DMV

Application for Emissions Test Waiver and Vehicle Emissions Repair Report Form

In accordance with 7 Del. Admin.C. 1126 and 1131, to be eligible for a waiver, the following criteria must apply:

e The vehicle must have failed emission testing three or more times.
e The vehicle did not fail for visible smoke or any missing emission control equipment.
e Engine parameters are set to the vehicle manufacturer’s specification.
e The minimum repair cost threshold must be met.
e The vehicle needs to be repaired within 90 days from the original date of inspection.

Owner's Name

Owner's Address

City, State, and Zip County of Residence
Tag Number Manufacturer
Model Year Model

Vehicle Identification Number (VIN)

Repair Facility Name and Address

Certified Technician and Cert ID

Vehicle repairs may be obtained through a Certified Emission Repair Technician (CERT) depending on the model
year and county of residence. Repairs must be emission related and meet or exceed the cost threshold to qualify
for a waiver. All forms must be accompanied by original receipts regardless of who makes the repairs. The table
below provides the dollar amount threshold required to be eligible for an emission waiver.

Model Year Location Expenditure NON-CERT CERT
completed repairs completed repairs
1968 - 1980 Statewide $75.00 Parts only N/A
1981 - 1995 Parts only Parts/labor
Sussex $450.00
1996 - newer N/A Parts/labor
1981 - 1995 Kent & Parts only Parts/labor
$1176.00
1996 — newer New Castle N/A Parts/labor

To find a list of qualifying Certified Emission Repair Technicians, click here.

Visit dmv.de.gov for more information.

Rev. 1/1/2026 (See page 2)


https://documents.dnrec.delaware.gov/Air/inspection-maintenance/Certified-Emission-Repair-Technician-List.pdf
www.dmv.de.gov
https://regulations.delaware.gov/AdminCode/title7/1000/1100/1126.shtml
https://regulations.delaware.gov/AdminCode/title7/1000/1100/1131.shtml

Waivers approved by a CERT to complete the section below:

If repairs are completed by a CERT, all information must be complete. All original receipts must be
retained and the form stamped by the CERT. Approved waivers must be accompanied by all original
receipts.
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/," \\ [1 Verified $75 Expenditure (model year 1980 and older)
. ‘\
',’ Y []  Verified $450 Expenditure (model year 1981 and newer Sussex County)
. i
\‘\ /) [] Verified $1176 Expenditure (model year 1981 and newer Kent & New
. /s Castle Counties)
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......

The table below must be completed by the CERT who completed the repair(s). Please describe the
actual repairs made in relation to the Diagnostic Trouble Code(s) (DTC) identified on the Vehicle

Inspection Record (VIR).

Description of Repair for Parts Labor Total
DTC identified on VIR Amount Amount Cost

TOTAL

Total Cost of repairs applicable
towards the waiver requirements $ Parts Total $ Labor Total $
Note: Hazard/waste/shop fees are not to be included in the Total Cost of Repairs.

In accordance with 7 Del. Admin. C. § 1126 and 7 Del. Admin. C. § 1131, | certify, under penalty of law, that
the information contained herein is true and correct. | also understand that false representation by me can
lead to penalties as provided by law as follows: Falsifying information on this waiver application is a Class A
misdemeanor and may result in a fine up to $1000. Original to the Department of Natural Resources and

Environmental Control.

CERT Signature or Person completing repairs Date

Waivers verified by DMV Inspection lane to complete the section below:

Vehicle is 1968-1980 Verified $75 Expenditure (model year 1980 and older) Approved

Vehicle is 1981-1995 Verified $450 Expenditure (model year 1981 and newer Denied
Sussex County) or $1176 for model year 1981 and newer for Kent and New

Castle counties. Associate PMV initials:



Jillian.Troumouhis
Oval
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