
 
 

Appendix 5-A:  Recommended 

Standards for Water Works, 2003 
Edition (also commonly referred to 
as the “Ten States Standards” and 
sometimes as “Bulletin 42”), is 
distributed by Health Education 
Services (HES) and may be 
obtained for a nominal fee.  
Ordering information is presented 
below.  HES may also be accessed 
online at http://www.hes.org/.  
 

 

Ordering Information 
 

Recommended Standards for Water Works  (2003 ed.) 
 A guide to the design and preparation of plans and specifications for public water supply systems. The book is 
intended to establish, as far as practical, uniformity of practice among several states. Prepared by the Great 
Lakes-Upper Mississippi River Board of State Sanitary Engineers.   $ 12.00 
 

Mail orders to:    Health Education Services 
P.O. Box 7126 

Albany, New York  12224 
(518) 439-7286 

 

ALL ORDERS MUST BE PREPAID; NO RETURNS OR REFUNDS; PRICES SUBJECT TO CHANGE 

Checks or money orders should be made out to “Health Education Services.”  

NO CASH PLEASE; U.S. FUNDS ONLY 
Master Card orders accepted by telephone 

 
Shipping and Handling Charges – Continental U.S. Destinations Only 

 

   Order Amount     ADD 

   Up to $25.00     $ 4.50 
   $25.01 to $40.00     $ 6.00 
   $40.01 to $60.00     $ 8.50 
   $60.01 to $80.00     $10.50  
   $80.01 to $125.00    $15.00 
 
    orders over $125.00 please call for information 
 

Canada Orders: Please double above shipping charges 
Alaska, Hawaii and Foreign Destinations (other than Canada):  ** Please Call for Shipping Charges** 

Next Day, Second Day Air Services and COD available only through UPS, Shipped only to addresses in the U.S. 
For additional information, please call (518) 439-7286 or fax (518) 439-7022 

Health Education Services Website – www. hes.org 

Federal I.D. Number:  14-1402155 
 

Items priced by quantity of 100 

Can also be purchased individually 



PUBLICATION ORDER FORM 
Health Education Services 

               PO Box 7126  • Albany, NY  12224 
(518) 439-7286 

 
(Please Print) 
 

Name _____________________________ Phone _______________________ 

C.O. if applicable ________________________________________________ 

Street Address ___________________________________________________   

City __________________________ State ________ Zip ________________   

Quantity Publication Title Amount 

   

   

   

   

   

   

   

   

   

   

SUB TOTAL  

Total From 
Other Page 

 

Shipping & 
Handling 

Method of Payment 

   

 Check Enclosed 

 MasterCard 

 VISA 

Total Order 

 

 

 

 Credit Card Number ______________________________________ 

 

 Expiration Date  _____/_____ 

 

 Name that appears on card:  _________________________________________________ 

  (Please Print) 

 
 
 
 
 

Publication of this order form on the public website of the New York State Department of Health is 
provided as a courtesy by the Bureau of Water Supply Protection (BWSP).  BWSP is not affiliated with 
Health Education Services and does not collect the requested information or fees described herein. 
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