
ECHO 
CLEAN HANDS SEARCH REQUEST FORM 

To check for Clean Hands compliance complete this form and fax to the County Personnel listed below. 
Not-For-Profit organizations must also complete and attach the "Officers, Significant Stakeholders, & Affiliates" form. 
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 Bryan Jiles, Code Enforcement Manager 
 Maybeth Irizarry-Binon, Permit Center Manager 
 Dawn Lewis, Accounts Receivable Supervisor 
 Peggy Flomerfelt, Revenue Director 
 Donald Vancini, Chief Building Official 
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