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., Menu Save Reset Cancel "') Help 

Record Detail ... (This section is required.) 

Penn It Type Pennit Number Opened Date 

I~UlldingfResldentJaVNew/SFD IBI4004496 112/12/2014 ~ 
Description of Work 

SFDI 2-STORY, FULL BSMT, 9 R, 4 FB, 1 HB, 2 FP, 4-CAR GARAGE, (4 BR), ROUGH-IN, ENERGY UA 

ALTE RNATIVE " 


check spelling 

Address • (This sectIon is required .) Search (.) Reset J..lJ Clear ~ Get Parcel & Owner 

Street # Street Name Street Type 

�'4.... I R::.-lv:..::E:::=R"'CR:.::o"'S::.:S"'IN.::G::..,.,.-::-----::--:--__----::-=---'II CT V I8o:-:3---'�l':
Unit Type Unit # X Coordinate Y Coordinate 
FI-"'-s-'-­e1:..Lec-"-t-=----v---'I I 11-76.9036. r=139=-.:::23:":7S:::':6:-----­

City State Zip Code Primary 

I EWCOTT CITY IIMD 1121042 II Yes vi 

Parcel It­ (This section is required .) ~ Search (.) Reset (.) JClear ' Get Address & Owner 

rG~IS~ID~·______,rPa_r~c_el______--,rP_a~rc~e~I~A_re_a_____"l~a~n~d~V~a~lu~e__-.lrm~p_r_ov_e~d_V~a_lu~e__-.rE_xe_m~p~t_io_n_V_a_lu_e____-. 

LI9~22=8~07~__~ILI2~8___~II,~1.~13~__~IIL3=2~6=30~0__~1~1 32=6~30=0~__~ILI0______~ 
legal Description 

LOT 70 1.138 AI J4803 RIVERCROSSING CTI JHOMEWOOO CROSSING PH 2 

check spelling 

r::B",IO-,,-C,,-k_____ ;.:lO'::t'-----_____ ,::c,:,en-:-s:..:u:-:s_T,,-r.:..ac.:.,:t__,Cr-::,o",u",n.:..cI:...I.:..D",IS..:.t---, Supervisor Dlst r'-M"'a"-p.:..#______--, rD:...A_P-'Z:.o:...n"'e__--, 
"'19____1LI70=---__---.J1L.:.16.:..::0Sc.:.;10::..::l__...JII~s___.-J11 ILl___~'--__--' I Yes 

Primary 

Vi 
Plan Area State Tax Id Subdivision Name 

rll....4::"OS=-4",,4':'3::"3S::-:0,---------IIHomewOOd Crossing 

Section Area Tax Map 
,--------'ILI29_____--" 

Grid Zoning District ADC Map 

129-10 rIR-C--O-E:...O-----------.1 1~4~93~4~-F~2~________-" 

SOP No. Final Plan No. WP File No. 

I'F~-0-S--0.,..31-----.ILI ______~ 

Record Plat No. WS Contract No. FOP No. 

118240-1824 r----------,I =1 ============== 
Owner Occupied Year Built Historic District 

o Yes@No,--------------,1 0 Yes ® No 

Historic District Registry No. Stat Area Flood Plain 

'IS­-0-3------.1 OYes ® No 

Building No 

Owner (This section is nol required .) Search I Reset I Clear 

Name * 
ITOLL MO III LIMITED PARTNERSHIP 

Address line 1 

17164 COLUMBIA GATEWAY ORIVE STE 230 

Address line 2 

Address line 3 

Mail City Mail State Mail Zip Code 
IrC~O~LU~M~B~IA-------------.I~IM~D------...J1~12~10~4~6----__~ 
Phone Primary 
r4~10~-~48~9~-~22~7~S-------------,I~IY~~~________________v~1 

E-mail 

INBRANDENBURG@TOLLBROTHERSINC.COM 

Cell Number Fax Number 

L-________---'I~I__________~ 
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Professionals (This section is not required.) Search Reset Clear 


License # * Business Name 


Is048 IITOLL MD III LIMITED PARTNERSHIP 

License Type * 
IHome Bldr 

First Name ;.:M:;.:ld::cd:..:le.::...c.cNc=a.:..:m:.:e'----_, ,L::a:=S:.,t:,:N":am;::::e=-=-____---, 
v II NATHAN ILl_____JlcIB::.RA::..::..:N=.:DE::.N:.:B.::.URc:.:G=---___---' 

Primary Address Line 1 

I Yes VIl7164 COLUMBIA GATEWAY DRIVE STE 230 
Address Line 2 

City State ZIP Code 
~lc~oL~u~M~BI~A----------------.ILIM.::.D~-----JIIL=21~o~46~__---' 

rP.:..:ho~n~e~1_____~rP~ho::cn::.:e~2_______.rF~a.:..:x--------_, 

~14~10~-~87~2~-9~1~os=-----~IIL--------JLII4~1~0~-8~7~2-~91~4~1____~ 
E-mail 

INBRANDENBURG@TOLLBROTHERSINC_COM 

Applicant (This section is not required.) ~search As Owner 1- As Lie. Prof 

Type' First Name MI Last Name 

rei,\uPll:::It<;;- n
"" -l ----y-CIN-"A:C:T'-'HA.:..:N"-"--------I C:::II BRANDENBURG 


Relationship Full Name 

IAppl icant VIiNATHAN BRANDENBURG 

Primary Organization Name 

I No vi ITOLL MD III LIMITED PARTNERSHIP 
Street Address 

17164 COLUMBIA GATEWAY DRIVE STE 230 

Address Line 2 

City State Zip Code 

l~c~oL~U=M~BI=A==========;:========~II=M~D~~~==1~12~10=4=6========
Phone Cell Fax 

1410-872-910S 1 1410-872-9141 

Contact (This section is not required.) IAs Lie. Prof 

Type First Name MI Last Name 
Ir'-'I;.o '::'- ­'-"n(n-c, -----:-:---y-lrN'::=AT=-H-'-'AN=----------'Ic=:1I BRANDENBURG 

Relallonship Full Name 
IrL.:.lc:.:ec.:n.:. BRANDENBURGse.:..:d~pc.:r!:o-re-ss-i-0n-a-l-v~1I NATHAN 

Primary Organization Name 

I Yes vi ITOLL MD III LIMITED PARTNERSHIP 
Street Address 

17164 COLUMBIA GATEWAY DRIVE STE 230 
Address Une 2 

City State Zip Code 

ICOLUMBIA 1121046 
Phone Cell Fax 

1410-872-910S 11 410-872-9141 
E-mail 

INBRANDENBURG@TOLLBROTHERSINC.COM 

Addll Info 

Est Construction Cost * Housing Units' Number of Buildings' Public Owned 

1600000 '11---=-----,111 IINo vi 

Construction Type 
1101 - Single Family Houses Detached vi 

BLDGRNC 

Capital Project-No Fee' Capital Project Number Fee Exempt. Guaranty Fund Required' Roadside Tree Project Penmit 

o Yes ® No o Yes @ No ® Yes 0 No o Yes ® No 

Roadside Tree Project Penmit # Condominium Existing Use 1st Floor Width 1st Floor Depth 
o YeS@NO Irv~a':'ca':':n'-t"-L-=o":t -'-----------v--.I 17,,-....2 ______---Ifr 173 fr 

2nd Floor Width 2nd Floor Depth Basement Width Basement Depth Height Total Square Footage' Occupiable Square Footage' Bedrooms' 

161 1 1FT 172 FT 173 Fr c=JFT 1",8~12",3__________-,ISQFT 1L.::.8~12o.:.3______________-,~QFT 14 FT Iso 1 '-'____----' 

Full Baths Half Baths Foundation Basement Other Structure Building Construction Type 

E=::J c:.ll__-, I Attached Garage vi I Convent ional viI Full Basement vi l IS-h-ed---v~1"'-1U-n-r-n-

W&S Fees Paid' Water Supply' Sewage Disposal' Utilities' Heating System' Sprinkler System' 

https :llavprod,hcgov ,hc,howardcountymd_gov/portlets/cap/CapBySingle.do ?mode=edit&fr." 1112/2015 
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vi viI Private V I I Private I Gas & Electric I Electric & Natural Gas I NFPA #13Do Yes ® No '----'-''-----' "I 

No of Fireplaces Type of Fireplace Entrance Permit Required Road Frontage Location Survey Approval Date 


12 I --Select-- ® Yes 0 No I County '--------'~ 
U & 0 CommentsU&O Issued On 

Expiration Date 

'-------'~ 


check spelling 


GRADINGINFORMATION____________________________________________________________ 


Grading Penn It No Grading Certification Required Grading Certification Received In DILP On Grading Certification Received In CID On 

IG07000212 o Yes ® No '------------~~ '-----------~~ 
Grading Certification Comments Seasonal Surety Comments 

check spelling check spelling 

Seasonal Grading Surety Depositor Driveway Apron Surety Depositor Stormwater Surety Depositor 

GREENNEIGHBORHOODINFORMAnON_______________________________________________________ 

Check List Points Goal Check List Points Achieved Date of Certification 

'- ­ ____~C!1 

PAYMENTINFORMAnON_______________________________________________________________ 

Check 1 
109513230 I 

Payee 1 
'IT-'O­LL- B-R-O-S-I-N-C--------. 

Check 2 Payee 2 SAP Doc No SAP Entered 

(3
'-------' 

PRIVATE ON LOT SWM FACILinES___________________________________________________ 

Green Roofs A 1 

o Yes ® No 

Penneable Pavements A2 

o Yes ® No 

Reinforced Turf A3 

o Yes ® No 

Disconnection of Rooftop Runoff N1 Disconnection of Non Rooftop Runoff N2 

o Yes ® No 

Sheetflow to Conservation Areas N3 

o Yes ® No 
Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltration M3 Infiltration Berms M4 

I I 
Dry Wells M5 Micro Bioretention M6 Rain Gardens M7 Swales M8 Enhanced Filters M9 

I 
Related Records 

Permit 
Number 

Record Type Alias !?Jatus Number Street Name Opened 
Date 

Description 

G07000212 Residential Grading Permit Issued 4710 ASHBY 07/05/2007 HOMEWOOD CROSSING PH 2/ GRADING AN 

Bl1001448 Residential New Single Family Dwelling 
Permit 

Completed 11227 INDEPENDENCE 05/18/2011 NEW SFD - CUSTOM 2-STORY FULL BSMT 91 

Bll001591 Residential New Single Family Dwelling 
Permit 

Completed 11505 FOX RIVER 06/01/2011 NEW SFD - CUSTOM 2-STORY FULL BSMT, 1 

Bll001599 ResidentJal New Single Family Dwelling 
Permit 

Completed 11512 FOX RIVER 05/01/2011 SFD/ 2 STORY FULL BSMT, 12R, 4FB, lHB, : 

B12001278 ResidentIal New Single Family Dwelling 
PermIt 

Completed 11255 INDEPENDENCE 04/17/2012 SFD/2 STORY, FULL BSMT., llR, 4FB, 2HB, 

https:/ /avprod.hcgov .hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fr... 1/1212015 
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'T""" - - --'1.1 1.1 

MORNING ROOM 
20'XI7'7" 

GREAT ROOM OmONAL 
20'XI76" FIREPLACE: 

L-_ 

BREAKFAST 
AREA 

12'X9'6" 

OVEN-, IL_-oa_J ,I '~l~rrv 
OW I REF. 

U'Al t..:"{N 
PANTRY 
"Ct.O 

r=-m=---i,l 
WID L:J 

DINING ROOM 
17'4"XI2'4" 

Ji}.<:L 

~~J~~,I 

iD 

~-r~I ,\)., 

I'" 
II:'}J ,: 

-::...~ 

COVERED 
PORCH 

BEDROOM #S 
IS'XI2'1" 

TWO-<:AR TWO-<:AR 
GARAGE GARAGE 

21 'S")(20'S" 22'S"X20'S" 

, ,r---r--===--r-.,..--=====--.,..-----­
WALK.TN WALK·TN CLOSET 
CLOSET 
8'X79" 

CLOSET 
9'9"X9'S" BEDROOM 114 

14'X14' 

BEDROOM #3 
1S'4"XI4'9" 

2 BATH 

SrrnNGAREA 
I 77"X 10'6" 

MASTER BEDROOM 
I7'S"XI7'7" 

·l J ~ J L 

WALK-IN 
CLOSET ID 

C)-c:=J 
WALK-IN 

CLOSET 
 ID 

UBATH 

BEDROOMH2 
16'XIS'7" 

L.. ___ i_____ ___________ _ _ ____ _ ____ ____ ___ ~ 

CAROLIN.\ AND CL..'\SSIC OITERlOfI; 
DESrONS rNCLUDf. A LARGER t.-t...STU. 
BE.DROO~I . 

CARotIN.' ........'0 fEDERAL E.\.TIRlOR 
DESIGNS I'NCWDE. A L..U:OER 
BEDRCOt.! 11''' 

Second Floor 

• The rwo-.s1ory foyet boasts a graceful doubAe turned staircase and is ftanked 
by lI'Ie fOrmal din ing room and the private study wth double doOl'S. 

• The gourmet kilchen includes 8 walk-in pantry and a large cenler island Ihat 
overlookS the breakfast area and morning room with an included firep&ace . 

~~ ___ ___ _ L ________ __ ~ I I 
• The greal room offers ample natural light and access 10 lhe rear coveredL___ _L_~:: ::~ ____ _j ____ ~-- -- J L___ _L ________ _____L __ _ J 

porch . 

CAROtrNA ANI) CLASSIC EXTERIOR 

L _ __ ______ -' 

8~~~r.fN~~BJ~k~~~~~AR • The master bedroom fealures a columned sitting area , dual walk-in doselS, 
O_ESIGN S ~CWIX A LARGER l'WO-CAR 8 dressing area, and 8 private bath with dual fum;'ure vanities, a Roman tUb. 
GARAG E a separate stlOwer with 8 seat, and 8 private 10"1 area, 

• The second /\oor or this home also includes four additional bedrooms thaiFirst Floor each include a prMUe bath, 

.. M~iII~..-.. ..._.... - _____...._...._.........___.,_rl,..._,...__..._ ....It..,_s.. ..... ______...M_.. ,...~/II_ ___.. __..... IoNof ....'-""~. /III..&_INo............,-....,...,...../II.--- ...~--YlIio ......-.-,..,....-....~-..,.-~ .. ­



, 
( 

"-
Oswald, Hank 

From: Oswald, Hank 
Sent: Wednesday, January 14, 2015 8:42 AM 
To: 'Nathan Brandenburg' 

Subject: RE: B14004496_ 4803 Rivercrossing Ct 

Hi Nathan: 

With the basement unfinished, the floor plan does appear to have (5) bedrooms. With that said, BP # B14004496 has 

been approved. Please keep in mind that if the basement is finished in the future and contains a bedroom (by Code 
definition) then the septic system will have to be upgraded. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 

Well & Septic Program 
410.313.1786 

From: Nathan Brandenburg [mailto:NBRANDENBURG@tolibrothersinc.com] 

Sent: Tuesday, January 13, 2015 10:27 AM . 

To: Oswald, Hank 

Subject: RE: B14004496_ 4803 Rivercrossing Ct 


Good Morning, 

Floor plan attached. The basement is unfinished. 

Nathan Brandenburg 

Project Manager - Toll Brothers 

Patuxent Chase I The Reserve at Triadelphia Crossing 
Field Office (410) 489-2275 ~ Fax (410) 489-2278 

Learn more about our homes at www.tollbrothers.com 

111! Become a fan of Toro Brothers Howard Coor'lly, MDon FacebOok 

~ NATIONAL BUILDER 

100 OF THE YEAR 


by fl4J,ldc.' MliIg.tuin<> 

1 

http:www.tollbrothers.com
mailto:mailto:NBRANDENBURG@tolibrothersinc.com


Jl1e information provided herein is for informational purposes only. Nothing contained herein is intended to obligate or 
bind Toll Brothers, Inc., its affiliates, or subsidiaries unless signed by all parties in an Agreement of Sale. 

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov] 
Sent: Monday, January 12, 2015 12:31 PM 
To: Nathan Brandenburg 
Subject: B14004496_ 4803 Rivercrossing Ct 

Hi Nathan: 

Please send of a copy of the floor plans for this project. 

Regards, 

Hank 

Hank Oswald, L.E.H.5. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

2 
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