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4. ORIGINATOR b. ADDRESS (Street, Lity, State, Zip Code) 5. CAGE CODE 6. NOR NO.
a. TYPED NAME (First, Middle Initial, Last) US ARMY-TACOM 19207 3-8
MARK H. LIEBETREU 1. CAGE CODE 8. DOCUMENT NO.
19207 11650211
9. TITLE OF DOCUMENT 10. REVISION LETTER 11. ECP NO.
CONTAINER, UPPER a. CURRENT b. NEW TACS1714
A

12. CONFIGURATION ITEM /OR SYSTEM) TO WHICH ECP APPLIES
M730A1E1/M113

13. DESCRIPTION OF REVISION

DELETE NOTE 10 IN ITS ENTIRETY.
REPLACE WITH:

10. PRETREAT PER SPEC TT-C-490, TYPE I OR III
PRIME PER SPEC MIL-P-53022, TYPE I,
MIL-P-53030 OR MIL-P-53084
DRY FILM THICKNESS 0.8-1.5 MILS.

TOPCOAT COLOR GREEN 383 PER SPEC MIL-C-46168
OR MIL-C-53039, COLOR, GREEN 383 CHIP NO.34904,
PER FED-STD-595.

DRY FILM THICKNESS 1.8 MILS, MINIMUM.

14. THIS SECTION FOR GOVERNMENT USE ONLY

a. (X one) {1) Existing document supplemented by this NOR may be used in manufacture.

{2) Revised document must be received before manufacturer may incorporate this change.

(3) Custodian of master document shall make above revision and furnish revised document.

b. ACTIVITY AUTHORIZED TO APPROVE CHANGE FOR GOVERNMENT c. TYPED NAME (First, Middle Initial, Last/

15.a. ACTIVITY ACCOMPLISHING REVISION

U SL7 /A 02

b. REVISION COMPLETED (Signdttire)

d. TITLE e. SIGNATURE f. DATE SIGNED
(YYYYMMDD)
DECH £V 6R 203227

c. DATE SIGNED
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DD FORM 1695, AUG 96 (EG) PREVIOUS EDITION MAY BE USED.
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