MIissiSsiPPI STATE DEPARTMENT OF HEALTH

Division of On-site Smmamémﬂﬁ.

To all whom Eo% @_.omouﬁ mrmz come muooﬁum,
_uo it known Gmﬁ

ROTH Qhow\wh Ek?mszm INC

§<§m satisfactorily met %m wm@:%mﬁmaa ﬁx&nzwm& by law has been duly registered
as a Certified 3&35&&:&& is entitled to all rights and privileges of a registered
Certified Manufacturer, is hereby entitled to &umw&m or do business in the State of Mississippi,
developing, designing, and %mwznaaam &n @&%&:& Q:-,ﬁm Wastewater Disposal Systems
E\& components in accordance with the Es& of the %&m of Mississippi, and is issued
Qﬁm mmw&w Dﬁm c\ wm%raﬁangs asa

Ooaﬁﬁoa Zmbzmmo_mﬁoa

In witness whereof, the mem_mmﬁ? mﬁmﬁo bmwmﬁuﬁa Om Emm:r U:a%o: of On-site Wastewater grants this

Ooamomﬂo Number: CM — 97 - . ﬁ - Product(s):
E - Septic Tank- Yes
* Advanced Treatment System------------ No
" Aggregate Replacement—--—-———-—-No
Filter No
Spray System: No

U@O@B.U (v § w U— ’ NO H H Subsurface Drip System-——-—-———No

Fiber. No

Expiration date
Mississippi State Department of Health. 10-12-09 Form 456 C
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