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Allegheny Power

800 Cabin Hill Drive
WILLJAM B. COSTELNOCK Greonsburg, PA 15801-1889
Director, Generation Business Una (412) 838-6728 FAX: {412) 830-5859

February 27, 1996

U. S. Nuclear Regulatory Commission
Region 11
Nuclear Materials Safety Section
101 Marietta Street NW, Suite 2900
~ Atlanta, GA 30323-0199

Gentlemen:

PLEASANTS POWER STATION
NRC LICENSE NO. 47-17973-01

Allegheny Power Service Corporation, as agent for Monongahela Power Company,
hereby notifies the Nuclear Regulatory Commission that Mr. Homer A. Ruckle and
Mr. John T. Walizer should be removed from NRC License No. 47-17973-01 for
Pleasants Power Station. Both individuals are no longer employed at Pleasants Power

Station.

If you have any questions regarding this notification, please contact Mr. Charles L.
Simons at our Cabin Hill otfice, telephone (412) 838-6397.

Very truly yours,

&}E Lot

W. L. Costelnock

CLS:lak
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BETWEEN:

License Fee Mansgement Branc  ARM
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Regional Licensing Sections

(FOR LFMS USE)
INFORMATION FROM LTS

: Program Code: 03120

¢ Status Code: 0

: Fee Category: 3¢

: Exp. Date: 20030430

¢ Fee Comments:

¢ Decom Fin Assur Reqd: N
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