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plant performance services




	Form 000.653.F0286

Industrial Hygiene Noise Dosimetry Survey



	ADMINISTRATION

	Survey ID:       
	Survey Date:       
	 FORMCHECKBOX 
  Business Sensitive

	Location:       

	Area:       
	Building:       
	Room:       
	Other:       

	Company Conducting Operation:       

	Survey Title:       
	IH Procedure(s)       :

	Job Documents:       

	Project No./Contract No.:       
	Other:       

	Requestor (name, company, phone):       

	On-The-Job Contact (name, company, phone):       

	AUTHORIZATION

	Surveyor(s):
	     
	Signature:
	
	Pages:
	     
	thru
	     

	Name (print):  
	
	
	
	Date:  
	     

	

	Project IH:
	     
	Signature:
	
	Pages:
	     
	thru
	     

	Name (print):  
	
	
	
	Date:  
	     

	
	

	Reviewed by:
	     
	Signature:
	
	Pages:
	     
	thru
	     

	Name (print): 
	
	
	
	Date:  
	     

	

	CALIBRATION

	
	Instrument No.1
	Instrument No. 2
	Instrument No. 3
	Instrument No. 4

	Instrument:
	     
	     
	     
	     

	ID No.:
	     
	     
	     
	     

	Periodic Cal.:
	     
	     
	     
	     

	Battery (Y/N):
	     
	     
	     
	     

	Cal. Source ID:
	     
	     
	     
	     

	Cal. Effect./Exp. Date:
	     
	     
	     
	     

	Cal. Source Value:
	     
	     
	     
	     

	
	Pre
Calibration
	Post Calibration
	Pre Calibration
	Post Calibration
	Pre Calibration
	Post Calibration
	Pre Calibration
	Post Calibration

	Date:
	     
	     
	     
	     
	     
	     
	     
	     

	Time:
	     
	     
	     
	     
	     
	     
	     
	     

	As Found:
	     
	     
	     
	     
	     
	     
	     
	     

	Adjusted To:
	     
	     
	     
	     
	     
	     
	     
	     

	Cal. By Initials:
	     
	     
	     
	     
	     
	     
	     
	     

	Cal. Location:
	 FORMCHECKBOX 
OFC  FORMCHECKBOX 
FLD
	 FORMCHECKBOX 
OFC  FORMCHECKBOX 
FLD
	 FORMCHECKBOX 
OFC  FORMCHECKBOX 
FLD
	 FORMCHECKBOX 
OFC  FORMCHECKBOX 
FLD
	 FORMCHECKBOX 
OFC  FORMCHECKBOX 
FLD
	 FORMCHECKBOX 
OFC  FORMCHECKBOX 
FLD
	 FORMCHECKBOX 
OFC  FORMCHECKBOX 
FLD
	

	Calibrated by:

	

	Name (print/type):       

	Calibration Comments:
     


	Survey ID:       
	Survey Date:       
	 FORMCHECKBOX 
  Business Sensitive

	
	PERSONNEL AND PPE (No. 1)
	PERSONNEL AND PPE (No. 2)

	Name:
	     
	 FORMCHECKBOX 
 REP
	     
	 FORMCHECKBOX 
 REP

	ID No.:
	     
	     

	Job Title:
	     
	     

	Employer:
	     
	     

	Personal Exposure Frequency:
	     
	     

	Personal Exposure Duration:
	     
	     

	Hearing Protection (HP):
	 FORMCHECKBOX 
  None Used
	 FORMCHECKBOX 
  Muffs
	 FORMCHECKBOX 
  Plugs
	 FORMCHECKBOX 
  None Used
	 FORMCHECKBOX 
  Muffs
	 FORMCHECKBOX 
  Plugs

	Respirator/Other PPE:
	     
	     

	Comments/Rep Source:
	     
	     

	Shift/TWA Comments:
	     
	     

	WORKPLACE/NOISE DOSIMETRY DATA

	Operation/Task:
	     
	     

	Engineering Controls:
	     
	     

	Administrative Controls:
	     
	     

	Location:
	 FORMCHECKBOX 
  LS
	 FORMCHECKBOX 
  RS
	 FORMCHECKBOX 
  LS
	 FORMCHECKBOX 
  RS

	Dosimeter ID:
	     
	     

	Crit./Thresh/Exchange:
	Code      /     /
	      Code:      
	     /     /
	Code:       

	Time
	On:
	     
	     

	
	Off:
	     
	     

	Run Time Total:
	     
	     

	Dose:
	      %
	      %

	L-Avg:
	      dBA
	      dBA

	Max/OL Time:
	     
	     

	Peak:
	     
	     

	Project Dose and TWA:
	      %
	      dBA
	      %
	      dBA

	Activity:
	     
	     

	EXPOSURE SUMMARY

	8-Hr Dose and TWA:
	      %
	      dBA
	      %
	      dBA

	Over Exposure Assessment:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Reference      
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Reference      

	COMMENTS/SOUND LEVEL METER VERIFICATION

	Instrument Name:
     
	ID No.:       

	(Activity/Time/dBA):


	Comments:
     


Note:
This form is referenced in Practices 000.653.2000 and 000.653.3003.
	Copyright © 2010, P2S.  All Rights Reserved.
Form Date:  01Feb2010
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	Health, Safety, and Environmental



