
INDUSTRIAL HYGIENE NOISE SURVEY      Sample Date:  

IH UIC:  Activity:  UIC:   Field Office: 

Bldg./Hull #:  Shop Location:  Shop Code/Name: 

Area Posted:  Yes - Single  Yes – Double  No  Hearing Protection In Use:  Yes – Single  Yes – Double  No 

Sound Level Meter Results 

Measurement 
Location 

Machine#/ 
USN# 
Noise Pattern 
C = Continuous 
IN = Intermittent 
IM = Impulse/Impact 

 C 
 IN 
  IM 

   C 
 IN 
  IM 

 C 
 IN 
 IM 

C 
 IN 
  IM 

C 
 IN 
 IM 

Noise Source 
Labeled 

 Yes 
 No 

 Yes 
 No 

 Yes 
 No 

  Yes 
 No 

 Yes 
  No 

Noise Radius (ft) 

     at 85 dBA                                                

 at 140 dB(P) 

 at 165 dB(P) 

 _______ at 85 dBA 

 _______ at 104 dBA 

 at 140 dB(P) 

 at 165 dB(P) 

 _______ at 85 dBA 

 _______ at 104 dBA 

at 140 dB(P)  

at 165 dB(P) 

 _______ at 85 dBA 

 _______ at 104 dBA 

 at 140 dB(P) 

 at 165 dB(P) 

 _______ at 85 dBA 

 _______ at 104 dBA 

 _______  at 140 dB(P) 

 at 165 dB(P) 

Meter Response 
F = Fast 
S = Slow 
I = Impulse/Impact 

 F 
 S 
 I 

 F 
S 
 I 

 F 
S 
 I 

F 
S 
I 

 F 
S 
 I 

dBA dBA dBA dBA dBA 

Result dBC dBC dBC dBC dBC 

dB Peak dB Peak dB Peak dB Peak dB Peak 

 Task Duration (min) 

   _____________________    _____________________    _____________________    ______________________ 

Comments: 
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Controlled by: Department of the Navy 
Controlled by: NMCFHPC/DCPH-P 
CUI Category: PRVCY/CTI 
Distribution/Dissemination Control: FEDCON 
POC: NMCFHPC IH Department 

_________________

CUI when filled in

SEG:

DOEHRS Sample ID#

Sample #

Source Description

____________

_________________________________________________________________________________________________

 _______

_______

at 104 dBA

___________________



Diagram: 

   SOUND LEVEL METER   MICROPHONE CALIBRATOR 

Mfg./Model: Mfg./Model: Mfg./Model: 

Serial #: Serial #: Serial #: 

Last  
Electroacoustic  
Cal Date: 

Next  
Electroacoustic 
Cal Date: 

Last  
Electroacoustic 
Cal Date: 

Next 
Electroacoustic 
Cal Date: 

Last  
Electroacoustic 
Cal Date: 

Next Electroacoustic Cal 
Date: 

Measurements Obtained: Indoors Outdoors Wind Screen: Used      Not Used 

  2
Controlled by: Department of the Navy 
Controlled by: NMCFHPC/DCPH-P 
CUI Category: PRVCY/CTI 
Distribution/Dissemination Control: FEDCON 
POC: NMCFHPC IH Department 

CUI when filled in
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Field Calibration:  Pre-Calibration Date: __________________  Time: ____________________  Value: ___________________ 

Field Calibration:  Post-Calibration Date: __________________  Time: ____________________  Value: ___________________ 

Field Calibration OK:            Yes             No                Field Calibrated By:  __________________________________________ 

Sampler: ____________________________________________________           Date Completed: ________________________

Reviewing IH: _______________________________________________            Date Reviewed: _________________________

Data entered By: _____________________________________________    Date Entered: __________________________


	Appendix E (Rev. 2-2025) 1




Appendix E (Rev. 9-2025) 


1 


Industrial Hygiene Noise Survey 
Explanations and Definitions 


This survey is used to record information collected while performing noise surveys with a sound level meter. As many as five noise sources 
may be listed on each survey for the same shop. 


Fields marked in this Explanations and Definitions as “Required” are fields that are thought to be important information. Some of the 
“Required” fields have conditions listed. If those conditions are not applicable, those fields are either not applicable or optional. 
Fields marked in this Explanations and Definitions as “Optional” are fields that provide useful but extra information or are only used by 
some industrial hygiene groups. Optional fields are shaded on the IH Noise Survey.  The survey becomes Controlled Unclassified 
Information (CUI) when filled out. CUI markings are available in the headers of all pages and should be used. Designator block is present 
on the first page of the survey as required by DoD Instruction 5200.48. 


FIELD NAME DEFINITION 
Sample Date 
(Required) 


The date the sample is collected. 


IH UIC 
(Required) 


The Unit Identification Code (UIC) of the command providing industrial hygiene support to the 
sampled command. 


Activity 
(Required) 


The name of the sampled command receiving industrial hygiene support. 


UIC 
(Required) 


The UIC of the sampled command receiving industrial hygiene support. 


Field Office 
(Optional) 


A city or other descriptive identifier of the location of the activity being sampled. This is useful 
in situations where the command has multiple field locations, and the activity name, UIC and 
building/location do not provide sufficient detail to discern between different field offices of the 
command. 


Bldg./Hull # 
(Required) 


The building number of the shore command or the hull number of the ship where the individual 
being sampled works or where the sample is being collected. 


Shop Location 
(Required) 


The room number or ship compartment number of the shop where the individual being sampled 
works or where the sample is collected. 


Shop Code/Name 
(Required) 


The number and/or name of the shop where the individual being sampled works or where the 
sample is being collected 


SEG 
(Optional) 


Similar Exposure Group (SEG) identification: A number or name of a similarly exposed group as 
that of an individual being sampled and for the sampled operation. A SEG is defined by the 
industrial hygienist. 


Area Posted 
(Required) 


Record whether the area is posted as noise hazardous and, if yes, then whether the signage 
designates double hearing protection or just single hearing protection (standard noise 
hazardous area signage). Mark the appropriate box on the survey: “Yes - Single”, 
“Yes – Double” or “No”. 


Hearing Protection in Use 
(Required, if personnel are present) 


Record whether hearing protection is in use by personnel operating the measured noise source or 
in any noise hazardous radius of the operating noise source, by marking the appropriate box on 
the survey: “Yes - Single”, “Yes – Double” or “No”. 


DOEHRS Sample ID# 
(Required) 


The unique number assigned in DOEHRS-IH to identify and track the sample. 


Sample# 
(Optional, if samples are not tracked) 


The unique number assigned by the IH Group to identify and track the sample. 


Source Description 
(Required) 


A description of the measured noise source. 


Measurement Location 
(Required) 


A description of the actual location where the measurement is taken (e.g. at source, 10 feet from 
source, at operator, at barrier, at walkway, etc). 


Machine #/USN # 
(Required) 


An identification number on the measured noise source. 


Noise Pattern 
(Required) 


Record the noise pattern of the measured noise source. Circle “C” for continuous, “IN” for 
intermittent or “IM” for impulse/impact. 


Noise Radius 
(Required, if sound level reaches or exceeds 
85 dBA for continuous/intermittent noise or 
140 db(P) for impulse/impact noise) 


For continuous/intermittent noise - The distance or radius around a noise source, in feet, where the 
sound level is ≥85 dBA. At and inside this radius (closer to the source) the sound level reaches or 
exceeds 85 dBA and is considered noise hazardous and single hearing protection is required. 


A second noise radius should be recorded if the sound level reaches or exceeds 104 dBA. This 
would be the distance or radius around a noise source, in feet, where the sound level is ≥104 
dBA. At and inside this radius (closer to the source), the sound level reaches or exceeds 104 
dBA and double hearing protection is required. 
For impulse/impact noise - The distance or radius around a noise source, in feet, where the sound 
level is > 140 dB(P). At and inside this radius (closer to the source) the sound level reaches or 
exceeds 140 dB(P) and is considered noise hazardous and single hearing protection is required. 
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FIELD NAME DEFINITION 


Noise Radius (Cont.) 
A second noise radius should be recorded if the sound level reaches or exceeds 165 dB(P). This 
would be the distance or radius around a noise source, in feet, where the sound level is >165 dB(P). 
At and inside this radius (closer to the source) the sound level reaches or exceeds dB(P) and double 
hearing protection is required. 


Meter Response 
(Required) 


Record the response mode for the sound level meter. Circle “F” for fast, “S” for slow or “I” for 
impulse/impact. 


Result 
(Required) 


The result of a measurement from a sampling instrument. 


Task Duration 
(Required) 


Record the duration of the task performed in minutes. 


Comments 
(Optional) 


Explanatory comments by the sampler about the sample. 


Diagram 
(Optional) 


Any drawings or diagrams to give additional information about the noise sources or 
measurements. 


Sound Level Meter Mfg. 
(Required) 


The manufacturer of the sound level meter. 


Sound Level Meter Model 
(Required) 


The model of the sound level meter. 


Sound Level Meter Serial # 
(Required) 


The serial number of the sound level meter. 


Sound Level Meter Name 
(Required) 


Defense Occupational Environmental Health Readiness System (DOEHRS-IH) equipment name, 
as defined by the industrial hygienist. 


Last Electroacoustic Calibration Date 
(Required) 


The date the sound level meter, microphone or sound level meter calibrator was last calibrated by 
the manufacturer or calibration laboratory. 


Next Electroacoustic Calibration Date 
(Required) 


The date the sound level meter, microphone or sound level meter calibrator is next due to be 
calibrated by the manufacturer or calibration laboratory. 


Microphone Mfg and Model 
(Required, if separate microphone is used). 


The manufacturer of the sound level meter microphone. 


Microphone Serial # 
(Required, if separate microphone is used). 


The serial number of the sound level meter microphone. 


Microphone Name 
(Required, if separate microphone is used). 


DOEHRS-IH equipment name, as defined by the industrial hygienist. 


Calibrator Mfg. 
(Required) 


The manufacturer of the calibration device. 


Calibrator Model 
(Required) 


The model of the calibration device. 


Calibrator Serial # 
(Required) 


The serial number of the calibration device. 


Calibrator Name 
(Required) 


DOEHRS-IH equipment name, as defined by the industrial hygienist. 


Pre Cal Date and Time 
(Required) 


The date and time the sampling instrument is pre calibrated. This must be the same date as the 
post calibration date and sample date unless sampling is performed across the midnight hour. 


Post Cal Date and Time 
(Required) 


The date and time the sampling instrument is post calibrated. This must be the same date as the pre 
calibration and sample date unless sampling is performed across the midnight hour. 


Field Calibration OK 
(Required) 


Record whether the sampling instrument calibrated properly, by marking the appropriate box 
on the survey: “Yes” or “No”. 


Field Calibrated By 
(Required) 


The printed name and signature of the person performing field calibration on the sampling 
instrument. 


Pre and Post Calibration Values 
(Required) 


Record both the pre and post calibration values after calibration is completed. 


Measurements Obtained 
(Required) 


Record whether the measurements are taken indoors or outdoors, by marking the appropriate 
box on the survey: “Indoors” or “Outdoors”. 


Wind Screen 
(Required) 


Record whether the windscreen is used, by marking the appropriate box on the survey: 
“Used” or “Not Used”. 


Sampler 
(Required) 


The printed name and signature of the industrial hygienist, industrial hygiene technician or 
workplace monitor performing the sampling. 


Date Completed 
(Required) 


The date the survey is signed by the industrial hygiene technician, workplace monitor or 
industrial hygienist performing the sampling. 


Reviewing IH 
(Required) 


The printed name and signature of the industrial hygienist reviewing the sample survey. 


Date Reviewed 
(Required) 


The date the survey is signed by the industrial hygienist reviewing the sample survey. 


Data Entered By 
(Optional) 


The printed name and signature of the person entering the sampling information into the 
sample database. This only applies if the IH group utilizes a sample database. 


Date Entered 
(Optional) 


The date the sampling information is entered into the sample database. This only applies if the 
IH group utilizes a sample database. 
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