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WASHINGTON SUBURBAN SANITARY COMMISSION 
BASIC SDC FIXTURE CREDIT REQUEST 

 
 
 
       Date:  ______________________ 
 
 
 
To: Permit Services Unit 
 Washington Suburban Sanitary Commission 
 14501 Sweitzer Lane, Lobby Level 
 Laurel, Maryland 20707 
 
Re: Request for BASIC SDC Fixture Credit at the following location: 
 
 Property Address (PLEASE PRINT): ___________________________ 
 
      ___________________________ 
 
 
A basic SDC credit will be granted for the minimum number of fixtures required in structures suitable for occupancy for 
the following properties (please make a selection): 
 

     Residential property with 1-2 toilets (basic credit of $3131) 
 

     Non-Residential property with 1 toilet (U4) and l lavatory (20) (basic credit of $1096) 
 
 
Please Note:   
For properties with more than the basic fixtures listed above (i.e., Residential property with three or more toilets; or a 
Commercial property with more than 1 toilet and 1 lavatory) a WSSC master plumber must submit an SDC Fixture Credit 
Permit application and appropriate fees (Minimum Non-Refundable Long Form Permit Charge for residential and 
commercial properties. Please Note: Fees subject to change. Please see current Rate Chart.).   Fill out a WSSC 
Service Connection/Plumbing/Gasfitting application form and list all fixtures in the structure on the back of the 
application to obtain a permit number.  Once the permit number is issued, an inspection may be scheduled by calling 
(301) 206-4004 from 8 am to 1 pm, Monday through Friday.  (The fixture credit inspection must be scheduled under 
“Other – Fixture Count” and “Final”). Failure to obtain an SDC Fixture Credit Permit inspection prior to the removal of 
existing fixtures will result in the issuance of BASIC CREDIT ONLY. 
 
 
       Sincerely, 
 
       _______________________________________ 
       NAME 
 
       _________________________________________________ 
       MAILING ADDRESS 
 
       _________________________________________________ 
       CITY, STATE, ZIP 
 
       __________________________________________________ 
       PHONE NUMBER 


