Sound Measurement Calibration Form

Name of Facility and Location:  _________________________________________

Calibration conducted by:  _____________________________________________









(Print)




       _____________________________________________







        (Signature)

Date of calibration (mm/dd/yyyy):  ______________________________________

Air Temperature:  ______C   Air Pressure:  ______ mm Hg Relative Humidity:  _____ %  

Calibration Instrument:  Type:  __________________________




    Manufacturer:  ___________________




    Model:  _________________________




    Serial No.:  ______________________

Instrument being calibrated:  Type:  ______________________





Manufacturer:  _______________





Model:  _____________________





Serial No.:  __________________

Pre-Monitoring Calibration:  _____________dB  @ ____________ Hz

Post-Monitoring Calibration:  ____________dB  @ ____________ Hz

Notes/Comments:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

