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LAMPIRAN I 

FORM PENGAMBILAN DATA KEBISINGAN 

 

No 
Waktu 5 5 5 5 5 5 5 5 5 5 5 5 

Menit/Detik Dt dt Dt Dt dt dt dt dt dt dt dt dt 

 1 Menit 1                          

 2  Menit 2                         

 3  Menit 3                         

 4  Menit 4                          

 5  Menit 5                         

 6  Menit 6                         

 7  Menit 7                         

 8  Menit 8                         

 9  Menit 9                         

 10  Menit 10                         

 

 

  


