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Confined Space Meter Calibration 
 
 

Manufacturer:       Model:     Date:     
 
Serial Number:        Date of Last Calibration:     
 
Department/Area:        Location:      
 
Contact Person:         Telephone:     

 
 

Sensors Tested 

Gas Ambient 
Calibration Span Set to Zero? 

Yes No 
Reading 

 
Oxygen: O2    O2  

 
Lower Explosive Limit: LEL    LEL  

 
Carbon Monoxide: CO    CO  

 
Hydrogen Sulfide: H2S    H2S  

 
Other: 

  

   

 

 

 
 
Completed by:      Signature:      

 




