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INSTRUCTION SHEET FOR NOISE MEASUREMENT

Carefully read all instructions and warnings before recording noise data.
Call QRDC at 952-556-5205 between 9 am to 5 pm CT if further clarification is needed.

Customer Information

Name: | | Phone: | |
Address: | | Email: | |
City: | | State:| | Zip: | |

PACKAGE CONTENT

Note: Inspect the package as soon as it is received. If you find any damage, notify the delivering carrier immediately and
contact QRDC. Carriers have the right to refuse claims for damage if it's not promptly identified.

1. Noise Measurement Unit 3. Tripod 5. Packaging Material
2. Measurement Instruction Sheet 4. Wind Screen 6. Return Label

STEP BY STEP NOISE MEASUREMENT PROCEDURE
1. Remove Measurement Unit from the package and retain packaging for return shipment.

2. Place the device on a stationary surface or mounted to a tri-pod where the noise is to be
measured with the top of the display directed up.

3. Enter date, time and room temperature (if available).

Date: Time: Temperature: °F Location:

Press and hold “ON” button on left side of unit for 3 seconds (display glows orange).
Press the green “SPL” button on top and record the displayed number here

Press and hold green “SPL” button until “OFF” is displayed.

Press red “REC” button (button flashes red).

Press red “REC” button a second time (button shows steady red light and unit begins
recording). Collect noise for based on application information.

9. Once measurement period has elapsed, press the black “STOP” button.
10. Press and hold the “ON” button for 3 seconds to power off the Unit.

11. If multiple measurements have been recommended, repeat steps 2-9 and use Page 2
of this instruction sheet to record measurement data.

12. Repackage the measurement device, cover the “Ship To”” mailing label with the enclosed
return address label, and ship it back to QRDC.

13. A report will be issued within weeks. QRDC associate may contact you as needed.

*® Nk

WARNING AN INHERENT DANGER EXISTS WITH HIGH SOUND LEVEL and may require hearing protective aid. If any
such conditions exist that may jeopardize the safety of yourself or others or if you are unsure about proper equipment
use, DO NOT USE THE EQUIPMENT and call QRDC at 952-556-5205. FAILURE TO COMPLY WITH THESE
SAFETY INSTRUCTIONS OR THOSE OF OSHA AND YOUR FEDERAL, STATE OR LOCAL GOVERNMENTS,
MAY RESULT IN HEARING LOSS. QRDC accepts no liability for failure to comply.
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Multiple Measurement Worksheet

Measurement

Date Time | Temp. Location Comments
Number
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Additional Comments

WARNING AN INHERENT DANGER EXISTS WITH HIGH SOUND LEVEL and may require hearing protective aid. If any
such conditions exist that may jeopardize the safety of yourself or others or if you are unsure about proper equipment
use, DO NOT USE THE EQUIPMENT and call QRDC at 952-556-5205. FAILURE TO COMPLY WITH THESE
SAFETY INSTRUCTIONS OR THOSE OF OSHA AND YOUR FEDERAL, STATE OR LOCAL GOVERNMENTS,
MAY RESULT IN HEARING LOSS. QRDC accepts no liability for failure to comply.

125 Columbia Court,Suite6,Chaska, MN, 55318 | For™ NMI2010

PH: 952-556-5205; FAX: 952-556-5206
Email: info@qrdc.com; Web: qrdc.com




