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SEP 171997
Docket No. 50-333

Mr. Harry P. Salmon, Jr.
Resident Manager

Now York Power Authority
James A. FitzPatrick Nuclear Power Plant
P. O. Box 41
Lycoming, New York 13093

Gen lement

SUBJECT: REVISED NRC FORMS 396 AND 398

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

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.

The enclosed applications are for your use. Your offico can obtain
additional copion of these forms by contacting Beverly Martin by
telephone on (301) 492-8138 or by writing to her, U.S. Nuclear
Regulatory Commission, Information and Records Management Branch,
Mail Stop MNBB-7714, Washington, D.C. 20555.

If you have any questions regarding those forms, please contact
Richard J. Conte at (215) 337-5210 or Glenn W. Meyer at
(215) 337-5211.

Sincerely,

I Nicinni Signed Byt
Lee H. Bettenhausen, Chief
Operations Branch'

Division-of Reactor Safety1

unclosures: As stated

cc w/ enclosures:
F. Catella, Managor . Nuclear Training
D. Simpson, Superintendent - Training
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J. A. FitzPatrick Nuclear Power Plant

cc w/o enclosures
J. Brons,_ President
R. Boodle, Executivo Vice President - Nuclear
G. Goldstoin, Assistant General Counsel
J. Gray, Jr., Director - Nuclear Licensing - BWR
Supervisor, Town of Scriba
C. Donaldson, Esquire, Assistant Attorney General, NY Dept. of Law
Director, Power Division, Dept. of Public Service, State of NY
NRC Resident Inspector
Stato of New York, SLO Designoo
Public-Document Room (w/ encl) i

Local Public Document Room (w/oncl)
Nuclear Safety Information Conter (w/ enc 1)

.bcc w/enclosuros:
OL Facility Filo
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L RI:DRS RI:DRS
! Curley Bot,t,onhausen -
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09/g/92- 09//g/92
Official Rr'ord Copy
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ON THE BASIS OF 1HE RECOMMENDATION Of THE PHYSIC 1Ak i RECOMMEND THAT THE APPUCANT'S OPERATOR UCENSE BE CONDITIONED
AS FOtt OWS'

1. NO REETruCTIONS

E CORRECTIVE LENSES BE WORN WHEN PERFORM!NG LICENSED DUTIES

3 HEARING A!D BE WORN WHE N PERFORMING UCENSED DUTIES
4 RESTRICTED UCENSE OR EXCEPTION - Provide details below and attach supporting fr edical evidence for NRC teview.

5 RESTRICTION CHANGE FROM PREVIOUS SUBMITT AL -. Provede details below and attach supporong medical evidence for NRC review
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INSTRUCTIONS FOR COMPLETING NRC FORM 396, PERSONAL QUAUFICATION STATEMENT-UCENSEE '

.

TO REMAltd VAUD TH:S FORM MUST NOT DE ALTERED

4. TYPE OF APPUCATION
a. NEW. T IF YOU ARE A NEW APPLICANT. COMPLETE EACH CATEGORY OF THE FORM COMPLETELY, FOLLOWING THE

INSTRUCTIONS BELOW THIS IS TO INCLUDE ALL EDUCATION, TRAlt#NG AND EXPERIENCE THAT YOU HAVE RECEIVED UP

TO THE DATE OF THIS APPUCATION NOTE: SE E ITEM 12. THERE IS AN EXCEPTION ALSO. THIS DLOCK IS TO BE MARKED
IF PREVIOUS NEW APPUCATION WAS WITHDRAWN PLEASE WRITE 'WITHDREVf NEXT TO *NEW?

t SR 4 b THROUGH 4 e. COMPLE1 E EACH CAT EGORY COMPLETELY, BUT INDICAT E ONLY THE EDUCATION, T RAIN NG. AND EXPERIENCE YOU

hAVE RECElVED SINCE YOUR LAST APPUCATION NOTE: [[E ITEM 12 THERE IS AN EXCEPTON

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. MULTFUNIT T IF YOU CURRENTLY HOLD A UCENSE AT YOUR FACluTY AND ARE APPLYING TO AMEND YOUR CURRENT UCENSE
TO ADD AN ADDITIONAL UNIT.

e. FIEAPPLICATION T IF YOU HAVE PREVOUSLY DEEN DENIED A UCENSE AND ARE REAPPLY'NG

t WAIVER REQUESTED . T THE APPUCABLE WAIVER REQUESTED AND JUSTIFY IN COMMENTS SECTION (ITEM 17).

. g. DATE PASSED GENERIC FUNDAMENTALS E.XAMINATION SECTION (CFES) . IHIS IS NOT APPUCADLE TO RESEARCH REACTORS OR
UCENSES UMITED10 FUEL HANDUNG. ENTER THE MONTH AND YE13iHE GENERIC FUNDAMENT ALS EXAMINATON SECTON OF THE
WRITTEN EXAMINATON WAS PASSED. IF THE GFES WAS NOT TAKEN, YOU MUST HAVE PASSED AN NRC UCENSING EXAMINATION ON
T HE APPUCADLE REACTOR TYPE (PWR OR BWR) AFTER FEDRUARY 1,1982 WHICH LED TO THE ISSUANCE OF A LICENSC. THIS DOES

HM INCLUDE INSTRUCTOR CERTIFICATON EXAMINATIONS OR REQUAliflCATION EXAMit ATONS

11. EDUCATION . INDICATE 001H ACADEMIC AND VOCATIONAL /T ECHNICAL PObi HIGH SCHOOL EDUCATION, FOR MNOR AREA (S) OF STUDY,

INDICATE THE NUMBER OF YEARS SPENT IN EACH COLLEGE CURRICULUM AND THE HIGHEST DEGREE RECEIVED USING THE DEGREE
CODE PROVOi DR VOCATIONAL / TECHNICAL EDUCATON, INCLUDING PROGRAMS SUCH AS NUCLEAR POWER SCHOOL, MluTARY
TRANNG. AIR CONDITIONINGiREFRIGERATION. DIESEL MECHANIC SCHOOL, ETC. INDICATE THE NUMBER OF MONTHS IN EACH PROGRAM

AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED. IF ADDITIONAL SPACE IS NEEDED, CONTINUE UNDER COMMENTS (ITEM 17).

12. FACILITY OPERATOR TRAINING PROGRAM CHECK THE APPROPRIATE DOX !N ITEMS 12 a AND 12 b. IF "YES* IS CHECKEDIN DOTH ITEMS
12 a AND 12.b. THEN IT EMS 13 (1 RAINING),14 (EXPERIENCE), AND 15 (EXPERIENCE DETAILS) DO NOT HAVE TO DE DOCUMENT ED. WITH THE

SXCEPTION OF OLOCK 13 3 c NrW APPUCATONS MUST SilLL INCLUDE THE NUMBER OF SIGNIFICANT CONTROL MANIPULATIONS WHICH
AFFECT REACTIVITY OR POWER LEVEL UNDER ITEM 13.3 c. NOTE: INPO ACCREDITED MEANS ACCREDIT ATION DY THE NATONAL NUCLEAR

- MCREDITING DOARD AND THAT THE MINIMUM REQUIREMENTS OF REGULATORY GUOE 1.8. REV. 2, ARE MET.

INDICATE THE TRAINING YOU HAVE RECEIVED TO MEET THE GUCEUNES OF ANSI N18.1/ANS 31. AS ENDORSED DY13. TRAINING +

REGULATORY GUOE 1.8, REV. 2. THE DREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELS THE ANSI /ANS STANDARDS. REFER TO

THE STANDARDS IF YOU NEED FURTHER CLARIFICATION. INCL UDE DOTH BtiGINNWG AND COMPLETION DATES AND THE TOTAL NUMBER
OF WEEKS SPENT IN EACH TYPE OF TRAINING. THE NUMBER OF WEEKS IS PROVOED,1N ADDITION TO DEGINNING AND COMPLETION
DATES, TO ACCOUNT FORINTERMITTENT TRA!NING (FOR EXAMPLE,4 WEEKS OF CLASSROOM TRAINING SPREAD OVER A 2 MONTH Pt!RIOD).
THEREFORE, THE DATE COLUMNS MAY INDICATE A LARGER TIME SPAN THAN THE ACTUAL NUMBER OF WEEKS SPENT IN FULL-TIME

1 RAINING. TIME IN TRAINING FOR THE LICENSE APPUED FOR CANNOT DE DOUDLE COUNTED UNDER EXPERIENCE (ITEM 14).

ALL REQUALIFICATON TRAINING TIME IS TO DE ACCOUNTED FORIN THE REQUAUTICATION ITEM 13 6. PLEASE DO NOT * DOUBLE UST' THE
TIME SPENT IN REQUAliFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 13.1,13 2, OR 13.3.

' 14. EXPERIENCE . A MINIMUM OF 0 MONTHS AT THE SITE FOR WHICH THE UCENSE 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
PROPORTONATE AMOUNT OF TIME YOU WERE ASSIGNED TO THOSE PARTICULAR DUTIES. IN NO CASE SHOULD THE NUMBER OF MONTHS
REPORTED FOR A PARTCULAR TIME PEROD EXCEED THE NUMBER OF MONTHS THAT ARE IN THAT TIME PEROD

15, EXPERIENCE DETAILS - INCLUDE POSITION TITLE, TIME PERIOELFROM/TO, FACluTY, AND A BRIEF DESCRIPTON OF DUTIES PERFORMED
WHILE SERVING IN THAT POSITION. IF MORE SPACE IS NEEDED,USE COMMENTS (ITEM 17), OR JF NECESSARY, ATTACH ADDITIONAL
INFORMATION.

16. FOR RENEWALS OWLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF UCENSE IF FIRST
' RENEWAL (2) ENTER DATE AND RESULT OF MOST RECENT NRC ADMINISTERED REQUAUFICATION EXAMINATON.

17. COMMENTS + USE THl3 SPACE TO INCLUDE ANY EXTRA INFORMATION OR CLARiflCATON FOR OTHERITEMS ON TrG APPUCATION FORM.
IF THE SPACE PROVOED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPUCATION.

18. NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION DY FACIL4T* UCENSEE . MUST ACCOMPANY THIS APPUCATON.

19. . SIGNATURES SIGN AND DATE ITEM 19 a. ODTAIN YOUR TRA!NING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENOR.

MANAGEMENT REPRESENT ATIVE ON SITE.

DETACH THESE INSTRUCTIONS AND SUDMIT THE COMPLETED NRC FORMS 398 AND 396 (ORIGINAL AND TWO COPIES EACH) TO THE
~ APPROPRIATE REGIONAL ADMINISTRATOR. (SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES)

wcwme pea
_. _ _ _ - _. __
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|PRIVACY ACT STATEMENT

|

rsuant to U 3 C,552aieMA enacted into law t'y bection 3 of f 10 Pnva:y Att of 1974 <Public Law 9W)), the johowing is fumished to individuals who j
vpply 6nforrnapon to the U b Nuclear RegWatory Committm on fJRC Fctm 398. Inis information is insmtained t., a System of Records designated !

as NRC 10 and described at 55 Federal Regis'er 33378 (Asgust 20,1993). of the most recent Fedarat Regr.ter pubhcation of tre Nucleat Regulatory
Commission's Republication of Sptoms of Recerds Notit.es" tnat is available at the NRC PutAc Document Room, Gelman Guilding, Lower Level,2120
L Street NW, Wastungton. O C. '

1. AUTHORITY. Section 107 AND 16t(4) of the Atomic Energy Act of 1954 as amended (42 U.S C,2131 and 2201 (0). 1

2. PRINCIPAL PURPOSES. The informa a wal be < oHected and e alsated for deerrmn:ng kenmg el groihty and to generate statist: cal data and
reports on licensing actions.

1 ' ROUTINE USES. Ir. format >on entered this forrn may be used to: W determine il the li'daidual meets the requirements of 10 CFR Part 55 to
be issued kn opmtor's hcense Q ' e d researchers with information for stat'stical ovaluations related to telection, training, and esamination.

ct facskty operators; (c) provide facility e anagement ws:h sufficient information to entof; the ind+dsah in the licensed operator requalification
program; (d) provide for enemmatir,n and testing material and obtain results from contractors.

4| SYHETHER DISCLOSURE IS MANDATORY OA VOLUNTARY AND EFFECT ON l'.'DMDUAL OF NOT PROVIDING INFORMATION. Disclosure
is voluntary, however,if the it formation rvouetted is not provided, NRC will not be sole to evaluate whether the application meets the requirements
of to CFR Part 55.

)1.- SYSTEMS MANAGER (S) AND ADDRESS. Chief, Operator Licensing Branch, Office of Nuclear Reactor Regulation, U S, Nuclear Regulatory
Commission, WashinDion. DC 205554001.

6, in accordance with 10 CFR 55.5. Communications, this form shall be submitted to the NRC as follows: HY MAIL ADDRESSED TO:

REGIONAL ADMINISTRATOR, REGION 1 REGIONAL ADMINISTRATOR, REGION 11 REGIONAL ADMINISTRATOR, REGION lil
r

U. S NUCLEAR REGULATCRY COMMISSION U, S. NUCLEAR REGULATORY COMMISS|ON U. S. NUCLEAR REGULATORY COMMISSION
'

475 ALLENOALE ROAD 101 MARIETTA STREET NW, SUITE 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 OPEFMTOR LICENSING BRANCH
U. S. NUCLEAR REGULATORY COMMISSION U. S. NUCLEAR REGULATORY COMMISSION DMSION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRIVE. SUITE 400 1450 MARIA LANE AND QUALITY EVALUATION
ARLINGTON, TX 76011 8064 WALNUT CREEK, CA 94596 5368 U S. NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 205554001

T
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Enclosure 3

DESCRIPTInN OF CHANGES

NRC Form Item Change
Number Number

T;1e 10 CFR Part 55 referenced in the396 .....

upper left hea' corner was
corrected.

The parapraph in Se, tion A " Medical -

Exami Ttion 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 hes 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 HQH " Training."

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

-

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

416 This was hExperience Details." ' tem.

#15 is FOW "For Renewals Only."

#18 " Attach" should be " attached."

.
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