SEP 17 1992

Docket No. 50~333

Mr. Harry P. Salmon, Jr.
Resicdent Manager
New York Power Authority
James A. FitzPatrick Nuclear Power FPlant
P. 0. Box 41
Lycoming, New York 13093

Gen “lemen:
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 Ferm-398 (Enclosure 2), Personal Qualifications
Statement - Licensee.

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

All applications for licenses are to be submitted on these revised
forms as soon as possible but no later than Nevember 1, 1992.

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.S8. Nuclear
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. Conte at (215) 337-5210 or Glenn W. Meyer at
(215) 337-5211.

Sincerely,

Prieinal Signed Ryy

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

.nclosures: As stated
cc w/enclosures:

F. Catella, Manager - Nuclear Training
D. Simpson, Superintendent - Training
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J. A. FitzPatrick Nuclear Power Plant

cec w/0 enclosures:

J. Brons, President

R. Beedle, Executive Vice President -~ Nuclear

G. Goldstein, 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

State of New York, S10 Designee

Public Document Room (w/encl)

Local Public Document Room (w/encl)

Nuclear Safety Information Center (w/encl)

bee w/enclosures:
OL Facility File

RI:DRS RI:DRS

Curley Be nhausen
w ,;52;71

09/|5/92 09//6/92

official Re~ord Copy
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‘ INSTRUCTIONS FOR COMPLETING NAC FORM 386, PERSONAL QUALIFICATION STATEMENT-LICENSEE
TO REMAIN VALID. THIS FORM MUST NOT BE ALTERED

TYPE OF APPLICATION

6 NEW. X IF YOU ARE A NEW APPLICANT COMPLETE EACH CATEGORY OF THE FORM COMPLETELY, FOLLOWING THE
INSTRUCTIONS BELOW. THIS 1S TO INCLUDE ALL EDUCATION. TRAINVNG AND EXPERIENCE THAT YOU HAVE HECENVED UP
10 THE DATE OF THIS APPLICATION. NOTE SEE (TEM 12 - THERE 18 AN EXCEPTION. ALSO. THIS BLOCK 18 TO BE MARKED
¥ PREVIOUS NEW APPLICATION WAS WITHDRAWN P|EASE WRITE ‘WITHDREW NEXT 10 ‘NEW -

| WA 4b THRDUGH 4 0. COMPLETE EACH CATEGORY COMPLETELY. BUT INDICATE ONLY THE EDUCATION. TRAINING. AND EXPERIENCE YOU
}AVE RECEIVED SINCE YOUR LAST APPLICATION NOTE SEE (TEM 12 - THERE 1S AN EXCEPTION

b, RENEWAL - X IF YOU ARE HENEWING CURRENT LiICENSE
¢ UPGRADE . “X" IF YOU HOLD A RO LICENSE AND ARE NOW APPLYING TO UPGRADE YOUR LICENSE TO A 8RO

d. MULTEUNIT - X IF YOU CQURRENTLY MOLD A LICENSE AT YOUR FACILITY AND ARE APPLYING TO AMEND YOUR CURRENT LICENSE
10 ADD AN ADDITIONAL UNIT.

¢. REAPPLICATION - X' IF YOU HAVE PREVIOUSLY BEEN DENIED A LICENSE AND ARE REAPPLYING
4. WAIVER REQUESTED - X' THE APPLICABLE WANVER REQUESTED AND JUSYIFY IN COMMENTS SECTION (ITEM 17)

g OATE PASSED GENERIC FUNDAMENTALS EXAMINATION SECTION (GFES) - THIS IS NOT APPLICABLE T0O HESEARCH REACTORS OR
LICENSES LIMITED 10 FUEL HANDLING. ENTER THE MONTH AND YEZ 3 THE GENERIC FUNDAMENTALS EXAMINATION SECTION OF THE
WRITTEN EXAMINATION WAS PASSED. IF THME GFES WAE NOT TAKEN, YOU MUST HAVE PASSED AN NAC LICENSING EXAMINATION ON
THE APPLICABLE REACTOR TYPE (PWR OR BWR) AFTER FEBRUARY 1. 1082 WHICH LED TO THE ISSUANCE OF A LICENSE. THIS DOES
NOT INCLUDE INSTRUCTOR CERTIFICATION EXAMINATIONS OR REQUALIFICATION EXAMD ATIONS

EDUCATION - INDICATE BOTH ACADEMIC AND VOCATIONAL/TECHNICAL POST MIGH SCHOOL EDUCATION. FOR MAJOR AREA(S) OF §TUDY.
INDICATE THE NUMBER OF YEARS SPENT IN EACH COLLEGE CURRICULUM AND THE MIGHEST DEGHEE RECENED. USING TME DEGREE
CODE PROVID OR VOCATIONAL /TECHNICAL EDUCATION, INCLUDING PROGRAMS SUCH AS NUCLEAR POWER SCHOOL, MILITARY
TRAINING . AIR CONDITIONING, REFRIGERATION, DIESEL MECHANIC 5CHOOL, ETC INDICATE THE NUMBER OF MONTHS IN EACH PROGRAM
AND WHETHER A CERTIFICATE OR DEGREE WAS AWARDED. IF ADDITIONAL SPACE 18 NEEDED, CONTINUE UNDER COMMENTS (ITEM 17)

FACILITY OPERATOR TRAINING PROGRAM - CHECK THE APPROPRIATE BOX INITEMS 12 8 AND 120 1 'YES' 18 CHECKED IN BOTH ITEMS
12,8 AND 120, THEN ITEMS 13 (TRAINING), 14 (EXPERIENCE). AND 15 (EXPERIENCE DETAILS) DO NOT HAVE 10 BE DOCUMENTED, WITH THE
“XCEPTION OF BLOCK 13 30 NEW APPLICATIONS MUST STILL INCLUDE THE NUMBER OF SIGNIFICANT CONTROL MANIPULATIONS WHIGH
AFFECT REACTIVITY OFUPOWER LEVEL UNDER ITEM 13.3.¢. NOTE: INPO ACCREDITED MEANS ACCREDITATION BY THE NATIONAL NUCLEAR
2 PCREDITING BOARD AND THAT THE MINIMUM REQUIREMENT S OF REGULATORY GUIDE 1.8 REV. 2 ARE MET

TRAINING - INDICATE THE TRAINING YOU HAVE RECEIVED YO MEEY THME GUIDELINES OF ANS| N18.1/ANS 3.1, A8 ENDORSED BY
REGULATORY GUIDE 18 REV 2 THE BREAKDOWN OF TRAINING IN THIS CATEGORY PARALLELE THE ANSI/ANS STANDARDS. REFER 10
THE STANDARDS F YOU NEED FURTHER CLARIFICATION. INCLUDE BOTH BEGINNING AND COMPLETION DATES AND THE TOTAL NUMBER
OF WEEXS SPENT IN EACH TYPE OF TRAINING. THE NUMBER OF WEEKS IS PROVIDED. IN ADDITION TO BEGINNING AND COMPLETION
DATES, TG ACCOUNT FOR INTERMITTENT TRAINING (FOR EXAMPLE, 4 WEEKS OF CLASSROOM TRAINING SPREAD OVER A 2 MONTH PERIOD)
THEREFORE, THE DATE COLUMNS MAY INDICATE A LARGER TIME SPAN THAN THE ACTUAL NUMBER OF WEEKS SPENT IN FULL TIME
THAINING. TIME IN TRAINING FOR THE LICENSE APPLIED FOR CANNOT BE DOUBLE COUNTED UNDER EXPERIENCE (ITEM 14)

ALL REQUALIFICATION TRAINING TIME 18 TO BE ACCOUNTED FOR IN THE REQUALIFICATION ITEM 13 6. PLEASE DO NOT “DOUBILE LIST" THE
TIME SPENT IN REQUALIFICATION TRAINING FOR CLASSROOM OR SIMULATOR TIME UNDER ITEMS 141, 13.2, OR 133

EXPERIENCE < A MINIMUM OF 6 MONTHS AT THE SITE FOR WHICH THE LICENSE i§ SOUGHT 18 REQUIRED. FOR EACH POSITION MELD,
COMPLETE ITEM 15 DO NOT DOUBLE COUNT TIME. IF YOU HAD OVERLAPPING DUTIES, THE MONTHS 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 PERIQD EXCEED THE NUMBER OF MONTHS THAT ARE IN THAT TIME PERIOD

EXPERIENNE DETAILS - INCLUDE POSITION TITLE, TIME PERIOD--FROM/TQ, FACILITY, AND A BRIEF DESCRIPTION OF DUTIES PERFORMED
WHILE SERVING IN THAT POSITION. IF MORE SPACE IS NEEDED USE COMMENTS (ITEM 17), OR If NECESSARY, ATTACH ADDITIONAL
INFORMATION.

FOR RENEWALS ONLY - (1) ENTER THE APPROXIMATE NUMBER OF HOURS SINCE PREVIOUS RENEWAL OR ISSUANCE OF LICENSE IF FIRST
RENEWAL (2) ENTER DATE AND RESULT OF MOST RECENT NAC ADMINISTERED REQUALIFICATION EXAMINATION.

COMMENTS - USE THIS SPACE TO INCLUDE aNY EXTRA INFORMATION OR CLARIFICATION FOR OTHER ITEMS ON T+ APPLICATION FORM.
IF THE SPACE PROVIDED IS NOT SUFFICIENT, YOU MAY ATTACH EXTRA INFORMATION WITH YOUR APPLICATION

NRC FORM 396, CERTIFICATION OF MEDICAL EXAMINATION BY FACILITY LICENSEE - MUST ACCOMPANY THIS APPLICATION

SIGNATURES - GSIGN AND DATE ITEM 18.a OBTAIN YOUR TRAINING COORDINATOR'S SIGNATURE AND THAT OF YOUR SENIOR
MANAGEMENT REPRESENTATIVE ON SITE

DETACH THESE INSTRUCTIONS AND SUBMIT THE COMPLETED NRC FORMS 398 AND 396 (ORIGINAL AND TWO CUPIES EACH) TO THE

REGIONAL ADMINISTRATOR. (SEE REVERSE SIDE FOR PRIVACY ACT STATEMENT AND ADDRESSES)

NRC FOMM 208 (862
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PRIVACY ACT STATEMENT

Isuam G U 3.0 5820 (0)05), enacted imo law Ly Secton 3 of the Privacy &t of 1974 ‘Public Law §%874) the iohowing is furnished 1o individuals who

wpply infarmation 10 the U & Nuciear Regulatary Commission on NRC Form 388 Tnis intormaton & maimiained 11 & System of Records designated
88 NRC 16 and described a1 68 Federal Register 53578 (Auyust 20 19901 of the most recent Fedsral Regitter publication of the Nuciear Regulatory
Commission s ‘Republioation of Sy stems of Records Notives 1hal & avalable at the NRC Public Document Reom Gelrran Huilding, Lower Level, 2120
L dtreet NW. Washington O C

1

2

AUTHORITY. Section 107 AND 161() of the Atomiz Energy Act of 1854 as amenaed (42 U S C 2137 and 2201 1)

PRINCIPAL PURPOSES. "he itormm 1 will be collectod antt . aluated for dsteimining hcensn g el aibiity and to generate statistical data and
fepeny on loensing aclions

AOUTINE USES. infarmation entere~  his farin may be ussd 16 (4 determinie f the individual monts the reauirerments of 10 CFR Part 85 1o
e ssued un cowador g icense {0 . v ¢ researchers with infuimation for slatistical svaluations relsted 1o selection. training, and examination
ot faciity opecators; (&) piovide tagility » anagerient with sutficient intormation 1 sniol the individuals in the licensed aperator requaliication
program; (d) pravide for examinativn and testing materal ana obtain resuits f1om contracton

WHETHER DISCLOSURE (8 MANDATORY OA VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION. Disolosure
1§ vollintary. However, i the intormation reauested s no! provided, NRC will not be aole 10 evaluate whether the application meets the requirements
of 10 CFR Part 58

SYSTEMS MANAGER(S) AND ADDRESS. Chiet. Operator Licensing Branch. OMice of Nucienr Feactor Reguistion, U S Nuclear Regulatory
Commission, Washington, DC 20688-0001.

in acoorgdunce with 10 CFR 68 8, Communicalions, this form shall be submitied 1o the NRC as follows: BY MAIL ADDRESSED TO:

FEGIONAL ADMINISTRATOR, REGION | REGIONAL ADMINISTRATOR, REGION 1 REGIONAL ADMINISTRATOR, REGION li

U 8. NUGLEAR REGULATCRY COMMISSION U § NUCLEAR REGULATORY COMMISSION U 8. NUCLEAR REGULATORY COWMMISSION
476 ALLENDALE ROAD 101 MARIETTA STREET NW, SUITE 2600 798 ROOSEVELT ROAD

KING OF PRUSSIA, PA 104061415 ATLANTA GA 30323 GLEN ELLYN, IL €037

REGIONAL ADMINISTRATOR. REGION v REGIONAL ADMINISTRATOR, REGION V OPERATOR LICENSING BRANCH

U. 8. NUCLEAR REGULATORY COMMISSION U § NUCLEAR REGULATORY COMMISSION  DIVISION OF LICENSEE PERFORMANCE
611 RYAN PLAZA DRIVE, SUITE 400 1450 MARIA (ANE AND QUALITY EVALUATION

ARLING TON, TX 76011-8064 WALNUT CREEK. CA 94506-5368 US NUCLEAR REGULATORY COMMISSION

WASHINGTON, DC 205580001
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