DP-2025-020806
Attachment E - ACOE application authorization

U.S. Army Corps of Engineers (USACE) Form Approved -
APPLICATION FOR DEPARTMENT OF THE ARMY PERMIT OMB No. 0710-0003
For use of this form, see 33 CFR 325. The proponent agency is CECW-COR. Expires: 2027-03-31

The public reporting burden for this collection of information, OMB Control Number 0710-0003, is estimated to average 11 hours per response, including the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services,
at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall
be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT
RETURN YOUR APPLICATION TO THE ABOVE EMAIL.

PRIVACY ACT STATEMENT

Authorities: Rivers and Harbors Act, Section 10, 33 USC 403; Clean Water Act, Section 404, 33 USC 1344; Marine Protection, Research, and Sanctuaries Act,
Section 103, 33 USC 1413; Regulatory Programs of the Corps of Engineers; Final Rule 33 CFR 320-332. Principal Purpose: Information provided on this form
will be used in evaluating the application for a permit. Routine Uses: This information may be shared with the Department of Justice and other federal, state, and
local government agencies, and the public and may be made available as part of a public notice as required by Federal law. Submission of requested information
is voluntary, however, if information is not provided the permit application cannot be evaluated nor can a permit be issued. One set of original drawings or good
reproducible copies which show the location and character of the proposed activity must be attached to this application (see sample drawings and/or instructions)
and be submitted to the District Engineer having jurisdiction over the location of the proposed activity. An application that is not completed in full will be returned.
System of Record Notice (SORN). The information received is entered into our permit tracking database and a SORN has been completed (SORN #A1145b)
and may be accessed at the following website: http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570115/a1145b-ce.aspx

(ITEMS 1 THRU 4 TO BE FILLED BY THE CORPS)

1. APPLICATION NO. 2. FIELD OFFICE CODE 3. DATE RECEIVED |4. DATE APPLICATION COMPLETE

(ITEMS BELOW TO BE FILLED BY APPLICANT)

5. APPLICANT'S NAME 8. AUTHORIZED AGENT'S NAME AND TITLE (agent is not required)

First - Holly Middle - Last - Milbrandt First - Gregory Middle - Last - Thomas

Company - Director of Natural Resources - City of Sanibel Company - Johnson Engineering

E-mail Address - Holly.Milbrandt@mysanibel.com E-mail Address - gthomas@johnsoneng.com

6. APPLICANT'S ADDRESS: 9. AGENT'S ADDRESS:

Address- 800 Dunlop Road Address- 2122 Johnson St

City - Sanibel State - FL Zip - 33957 Country -USA City - Fort Myers State - FL Zip- 33901 Country -USA

7. APPLICANT'S PHONE NOs. w/AREA CODE 10. AGENTS PHONE NOs. w/AREA CODE

a. Residence b. Business c. Fax a. Residence b. Business c. Fax
239-472-3700 239-461-2405

STATEMENT OF AUTHORIZATION

11. | hereby authorize, Johnson Engineering to act in my behalf as my agent in the processing of this application and to furnish, upon request,
supplemental information in support of this permit application.

Holly Milbrandt oz olisorso ose0 - 12/5/2024

SIGNATURE OF APPLICANT DATE

NAME, LOCATION, AND DESCRIPTION OF PROJECT OR ACTIVITY

12. PROJECT NAME OR TITLE (see instructions)
Sanibel Slough Stormwater Capacity and Water Quality Improvement Project

13. NAME OF WATERBODY, IF KNOWN (if applicable) 14. PROJECT STREET ADDRESS (if applicable)

Sanibel Slough Address N/a

15. LOCATION OF PROJECT
Latitude: -N 26.442944 Longitude: \W -82.041278 City - Sanibel State- FL Zip- 33957

16. OTHER LOCATION DESCRIPTIONS, IF KNOWN (see instructions)
State Tax Parcel ID N/a Municipality City of Sanibel

Section - 2 Township - 46S Range - 21E
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