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SEP 171992

Doexet Mos. 50-352 50-353
,

50-277 50-278

Mr. D. M. Smith
Senior Vice President - Nuclear
Philadelphia Electric Company
Nuclear Group Headquarters
correspondence control Desk
P. O. Box 195
Whyne, Pennsylvania 19087

>

Gentlemen:

SUBJECT: REVISED NRC FORMS 396 AND 398

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

All changes to the NRC Form-396 and the NRC Form-398 are detailed
in Enclosure 3.

All applications for licenses are to be submitted on those revised
forms as soon as possible but no lator than November 1, 1992.

e

The enclosed applications are for your use. Your of fice can obtain
additional copies of these forms by contacting Doverly Martin by
telephone on (301) 492-8138 or by writing to her, U.S. Nuclear
Regulatory Comnission, 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. Conte at (215) 337-5210 or Glenn W. Meyer at
(215) 337-5211.

Sincerely,

g S ' ES'gp

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

Enclosures: As stated
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Philadelphia Electric Co.
Limerick Generating Station
Peach Bottom Atomic Power Station

oc W/ enclosures:
V. Cwietniewicz, Superint.endent - Training (Limerick)
J. Kantner, Operator Training Supervisor - Training (LiQerick)
.J. Stankiewicz,. Superintendent.- Training (Peach Bottom)
D. McClellan, Operator Training Supervisor (Peach Bottom)

cc w/o enclosures: -

R. Charles, Chairman, Nuclear Review Board
D. Helwig, Vice President - Limerick Generating Station
G. Beck,-Manager - Licensing Section
G. Madsen, Regulatory Engineer - Limerick Generating Station
Secretary, Nuclear Committee of the Board
G. . Rainey, General Manager, Puclear Services Department
D. Miller, Vice President,-Pwach Bottom Atomic Power Station
C. Schaefer, External Operations, Nuclear - Delmarva Power & Light.
A. .Fulvio, Regulatory Engineer, Peach-Bottom Atomic Power Station
J. Durham, Sr., Vico President and General Counsel
J. Isabella, Director, generation Projects Department,

Atlantic. Electric Company
B. Gorman, Manager, External-Affairs
lR. McLean, Power Plant Siting,. Nuclear Evaluations
D. Poulsen, Secretary of Harford County Council
J. Walter, Chief Engineer,-Public Service Commission of MD
TMI-Alert (TMIA).
NRC' Resident Inspector (Limerick, Peach Bottom)
-Public Document Room (w/ encl)
' Local Public-Document Room (w/ encl)
Nuclear Safety Information Center-(w/ encl)

'bcc w/ enclosures:-
-OL Facility File

r

RI:DRS RI:DRS-
'

Curley Bettenhausen
:yV f}S

09/gj/92 09//(/92
Official Record Copy

|
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NRC FORM 396 U.S. NUCLEAR REGULATORY COMMISSION APPRovEDBVOMS: NO. 318&0024
EXP6RES.131.$4

10 CFR ES 23, SS 25. - E S9 MATE D BURDEN PER RE SPONSE TO COMPLY W"H MS
INFOHMATON COLLF CT OJ FE QUE!.T. 1S MWVTEB FORW ARDS$.2T,55.31,55.33 -
CO*NENTS REGARDM3 BJADEN ES nMATE TO THE WFORuA TON AND

65 $7 RECORDS M ANA3E ME%T BRANCH (MN99 77141. US NUCJAR
CERTIFICATION OF MEDICAL EXAMINATION amumCa mMM$s e Ase mONmC - m T m E

PAPERWORK REDUCTON PROJECT (3150 0024h OFF CE OF

| BY FACILITY LICENSEE *^* " 8"'*^5"** * m3
.

NAME OF APPLICANT

| F ACUTY DOCFET NUMBERF AC tr. ,

-
-

A. MEDICAL EXAMINATION CERTIFICATION

THIS IS TO CERflFY THAT THE ABOVE NAMFD APPu%NT FOR AN OPERATORfSENOR OPEHATOR UCENSE HAS BEF.N EXAArNED BY A PHYSOAN.

PRNTED NAMF fottbystewy | FI ATE AND UCENSE NUMBER | FAAM%ATON DATE

BASED ON THE RESJLTS 08 THE LXAM NATON, INCLUQiNO IVCHMAlf N FUW5e1ED BY THE APPLK ANT, THE PHYSCAN HAS Of,TWMWE D THAT THE APPUCANT'S FWSICAL CONDifON

AND GENEriAL HEALTH ARE SUCH THAT THE APP ICANT WOULD NOT BE EA ECTED TD CAUSE OPERATONAL ERRORS FNDANGEtUNG PUENC HEALTH AND SAFETY.1 CER4Y THAT INPL

REACHING THis DETERM: NATION. TbE OU1 DANCE CONTAINED IN ANSs/ANS 3 41983. OR ANSif ANS 15 419ea (NWM W AS FOLLOWED AND THAT DOCUMENTATON IS Av'AILABLE FOR REVIEW
BY NRC, # THL GVOANCE W THE APPFOPRI ATE ANSU ANS DOCUMENT IS NOT COMPUED W"H, s,N ACCEPTABLE AiTERNAf tvE ME7 HOD, WmCH HAS BEEN APPROVED BY MC, WAS

USED.

ON THE BASIS OF THE RECOMMENDATION Or THE PHYSICIAN, i RECOMMEND THAT 'iHE APPUCANT'S OPERATOR UCENSE BE CONDITIONED

AS FOLLOWS:

1. NO RESTRICTIONS

2. CORRECTr/E LENSES DE WORN WHEN PERFORMING LICENSED DUTIES

3 HEARING AlD BE WORN WHEN PERFORMING UCENSED OUTIES
4 RESTRICTED UCENSE OR EXCEPTION - Provide oetail5 below and attach supp;ftng medical evidence for NRC rwiew

5. RESTR;CTION CHANGE FROM PREVtOUS SUBMITTAL - Provide detals below and attach supporting medical eodtnce fof NRC review.

PROPOSED WORDWG OF RESTETON @och 4 soove)

%ATONShiP OF HESTReCTON TO D.SQUALFmG CONQtitON @:eNy n$cere fion remscion wW correct the doahr eg contstron/r

REMARKS FOH RESTRICTON CHANGE @oc4 5 ecovel

B. NONMEDICAL CERTIFICATION
THIS CERhFiES THAT THE APpuCANT HAS BEEN rOUND TO MEET THE SAFEGUARDS AND FrTNESS FOR DUTY REQUIREMENTS OF THIS FA' CrdTY FOR UCENSEC OPERATORS.

ANY FAJE ST ATEMENT OR OM45 SON IN TNG DOCUMhNT, INCLUDING ATTACMMENTS. MAY BE SUBnCT TO CIVIL AND CRMNAL SANCTO% t CERTIFY UNDER PENAJY OF PERJURY
THAT THE INFORMATION IN THIS DOCUMENT AND ATTACHMENTS 15 TRUE AND CORRECT,

PRWTED NAME AND TITLE (Sen.or Management Hep'esentewe on Sne) | SIGNATURE |OATE

in accordance with 10 CFR 55.5, Communications, this form shall be submitted to the NRC as followS: BY Mall ADDRESSED TO:

REGIONAL ADMWiSTRATOR. REGON I FIEGONAL ADMNSTRATOR, REGON 11 REGONAL ADMINISTRATOR, REGION til

U S. NUCLE.AR REGULATORY COMMISSON U S. NUCLEAR REGULATORY COMV!S$!ON U.S NUCLEAR REGULATORY COMMiSSON

475 ALLENDALE ROAD 101 MARIEUA STREET NW, SUITE 21Mo 799 RCOSEVELT ROAD

K;NG OF PRUS.hA PA 1$406-1415 ATLANTA, GA 30323 GLEN ELLYN. lt 60137

Ph.vNAL ADMNSTTtATOR, REGON IV REGIONAL ADM'N:STRATOR, REGON V OPERATOR UCENSING BRANCH

U S NUCLEAFI REGULATORY COMWSSON U.S. NUCLEAR REGut.ATOHY COMMSSION DfVISON OF UCENSEE PERFORMANCE

611 RYAN Pt.AZA 04VE, SufTE 400 1460 MARA LANE ANO QUALITY ENALUATON

ARUNGTON, TX 6011-8064 WA Niff CAEEK, CA 94514 5368 U.S NUCLEAR REGULATORY COMM!SSON
WASHWGTON, DC 20Sn0001

PRIVACY ACT STATEMENT
Pursueat TO 5 U S C. SS2 ace:f3L eucted mfo lat t>y Secteon 3 of the Ppracy Act of 1974 (Punks Law ROUPNE USE(St The informaison may t>e t0sciosed to an aporopnate Federal State and
93 579L the followerig statement 's fuminned to edNedae:s who suppty usformabon to the U S Nur| ear loca! agemqr in the event the Wormat on mda.stes a wrotation os potent ai vecieSon of Ian a $d

* * *"" # "" **"" " l#"' 0' ''*d* 9 ***d**"'ih*I"'O'**''****W D*
Reguat.vy Comers +on on NRC Form 3S6. This mformation is msaramed m a syvem of records

l desegnated as NRCas aM doncseed at 55 Federal Repsier 33978 (A.> gust 20,1990L or the most fec $$an N
recoat Fede af Reg Car put>4 cat ce of the Nuc*eas Regulatory Commiss'on s *ReNe.eca'icn of Spems WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON Wor # DUAL GF
of Recoros Nohces* that es a.adalme a' the NRC Pu%c EMcument Room, Ge%gn Badmg. Lowe' NOT PHOVDWG lNrmMAT]oN Disciosse is vodun'a y If tne vequeved mformat;ce is r*ot
f.evet. 2t20 t Street NW, AasMg'oe, D,C. prowded, however, the appbcat on tw a tasty operators or serwr operaWe bcense rney t:e

"*
AUTHORTY: Sechon it,7 and 1st(9 of the Atorme Energy Act of 1954. as amended (42 U.S C 2137
and 2201W SYSTEM MANAGER St AND ADORESS Ch'et Owa'o* bceasmg Branca

corvrmon a.no gene as hee:th c tne acerca^t s'e such that twey wel no' cauw owntio
'ysical [f'' h*9 Q

, ' '
( PRNCIPAL PURPOSE (SL fr tormaton entered on this form is wied to deteeme w 'emer thee

e enors'

"#P"' #*#
andangarirx3 ouuc nea:th end sa'ety. The mfoesbori may t>e used try the NaC sta*' te aetermir e if
the mdahe: fneets the reqwements of 10 CFR 55 to tese an esaminahon or lo be used ani

oposaws hcense.
!

NRC FORM 306 16 B2, ,

. , ,- - , -. , , ,-
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INETRUCTIONS FOR COMPLETING NRC FORM 398, PERSONAL QUALIFICATION STATEMENT-LICENSEE
TO REMAIN VALID. THIS FORM MUST NOT BE ALTERED

4. TYPE OF APPLICATION
a. N EW - "X" IF YOU ARE A NEW APPLICANT. COMPLETE EACH CATEGORY OF THE FORM COMPLETELY, FOLLOWING THE

INSlRUCTIONS BELOW. TH!S IS TO INCLVOL ALL EDUCATION, TRAINING AND EXPERIENCE TbAT YOU HAVE RECEIVED UP
TO THE DATE OF THIS APPUCATION. NOTE. HE ITEM 11 THERE IS AN EXCEPTION. ALSO, THIS BLOCKIS TO BE MARKED
IF PREVIOUS NEW APPUCATION WAS WITHM/WN, PLEASE WRITE * WITHDREW" NEXT TO 'NEW *

FOR 4 b THROUGH 4 e, COMPLETE EACH CATEGDRY COMPLETELY, BUT INDICATE ONLY THE EDUCATION. TRAIN!NG. AND EXPERIENCE YOU

HAVE RECEIVED SINCE YOUR LAST APPUCATION. NOTE: SEE ITEM 12 THERE IS AN EXCEPTION

b. RENEWAL T IF YOU ARE RENEWING CURRENT UCENSE.

c, UPGRADE - T IF YOU HOLD A RO UCENSE AND ARE NOW APPLYING TO UPGRADE YOUR UCENSE TO A SRO.

d. MULTI-UNIT T IF YOU CURRENTLY HOLD A UCENSE AT YOUR FACILITY AND ARE APPLYING TO AMEND YOUR CURRENT LICENSE
TO ADD AN ADDITIONAL UNIT.

e. REAPPUCATION T IF YOU HAVE PREVIOUSLY BEEN DEN!ED A LICENSE AND ARE REAPPLYING.

f. WAIVER REQUESTED T THE APPLICABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTION (ITEM 17).

g. DATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (GFES) - THIS IS NOT APPUCABLE TO RESEARCH REACTORS OR
UCENSES LIMITED TO FUEL HANDLING ENTER THE MONTH AND YEAR THE GENERIC FUNDAMENTALS EXAMINATION SECTION OF THE
WRITTEN EXAMINATION WAS PASSED IF THE GFES WAS NOT TAKEN. YOU MUST HAVE PASSED AN NRC UCENSING EXAMINATION ON
ThE APPUCABLE REACTOR TYPE (PWR OR BWR) ArTER FEBRUARY 1,1982, WHICH LED TO THE ISSUANCE OF A UCENSE. TH:S D~"iS
,NQT INCLUDE INSTRUCTOR CERTIFICATION EXAMINATIONS OR REQUAUFICATION EXAMINATIONS.

11. EDUCATION INDICATE BOTH ACADEMIC AND VOCATIONAL /T ECHNICAL POST HIGH SCHOOL EDUCATION FOR MAJOR AREA (S) OF STUDY,

INDICATE THE NUMBER OF YEARS SPENT IN EACH COLLEGE CURRICULUM AND THE HIGHEST r:IGREE RECEIVED. USING THE DEGREE
CODE PROVIDED. FOR VOCATIONAL / TECHNICAL EDUCATION, INCLUDING PROGRAMS SUCH AS NUCLEAR POWER SCHOOL, MiUTARY
TRAINING. AIR CONDITIONING /REFR!GERATION. DIESEL MECHANIC SCHOOL, ETC. INDICATE THE NUMBER OF MONTHS IN EACH FROGRAM
AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED. IF ADDITIONAL SPACE IS NEEDED, CONTINUE UNDER COMMENTS (ITEM 17).

12. FACluTY OPERATOR TRAINING PROGRAM CHECK THE APPROPR; ATE BOX IN ITEMS 12.a AND 12 b. IF 7ES* IS CHECKEDIN BOTH ITEMS
12.a AND 12.b. THEN ITEMS 13 (Ti%iNINGL 14 (EXPERIENCE), AND 15 (EXPER!ENCE DETAILS) DO NOT HAVE TO BE DOCUMENTED, WITH THE

EXCEPTION OF BLOCK 13.3 c. NEW APPUCATIONS MUST STitL INCLUDE THE NUMBER OF SIGNIFICANT CONTROL MAN!PULATIONS WHICH
AFFECT REACTMTY OR POWER LEVEL UNDER ITEM 13.3 c. NOTE: INPO ACCHEDITED MEANS ACCREDITATION BY THE NATIONAL NUCLEAR
ACCREDITING BOARD AND THAT THE MINIMUM REQUIREMENTS OF REGULATORY GUIDE 1.8, REV. 2, ARE MET.

13. TRAINING INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE GUIDEUNES OF ANSI N18.1/ANS 3.1, AS ENDORSED BY-

REGULATORY GU;DE 1.8, REV. 2. THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANSI /ANS STANDARDS. REFER TO

THE STANDARDS IF YOU NEED FURTHER CLAR!FICATION. INCLUDE BOTH BEGINNING AND COMPLETION DATES AND THE TOTAL NUMBER
OF WEEKS SPENT IN EACH TYPE OF TRAINING THE NUMBER OF WEEKS IS PROVIDED,1N ADDITION TO BEGINNING AND COMPLETION
D ATES. TO ACCOUNT FOR INTERMITTENT TRAINING (FOR EXAMPLE,4 WEEKS OF CLASSROOM TRAINING SPREAD OVER A 2-MONTH PERIOOL
THEREFORE, THE DATE COLUMNS MAY INDICATE A LARGER TIME SPAN THAN THE ACTUAL NUMBER OF WEEKS SPENT IN FULL TIME

TRAINING. TIME IN T?AINING FOR THE UCENSE APPUED FOR CANNOT BE DOUBLE COUNTER .NDER EXPERIENCE (ITEM 14).

xLL REQUALIFICATION TRAINING TIME IS TO BE ACCOUNTED FOR IN THE REQUAUFICATION ITEM 13.6. PLEASE DO NOT " DOUBLE UST" THE
TIME SPENT IN REQUAUFICATION TRAINING FOR CLASSROOM OR StMULATOR TIME UNDER ITEMS 131,13.2, OR 13.3.

14. EXFE'1!ENCE A M:N! MUM OF 6 MONTHS AT THE SITE FOR WHICH THE LICENSE IS SOUGHT IS REQUIRED. FOR EACH POSITION HELD.
COMPLETE ITEM 15. DO NOT DOUBLE COUNT TIME, IF YOU HAD OVERLAPPING DUTIES, THE MONTHS SHOULD REFLECT THE
PPOPORTIONATE AMOUNT OF TIMEYOU WERE ASSIGNED TO THOSE PARTICULAR DUTIES. IN NO CASE SHOULD THE NUMBER OF MONTHS
REPURTED FOR A PARTICULAR TIME PERIOD EXCEED THE NUMBER OF MONTHS THAT ARE IN THAT TIME PERIOD.

15. EPERIFNCE DETAll S - INCLUDE POSITION TITLE, TIME PERIOD-FROM/TO, FACIUTY, AND A BRIEF DESCRIPTION OF DUTIES PERFORMED
WHLE SERVING IN THAT POSITION IF MORE SPACE IS NEEDED.USE COMMENTS (ITEM 17), OR IF NECESSARY, ATTACH ADDITIONAL
INFORM.\T'ON.

16. FOR RENEWAL 3 ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF LICENSE IF FIRST
RENEWAL (2) ENTER CATE AND RESULT OF MOST RECENT NRC ADMIN STERED REQUALIFICATION EXAM; NATION

17. COMMENTS - USETHIS SPACE TO INCLUDE ANY EXTRA INFORMATION OR CLARIFICATION FOR CTHER ITEMS ON THE APPUCATION FORM.
IF THE SPACE PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPUCATION.

18. NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACtLITY LICENSEE - MUST ACCOMPANY THIS APPUCATION

19. SIGNATURES SIGN AND DATE ITEM 19 a. OBTAIN YOUR TRAINING COORD:NATOP'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESFNTATIVE ON SITE.

DETACH TM3SE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORMS 398 AND 396 (ORIGINAL AND TWO COPIES EACH) TO THE |

APPROPR! ATE REGIONAL ADMINISTRATOR. (SEi. REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES) |

NRC FORM 396 $$;q

. _ _ _ _ _ _ _ _ _
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PRIVACY ACT STATEMENT

Pursuant to UJC. 552aie)(3L enacted into law by Section 3 of 110 Privacy Act of 1974 'Public Law O'1 W), the tol.owing is furnished to individuals who
:upply information to the U S Nucleat Regulatory Commission on NRC Form 398 ThM informanon is rnaintained ta a System of Records designated
as NRC 16 and desenbed at 55 Federat Register 33978 (August 20.1990L or the most recent Fedaral Regeter pochestion od ' Nuclear Regulatory.

Commrssion's "Repubheation of Systems of Racerds Notices' that is avadab!e at the NPC Pubhc Document Room Gelman Building Lower Level 2120
. L $treet NW Washington. D.C.

,

1. AUTHORITY, Section 107 AND 161(i) of the Atomio Energy Act of 1954, as amended (42 U.S C. 2137 and 91 (i)).

2. PRINCIPAL PUHPOSES. The infortnation wdl be collected an;f eva' sated for determining beendeg eUgiDiMy and to generate statistical data asd
reports on licensing actions.

3. ROUTINE USES, info mation ent4 ed on this form may be t$ed to: (a) determine if the individual meets tt'e res _.ements of 10 CFH Part 55 to
be issued an opwator's license. (b, provide researchers with informanon for stat.St:cel ovaluations rotated to selection, training, and examination
cf facility operators; (c) p. ovide facil4ty management with suffcient information to enrofi the indWidJals in the license d operator requahfication
program; (d) provide for exa.nination and testing material and obtain results from contractors,

~

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON 1*!DIVIDUAL OF NOT PROVIDING INFORMATION. Disc'asure
is voluntary. However. if the hformation requested is not provided, NRC will not be sole to evaluate whether the appbcation meets the requir mentsa

of 10 CFR P. art 55

3.- SYSTEMS MANAGER (S) AND ADDRESS; Chief, Operator Ucensing Branch Otfice of Nucler Reactor Regulation, U.S. Nuclear Regulatory
Commission, Washington, DC 20555@01.

6. In accordance with 10 CFR 65 5. Communications, this form shall be submitted to the NRC as follows. BY MAIL ADDRESSED TO:

REGIONAL ADMINISTRATOR, REGION 1 REGIONAL ADMINISTFMTOR, REGION 11 REGIONAL ADMINISTRATOR. REGION 111
U.- S. NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGULATORY COMMISSION
475 ALLENDALE ROAD 101 MARIETTA STREET NW, SulTE 2900 799 ROOSEVELT ROAD
KING OF PRUSSIA, PA 19406-1415 ATLANTA. GA 30323 GLEN ELLYN, IL 60137

REGIONAL ADMINISTRATOR REGION IV REGIONAL ADMINISTRATOR, REGION V OPERATOR LICENSING BRANCH
U. S. NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGUtATORY COMMISSION DMSION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRIVE, SUITE 400 1450 MARIA LANE AND OUALITY EVALUATION
ARLINGTON, TX 76011 4064 WALNUT CREEK, CA 94596-5368 U.S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 205554001

_ ,
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NMC F06M 394 U S NUCLE AEI Rt GULAIQRy CUMMIS$ TON APPROifDBYOMB NO 3150 0090 DAf t Rf Ct Qt'D14 92) [ nPtR[ $ 12 31 tp4 !?p be cisn,psefed pg NHC;10CIh % $1,% 36.
ISYiMAf tD DURD(N PE R RESPONSE TO COMPLY WITH THISS$ 4 7, snd 65 67
INFORMATION COttt CTION RE OutST 20 HRS F OR AI A RD

PERSONAL QUALIFICATION STATEMENT-LICENSEE COMMt NTS Rt4ARDING PuRDIN ISTIMATF TD THf. INroRMA10N
AND ,u CoRos uA,,AGtMt h, eRANCmMwe m.,. u s NUCa AR
REGULATOHY COMMIS$ SON. WASHINGTON DC70%5 0001 AND TO .
THt FAPt RWORK RE DUCTION PROJECT (31$0 0090 OF FICE OFTO REMAIN VAllO, THIS FORM MUST NOT BE ALTEHED MANAt.t ut NT AND BUDGET. W A5ccNGTON DC 2D3

L APPLICANT'$ FULL NAME (l.ast. first, M4fet AND ADDRESS (encludeItP Codel 4. TYrf OF APPLICATION 4Cowee eecatue twoy
. .. -}.| HOT | | COLD

,

a NEW t W AIVf R RFOUEST(D r.tuar4 pn Reverse *
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- -
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6 UTHtRt$ceoNp | f g of APPllCABLfi t_

- E TYPE OF LICENSE APPLIED FOR 6 PREVIOUS LICENSEtSi HELD
_

a OPERATOR ^e DOCKf'T NUMBt R R0 1 b LICI NCE NUY8[ r-- ;md d F ACIUTY DOCKL I NUMBE R
b. SENIOR OPf PATOR I I I

~
' 'c UMiTED SRO (s 0 Fuel Mdde*! [

e=-
T. NAME AND ADDRESS OF APPLICANT'S EMPLOYER timAnseliP Code' 10. CURRENT POSTTION AT F ACILITY

a PLANT Surt'UNTE NDE NT | j i AUXIUARY UNIT OPER-
AT ORlT RA4NEL'TURBtNE

~
ASSfST ANT PLANT SUPf RINTENDENT guttp Nc, toy;pMg NTb

c SHIFT SUPFRvlSOR OPtR ATOR #NON lICENS-

d ST Aff $ NGIN([R I
J OTHf R (SpecWs

2. NAME OF APPUCANT'$ $ ACILITY F ACIUTY DOCat T NUMtiEH e 5Hlf JAL ADVISOR SHWT E NGINE ER

f IN S h m i

9 AOUlf sONAL i AltLilY 00CKL T 514torto nir t;eensensi
W OR W M D W O @ W

h CONTROL ROOM OPERATOR

11. EDUCATION
A Hl!M SC6f 00L s. MAJOft AREA 4SI OF STUDY 7h M. " DEGREE COOf 5 ,I d VOCATIONAUTICHNaCAL I N fIIm y,'(10 be used for ~HrGHEST v---

~
GRADUATt ( NGnNtt RtNG tf tELD51 ~w DEGMi ~ chlamed' , pyg d m ,s

0 NONE
~~*'

GE D EQUIV ALE NCY '

~*~~~'fO f HE R 1 C[RTIFICATE
? - ASSOCIATE

t 3 BACHt't09b NaMtkh Of ,

4 $,$ASTf R$^^h/ ,

5 DOCTOhAL i

12. FACILITY OPERATOR TRAINING PROGRAM
5. tiRADUATI tW INc0 ACCREDITED opt 4ATOA I ' '

h Lt9TLf O ON 49C pNeu a sa t Wt4 A Pgw sargav
IRApd% PRIGR AM YteAf ts SASED UFON A YF $ NO 6 WM A NWA NW AW9%tO Ws it A TW)N 5 AQtifV is Y[$ NOavstrwsApenoAcHTo % NeNc. useorm w ortsatun spAwm ram.nau

)
13. TRAINING iSINCE LAS T APPUCA TION - SEE INS TRVCllONSI 14. EMPERIENCE (00 NOT 00U8U COUNT - Sn thSTRf)CIIONSI

(UwrxevfAr inELMT . worriWTF 1;T34LP](y . T3 N * pus. NAVY ]iPTJ77P3 WE p sF1 - NUCtf AR POWER PLANT $UNDAMENTALS D 1 RO
h

2 -- PL ANT SYSTEMS 2 . E OOW'PPWO
CLASGROOM 3 gw3gpw3H-% "'-OBSE RVA TION j

_

J
,

3 - OPE RATING PA ACTICE 5 OTHM d m 48 !
CONTROL ROOM OPERATION 9 ON SHIFT

' $1MUL ATOR OPE R AllNG droudes CJJmoeum
to > RE ACTOR OPERATOR hensem

SIMULATOR NAMES
11 - SF NIOR OPERATOR (,ceowd;

* -+--
12 SHtF T SUPERY1SOR ttscense H I

, -,

{ NO ~13 - ST A7F$ntFT ENGINEt h henmn .UEff6TTlkp
epir.ndu courta im , . ygg . | iL 14 - Aux ;f OUIP OPE RA TOH iNonnceaww I< % m.p g a s.FA r.u _m. g v win m- g 7--

, 7
.

a r

f 16 - OT HCR ISvecM
4 - SRO INSTAUCTION

5 - e = raA esascw 08 wur r m ruwrun noou FOSslL
M 8.1*lillW.4W

, TM ON sun en%t MPb POWFM 6 OPERATOR
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4 - REQUAUFicAT10N 7 SUPEstvisOR

9 Pt. ANT ST AFF
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15. EXPERIENCE DETAILS

r POSITIO:. flTLE FROM TO b. F ACILITY c. DUTIES-

16. FOR ".ENEWALS ONLY
ran arsa r

b DATE AND RESULT OF MOST
| PASS8. HOURS OPERATED FACILITY; RECENT NRC ADMINISTE RED Fall

REQU ALW6 CATION f AAM'NAT60N i

11. COMMENTS (Speci y the stem roumber to whoch you are elaborarong Attach odditionalsheets nf necessary.)f
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Enclosure 3

EESCRIPTION OF CHANGES

NRC Form Item Change
Number Number

396 The 10 CFR Part 55 referenced in the.....

upper left hand corner was
corrected.

The parapraph in Section A " Medical
Examination Certification," was
changed to include the statement
regarding ANSI /ANS 3.4-1983, or

ANSI /ANS 15.4-1988(N380) was
followed or an acceptable
alternative method, which has been
approved by NRC, was used.

398 #12 This was " Training." Item #12
is NOW " Facility Operator Training
Program."

#13 This was " Experience."
Item #13 is EgH " Training."

#14 This was " Facility Operator Training
Program." Item #14 is NOW
" Experience." This section was
reorganized but not renumbered.

#15 This was "For Renewals Only." Item
#15 is NOW " Experience Details."

#16 This was " Experience Details." Item
#16 is NOW "For Renewals Only."

#18 " Attach" should be " attached."


