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	Noise Level Assessment Form
	

	
	


(Reference Document: HS708 Noise Management Procedure)
This form is to be used for noise level monitoring of workplaces at UNSW. The data required is in accordance with the Managing Noise and Preventing Hearing Loss at Work Code of Practice.
	Details
	

	Name:
	Contact details:

	Date and time of assessment:                                          
	Location of assessment:

	Competency of assessor:


	Test Procedure
	

	Description of sound source (Plant, Process, Activity, Workers):

	Brief description of work activity:

	Operating conditions (were all noise sources operating at the time when assessment was carried out /  Any significant noise sources not operating at the time):

	Test environment: (types of walls, surfaces, state of machinery) 

	Is this a typical day or worst case scenario

	Hours of work-shift (e.g. 8-hour / 12-hour)

	Who could be harmed by the sound (workers / visitors /members of the public)

	Measurement period:


	Instrumentation
	

	Name:                                                                                      Manufacturer:

Type:                                                                                        Tolerance:  

Calibration details:


	Test standard followed

	Number:                Title:                                                                                                  Clauses:                                                                                 Any departure from standard:

Measurement method if no standard followed:


	Results
	

	Time weighting LAeq,8h (fast, slow, impulse, peak):

	


           Range

   Mean

A-weighted


to


dB(A)

C-weighted


to


dB(C)

Unweighted, peak
               to


dB(lin) peak

Sound power level




dB(A)

	Interpretation of results:

	Existing noise control measures (and their adequacy):

	Existing personal protection equipment (if any) used:

	Recommendations

	More detailed noise survey required?


	Declaration

	The undersigned declare that this a true record of the inspection undertaken

	Name:




Signature:




Date:

	Name:




Signature:




Date:
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