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A high radiation alarm was actuated which caused an auxiliary building isolation (ABI)
to occur. Investigation revealed two separate causes; the relieving of pressure
(burping) in the volume control tank (VCT) and the overflowing of the condensate
demineralizer waste evaporator (CDWE). Airborne radiation was not significantly
above normal during this time.

The auxiliary tuilding was evacuated, gas samples collected, airborne radiation
areas posted, and the building cleaned as filtering permitted. No personnel were
seriously contaminated, and any radiation released to the environment was well
within technical specification limits.
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