
RESOLUTION NO. 2019-XX 
   

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF FULLERTON, 
CALIFORNIA, WAIVING COMMUNITY DEVELOPMENT APPLICATION 
FEES FOR A PERIOD OF 12-MONTHS FROM THE EFFECTIVE DATE 
OF ORDINANCE XXXX FOR EXISTING BUSINESSES WHICH HAVE AN 
ACTIVE DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL (ABC) 
LICENSE TO OBTAIN OR AMEND EITHER A CONDITIONAL USE 
PERMIT (CUP) OR ADMINISTRATIVE RESTAURANT USE PERMIT 
(ARUP) RELATED TO ALCOHOL SALES AND/OR ENTERTAINMENT 
 
THE CITY COUNCIL OF THE CITY OF FULLER HEREBY RESOLVES AS 

FOLLOWS: 
 

 That the Fullerton Municipal Code Section 21.20 establishes that the City Council, by 
Resolution, shall set the amount of Zoning and Planning Filing Fees, and may from time to 
time adjust said amounts; and  
 
 That this fee waiver will be an incentive to existing businesses with active Department 
of Alcoholic Beverage Control (ABC) licenses to amend or seek new land use entitlements 
(ARUP or CUP) related to the sale of alcohol for on-site consumption as a means to bring 
these types of businesses under the same development and operational standards; and   
 
 That Community Development Application Fees for new or amended Administrative 
Restaurant Use Permits (ARUP) or Conditional Use Permits (CUP) shall be waived for a 
period of 12-months from the effective date of the Ordinance No. XXXX.  
 
 That this fee waiver does not waive or alter any other fees associated with a project 
that are not application fees.  

 
 That the fee waiver shall automatically expire 12-months from the effective date of 
Ordinance XXXX.  

 
 
NOW, THEREFORE BE IT RESOLVED, that the City Council of the City of Fullerton 

hereby adopts a Community Development Application Fee Waiver Program effective 
________, 2019.  

 
 

ADOPTED BY THE FULLERTON CITY COUNCIL ON ________________, 2019. 
  
 
            

                                                                               Jesus J. Silva, Mayor 
 
 
 
 



   

 

ATTEST: 
 
 
 
 ______________________ 
Lucinda Williams, City Clerk 
 
 
______________________ 
Date 


