
DIESEL EMISSIONS INSPECTION REPORT
R-349 REV. 2-2012 STATE OF CONNECTICUT

DEPARTMENT OF MOTOR VEHICLES
COMMERCIAL VEHICLE SAFETY DIVISION

DIESEL EMISSIONS INSPECTION - ROOM 145
60 STATE STREET, WETHERSFIELD, CT 06161

TELEPHONE NUMBER:  (860) 263-5447
On The Web At ct.gov/dmv

If the vehicle's emissions inspection result is PASS, please keep this report in the vehicle with registration documents.  Since this vehicle passed its
emissions inspection, this vehicle may be exempted from a subsequent inspection within a one year period, provided this report is presented and the
vehicle's emissions do not appear to contain an excessive level of diesel smoke.

INSTRUCTIONS:

CERTIFICATIONS

COMMENTS

COMMERCIAL
MOTOR

VEHICLE
INFORMATION

INSPECTION
RESULTS

PLEASE READ CAREFULLY
If the vehicle failed its emissions inspection, Section 14-164i, C.G.S., requires the vehicle owner to make repairs to the vehicle to reduce diesel emissions for
compliance with diesel smoke opacity standards in accordance with Section 14-164i-2 of the regulations of Connecticut State Agencies.

YEAR MAKE DOT NUMBER ICC NUMBER

REGISTRATION NUMBER REGISTRATION STATE ENGINE MAKE ENGINE MODEL ENGINE HP ENGINE YEAR

VEHICLE IDENTIFICATION NUMBER GVWR

FAILURES MUST RETURN THIS FORM AND COPIES of all documents (bills, invoices, parts receipts, etc.) that support
your claim that the emissions related repairs were made, to the address at the top of this form within 45 days.  FAILURE
TO COMPLY WITHIN 45 DAYS OF INSPECTION DATE MAY RESULT IN FINES OR SUSPENSION OF THE VEHICLES
REGISTRATION OR BOTH.

TYPE (Check One)

TT BOX FLAT BED TANK
DUMP
TRUCK BUS REFUSE OTHER

ENGINE TEMPERATURE (Check One)

MILEAGE (Odometer)

FEDERAL MOTOR CARRIER INSPECTION PERFORMED?

LEVEL ICOLD NORMAL HOT

DATE SIGNED

X
SIGNATURE OF REPAIRER/OWNER

OWNER CERTIFICATION
I certify under penalty of false statement (C.G.S. 14-110 ref. 53a-157) that Diesel Emission defects noted on this report have
been corrected and the vehicle is in compliance with applicable Diesel Emissions standards.

X

NAME OF DRIVER DRIVER'S LICENSE NUMBER LICENSE STATE LICENSE CHECK

YES

INSPECTOR'S SIGNATURE INSPECTOR'S BADGE NUMBER

MANUAL SNAP (Check one)

YES NO
TEST ABORTED  (Explain why)

X

AIR POLLUTION CONTROL SYSTEM OR MECHANISM (Check all appropriate)

INOPERABLE TAMPERED WITH OTHER
 OPACITY STANDARDS OPACITY RESULTS OBTAINED IN

ACCORDANCE WITH SAEJ1667 GUIDELINES

%40% (1991 and Newer) 55% (1974 - 1990)

COPY RECEIVED BY:  (Signature)

PASS FAIL
DECAL NUMBER CITATION NUMBER

ATTENTION

LEVEL II

OTHER

INSPECTION
INFORMATION

DATE OF INSPECTION LOCATION VISUAL SMOKE TEST

YES NO
BEGINNING TIME (Military) ENDING TIME (Military) VISUAL SMOKE TEST RESULT

LIGHT DARK
TEMPERATURE AT SITE RELATIVE HUMIDITY AT SITE BAROMETRIC PRESSURE

%F0

OWNER
AND

DRIVER
INFORMATION

NAME OF OWNER BUSINESS TELEPHONE NUMBER

ADDRESS OF OWNER
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