLE Hi ACTOR TYPE (89H OH IIWFil
Af TCH FlBHUAHY 1,1Dfl2, WHICH LED TO THE ISSUANCE OF A LICENSE. THIS DOES NOT INCLUDI INSTRUCTOH CEHilFICA.
TlON E x AMIN ATIONS OR HEQU AL,lf IC ATlON t x AMIN A1 IONS.

11
EDUC AllON - INDICAT E PO T H ACADt MIC AND VOC ATION AL/1L CHNICAL POST HmH SCHOOL ( DUC A T ION F QH MAJCH
pl A8M DF !; TUD Y INDICATE THE NUM06 H OF Yt APS SPE NT IN L ACH C04.LIGE CUHHICUL UM AND T HE HIGHI f,T Ot GRL E
HlCEIVED, USING THE DEGHt t CODE PHOVIDED, f 0H VOCATION AL/f tCHNICAL I DUCATION INCLUDE PHOOR AMS SUCH
AS NUCLE AR l'OWlH SCHOOL , VILIT AH Y TH AINING, AlH CONDITIONING /HE f HIGE H AT ION DIE',E L VE CHANIC SCHOOL ETC.
INDiC A T E T HE NUMHlH OF MONT HS IN f ACH PHOGR AM AND WHt.T HE tt A CE HTilIC AT E OH DL GHl f. W AS AWARDE D, IF ADin
TIONAL $ PACE l$ NE EDED, CONTINUt UNDEH COMMt NT$ litt M 10

12.
TRAINING -INDICATE THE TH AlNING YOU HAVE HECElVED TO MEET THE HEQUtHtMENTS OF ANSI N18.1/ANS 31 AS
ENDORSED BY REGULATORY GulDE 1.8, HEV. 2. THE BRE AKDOWN OF TH AINING IN THIS CAT E GORY PARALLELS THE ANS

|
STANDARDS, REFEH TO THE STANDAHDS IF YOU NEED FURTHER CLARIFICATION INCLUDE 801H HIGINNING AND COMPLE, ;

TION DATES AND THE TOT AL NUMBEH OF WEEKS SPENT IN E ACH TYPE OF TRAINING THE NUMBE H OF WEEKS IS PROVIDED.
IN ADDITION TO OlGINNING AND COMPLE TION DAT t 5, TO ACCOUNT FOH INTE RMit T ENT in A4NING if OR E xAMPLE,4 WEth
OF CLASSROOM TRAINING SPHE AD OVEH A 2 MONTH PENIODL THEHEFOHE. THE D ATE COLUMNS MAY INDICATE A L AHOEH
TIME SPAN TH AN THE ACTU AL NUMot R OF WE!KS SPENT IN FULL. TIME TR AINING TIME IN TRAINING FOR THE LICENSE
APPLIED FOR CANNOT BE DOUBLE COUNTED UNDE R EXPERIENCE HTEM 131

ALL REQUAliFICATION TRAINING IS TO BE ACCOUNTED FOH IN THE HEOUAllFICATION ITI M t? (i PLE ASE DO NOT "OOUBLE
LIST" THE TIME SPENT IN HEQUAllFICATION TR AINING FOR CLASSHOOM 04 SIMULATOR TIME UNDER ITEMS 171,12 2 OH
12.3

13
E XPERIENCE - A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE LICENSE is SOUGHT IS HEOutHED FOR E ACH POSITION
HELD, COMPL ETE ITEM 16. DO NOT DOUBLE COUNT TIME, IF YOU HAD OVEHLAPPING DUTIES. THE MONTHS SHOULD HEF LLCT
THE PROPOHTIONATE AMOUNT OF TtME YOU WERE ASSIGNED TO THOSE PARTICULAH DUTIES IN NO CASE SHOULD THE
NUMBER OF MONTHS HEPORTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT AfilE IN THAT

,

'

TIME PERIOD

14.
F ACILITY OPER ATOR TR AINING PROGRAM - INDICATE a. GR ADUATE OF INPO ACCREDITED OPEH A TOR TR AINING PROCH AM:
AND b. CEHilFlED (ON NRC FORM 4741 OH NHC APPROVED SIMULAllON F ACILITY IS USED IN THE OPERATOR TR AINING
PROGRAM. IF "YES" IS CHECKED IN BOTH ITEMS 14a. AND 14tN THEN ITEMS 12 (TRAtNINGI,13 (EXPERIENCE), AND 16
IExPERIENCE DETAILS) DO NOT HAVE TO BE DOCUMENTED NEW APPLICATIONS MUST STILL INCLUDE THli NUMBER OF
SIGNIFICANT CONTROL MANIPULATIONS UNDER ITEM 12.3. NOT E : INPO ACCHEDITED ME ANS ACCREDITATION BY THE
NATIONAL NUCLE AR ACCREDITING BOAHD AND ME ANS THAT AT LE AST THE MINIMUM REOulHEMENTS OF REGULATORY

,

OUIDE 1.B, REV,2, ARE MET,

15
FOR RENEWALS ONLY - til ENTE R THE APPROxlM ATE NUMBER OF HOURS SINCE PREVtOUS RENEWAL OR ISSUANCE OF
LICENSE IF FIRST HENEWAL.12) ENTER DATE AND HESULT OF MOST RECENT NHC At] MINISTERED HEOUALIFICATION Ex AMI.N A TION.

16. E XPE RIENCE DETAILS - INCLUDE POslTION TITLE, TIME PE RIOD-F AOM/TO F ACILIT Y, AND A BHi[F DESCRIPTION OF DUTIES
PERFOHMED WHILE SERVING IN TH AT POSITION IF MORE SPACE is NEEDED, USE COMMENTS OTEM 17), OR IF Nt CESSAHY,
ATTACH ADDITION AL INFORMATION

17.
COMMENTE - USE THIS SPACE 10 INCLUDE ANY EXTR A INFORMATION OH CLARIFICATION FOR OTHER ITEMS ON THE APPLt.
CATION FOPM. IF THE SPACE PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTHA INFORMATION WITH YOUR APPLICA.
T IO N,

1Q. NRC FORM 396, CE RTIFICATION OF MEDICAL E XAMINATION BY F ACILITY LICENSE E - MUST ACCOMPANY THIS APPLICATION,

19.
SIGNATURES - SIGN AND D ATE ITEM 19 a. OBT AIN YOUR TRAINING COORDINATOR'S SIGNATUHE' AND 1 HAT OF YOUR SENIOR
MANAGEMENT REPRESENT ATIVE ON SITE.

DETACH THESE INSTRUCTIONS AND SUBM6T THE COMPLETED NHC FORMS 398 (ORIGINAL AND TWO COPIES EACH) TO THEQPPROPRI AT E ADDRESS.

(SEE REVERSE $10E FOR PRIVACY ACT STATEMENT AND ADDRESSESI
- _ _ _ _ _ _ _ _ _ _ _ ______ _ . _ _ _ __ _ _
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PRIVACY ACT STATEMENT

Pursuant .$.C. 007eleH3), enacted into iew by Section 3 of the Princy Art of 1974 (Public Law J3 679),the following is fuentihed to todmouais
who suotn, entormeinon to the U 5, Nue:est Reguistory Commission on NRC Form 398 This information is meantained in a $vstem of Recoros amt
noted es NRC 16 and descritied at 65 Federal Register 33979 ( August 20,1990),

1. AUTHORITY, Section 107 AND 161til of the Atomic (nergy Ac1 of 19$4 as amended (47 U,$ C,2137 and 2201 (ill.

P8tINCIPAL PURPOsts The iriformation will be collected and eniusted for determening iscensing ehgitsility and to generete statisticot cats2.

and reports on licensing setions

S. 00VTINE V5f t, informouon entered on this form may be used to; to) ottermine if the individual eneets the requirements of to CFR Port 56
to be issueo en operator's license: (td provios researchers with Int irmation for stettstical evolvetions related to selection, training, erd enemine-
tion of facility operators: (c) provede f acility menoaement Mth suffielent informet6on to enroll the mdiv6dveis in the licensed operator requettfice-
iLn progrem;Id) provide for eneminet6cn and testing meterial and obtain results frorn controc1 ors.

4. WHETHE R DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFrECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION, Dis-
closure is voluntary. Ho***r, if the enformation requested is not provided. NRC will not be able to enluete whether the application enects the
reuvirements of 10 CF R Port 16.

5.
SYSTEMS MAN AGlR($1 AND ADDRESS. Ch<ef, Operator Licensing erench. Of fice of Nuclear Reactor Reguistron. U t. Nucteet RegulatoryCommismn, Vueshington, DC 20565.

6 * eccoroenre with 10 CFR $$ 6, Comm nications this form theit t's sut matted to the NRC as losions BY MAIL ADDRESstD TO:u

Regionel Administratot, Region i Regional Administrator, Reg un 11 Regional Administrator, Region H(U $ Nucieer Requietory Commtssion U.S. Nucieer Requistory Commission U.$, Nucieer Regulatory Commession
476 Allenoese Road 101 Mariette Street, $uite 3100 799 Roosevoit RondKing of Prussie,PA 19406 Atlante,GA 30323 Olen Cityn,lL 6013?

Reg 6anet Administretor, Region IV Reg 6onal Administretor, Reg 6on V Director, Divl:6on of Licenwe
U.S. Nucteer Reguletory Commission U.S. Nucieer Regulatory Commission Performerce ord Quality Ewluation

,

611 Ryen PWe Drive, Suite 1000 1450 Marie Lane, Suhe 210 ATTN: Operator Licensme BronchArl6ngton. TX 7501) Weinut Creet,CA 94696 U.S. Nucieer Reguistory Commission
Weshington,DC 20555
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traAstTO EMtN Mm sesproad to Condsty wme two
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CERTIFICATION OF MEDICAL EXAMINATION ~**'===*****'''o*==*'=D
eND =an. mi a ue m .h .co. A e nie, osBY FACILITY LICENSEE uma amm= n==e= a*emo's oc ==4
AND 70 h4 PAM angmet seDxtirse M
orelC$ UP k&N40eMEWt AND DJ[Gil WA.nect leianoueeHDe3rON Dt RACS

NAMt Of APPLICANI

F ACILif *
[F ACILIT Y DOCatt1 NUM8iR

A. Mf DICAL t XAMINATION CIRTIFICATION
. THill1TO ct RTIF Y THAT THE A80vt NAMED APPLICANT FOR AN OPER ATOR'%iNIOR OPE RATOR LICEN$t HAS BilN EX AMINtD gv A PHyllCIAN

PplNit 0 N AME sof #hrsnesens
|%TAf t AND LICEN5% NUMBER (R AMiseAtaON 0A11 ~
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FDLLOWED AND THAT DOCUMENT ATION il AVAILABLE FOR Rtvitw BV NRC

ON TMt 8A$1$ OF THE Rf COMMINDATION OF THE PHYSICIAN. I RECOMMIND THAT THE APPLICANT'S OPER ATOR LICEN514L CONDITIONED ABFOLLOWS-
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a REST RICitD LICEN$t OR E RCtPfiON Provio, deisias 1,eiow end etisch supportme medice weenc, oor NRC rnie.
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11. NONMLDICAL CLR1IFICAllON

THis CERTIFils THAT THE APPLICANT HA5 8tLN FOUND TO MEET THE &Af tGUARDS AND FITNE$$ POR DUTY REQUIREMENTS OF THIS P ACILITY(
FOR tlCLN$tD OPERATORS,
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Regenei Admimetrator. Regen | Regenal Admmistrator, Regen 11 Regiorial Adsninmretor, Repon ill
( U1 Nucieer Repetory Commiseen U.S. Nuclear Repstatory Commenen U S. Nucteer Rm6 story Commmsenj. 47% Alnenoese Road 101 Mariette Street. Gutte 3100 799 Rooseveit Road

Ung of Prussia. FA 19406 Attente. G A 10**3 Glen Lpyn, at 80137
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1974 IPubhc Law 91579), the loriowmg statement is 'venished to indmduais who local egerry en the eent the moormaten erenceas e eso4eten or potential veoisten of tee
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amended t42 U.S.C. 2137 e e 2201(ill WHITHth DISCLOSURE l$ MANDATORY OR VOLUNTARY AND EFFECT ON
PRINCIPAL PURPO$t($h Information emered.cn this form is used to determme INDIY! DUAL OF NOT PROYlDING INFORMATION. Disceoeure to sotuntary. If the
whether the ar.ysical corerten and serirrel heesth of the spoiscent are such that they requested 6ntormation is not provided, however, the epoisteten be e feestery operetor's
will ret cause operstenal errors endangenne public hearth and safety. This mbeme- or sener opews ascense mey be dened.
ten mey to used by the NRC statt to determme if tte treiviousi meets the require- SYSTtM MANAGERISI AND ADDRESS: Chef. Operetor Leernme Branch. Office of
monts of to CF R 66 to take en enemmetma or to be ensued en operator's license. Nucteer Reactor Reguistion U.S. Nuesser Regu6 story Comm.esen,Washmeton, DC 20655
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SUMMARY OF CHANG [s TO ypC FORM 396
,

tion Medital Certification Changed non medical certification-

statement to: This certifies that
the applicant has been found to meet
the safeguards and fitness for duty
requirements of this facility for
licensed operators,

Communications
Included Operator Licensing Branch-

address for research, test and
training reactors,
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!UM4APY Or CHANGES TO NDC FORM 391

HRC form 392 ltem 4 Rearranged blocks within item 4 for-

clarification.
Instruction Page - ltem 4 Corrected numbering misprint on-

previous form.

Instruction Page - ltem 4 9 Added the underitned words "This is
-

not applicable to research reactors
or licenses limited to fuel
handlina."

Instruction Page ltem 12 Changed wording for clarification.-

Instruction Page Item 14 Changed wording to indicate that-

Block 11 (Education) is still
required to be completed whether or
not the facility has a facility
certified simulator and is INPO
accredited.

Instruction Page/ Communications Included Operator tirantinn Rranch-

address for research, test, and
training reactors.
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