
I - '  'ED PROJECT REVIEW AND COMMENT INSTRUCTIONS 

CONTROL NUMBER SUSPENSE DATE (NLT COB) DATE 

3-69j A/ x 17 ~4 Y 9 1  
REVIEW OFFICE 

PROJECT MANAGER PROJECT NUMBER 

PROGRAM DESIGNATION I REVISION NUMBER 

CONTRACT NUMBER PROJECT DESCRIPTION 
! \ I \  g f q  L A ( 7 0 a h i  { u D J ~ I ~  ~ ~ ~ P ' f l ~ ~ ~ / d ~ y  

PROJECT LOCATION I DESIGN STATUS 

&IF, L&ou4/ I 
COST ACCT NUMBER I TASK IDENTIFIER I FILE NUMBER 

1 CONFERENCE DATE & LOCATION 

I ALL COMMENTS WILL BE DELIVERED TO SVC BR ON CEHND 7 AS SUSPENSED, UNLESS OTHERWISE NOTED 

I SPECIAL INSTRUCTIONS t* 

SIGNATURE 

CEHND FORM 893 (REVISED) (PREVIOUS EDlTlONS W1U NOT BE USED 
t A D D  8 4  




