
 

J A C K S O N  C O U N T Y  Z O N I N G  D E P A R T M E N T  
3 0 7  M A I N  S T R E E T ,  C O U R T H O U S E  

B L A C K  R I V E R  F A L L S  W I  5 4 6 1 5  

P H O N E :  ( 7 1 5 )  2 8 4 - 0 2 2 0      F A X :  ( 7 1 5 )  2 8 4 - 0 2 3 8  

FACSIMILE TRANSMITTAL SHEET 

TO:  FROM: 

Beth   
COMPANY:  DATE: 

Jackson County Zoning   
EMAIL: 

beth.storlie@co.jackson.wi.us 
 WEBSITE: 

www.co.jackson.wi.us 
FAX NUMBER:  TOTAL NO. OF PAGES INCLUDING COVER: 

715-284-0238   
PHONE NUMBER:  SENDER’S PHONE NUMBER: 

715-284-0220   
RE:  YOUR REFERENCE NUMBER: 

Fluorescent Bulb Recycling   
 

NOTES/COMMENTS: 
	

Business	Name:		 	 	 	 	 	 	 	 	 	 	 	 	

Contact	Person:		 	 	 	 	 	 	 	 	 	 	 	 	

Address:		 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

Phone:	 	 	 	 	 	 	 Email:			 	 	 	 	 	 	

Bulb	Type	 Quantity	 Quantity	 Quantity	 Total	by	Type	

4	Foot	(includes	circular	&	U‐tube)	 	 	 	 	

5	–	6	Foot	Straight	Fluorescent	 	 	 	 	

7	Foot	or	Greater		 	 	 	 	

Compact	(Spiral)	Fluorescent	 	 	 	 	

Flood/Spot/Quartz/Halogen	 	 	 	 	

HP	Sodium	Metal	Halide,	Mercury	Vapor	 	 	 	 	

LED	 	 	 	 	

Shielded	Fluorescent	 	 	 	 	

Broken	Bulbs	 	 	 	 	

Upon	receipt	of	your	quantities,	we	will	email	a	confirmation	that	must	be	presented	
at	the	Recycling	Center	at	the	time	of	bringing	in	your	bulbs.		Your	material	will	not	
be	accepted	unless	the	confirmation	is	presented.			Thank	you	for	your	cooperation.	


