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STATE OF CALIFORNIA 
DEPARTMENT OF REAL ESTATE 

SUPPLEMENTAL QUESTIONNAIRE 
(Common Interest Subdivision Conversion) 
RE 639 (Rev. 8/15) SUBDIVISIONS 

GENERAL INFORMATION 
DRE FILE NUMBER (IF KNOWN)  TRACT NUMBER 

TRACT NAME 

ADDRESS 

QUESTIONNAIRE 

1. HISTORY OF IMPROVEMENTS 

A. Completion Date (Submit copy of recorded Notice of Completion.).............................. 

B. Date of Subsequent Additions (Submit copy of recorded Notice of Completion.) ......... 

C. Prior to conversion, what was this project used as? ........................................................ 

2. CONDITION OF COMMON AREA IMPROVEMENTS 

A. Has any local (city or county) governmental agency, by ordinance or as a condition of 
approval of the conversion, required, or will they require a building inspection report? 

Note: Physical elements include, but are not limited to: structures, foundations, roofs, 
electrical, plumbing, utilities, walls, ceilings and windows, recreational facilities, 
sound transmission of each building, mechanical equipment, parking facilities, 
appliances, structural pest control, etc.) 

If YES, please furnish a copy of the entire report. 

B. In lieu of the foregoing, will the city or county provide a statement that the building 
conforms to current building codes?................................................................................ 

If YES, please furnish a copy of the statement. 

C. Has local governmental agency required you to comply with local building codes as 
a condition to approval of your conversion under the Subdivision Map Act and local 
ordinance?........................................................................................................................ 

If YES, please submit evidence of compliance with such local building codes and 
ordinances. 

D. 1) When did the applicant start operating the building subject to this conversion?...... 

2) Are there any defects of the structural components of the building (i.e., foundations, 
frame, roof structure) or of the plumbing, heating, air conditioning, or other mechanical 
features such as elevators, exhaust systems, etc.?..................................................... 

Hotel Motel 
Apartment

 Yes   No

 Yes   No

 Yes   No 

 Yes   No 
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______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

If YES, list defects and attach proposals to cure defects. 

E.	 Submit inspection reports by a qualified engineer or contractor or other qualified person 
on the following items: 

1) Foundation 
2) Structural 
3) Plumbing 
4) Electrical 
5) Mechanical components 
6) Roof 
7) Structural pest control inspection report 
8) Paving 
9) Swimming pools 

Note: Reports should state the condition of those components, give an estimate of their 
remaining useful life, and give an estimate of the cost of any recommended repairs. 

If subdivider decides not to furnish the inspection reports and cost estimates, the 
Department of Real Estate will insert a special note in the Subdivision Public 
Report dealing with the seriousness of such lack of material information. 

3. RENOVATION OF COMMON AREA IMPROVEMENTS 

A. Does the conversion program provide for any renovation or replacement of common area 
improvements or will any additions to the project be constructed? ................................ Yes No 

If YES, submit a statement indicating all renovation work completed to date, including 
work to be completed in the future and financial arrangements to complete same. Provide 
a copy of the plot plan detailing new additions. 

B. Will all renovation work be completed prior to recording of the condominium (or 
cooperative) plan and issuance of the Final Public Report?............................................ Yes No 

If NO, the subdivider must provide financial guarantees to the homeowner association 
and specify a date for completion [B&P Code Section 11018.5(a)(2)]. Submit Planned 
Construction Statement (RE 611A) for approval, if necessary. Designate which alternative 
under B&P Code Section 11018.5(a)(2) will be utilized to guarantee completion. 

If YES, submit copy of recorded Notice(s) of Completion when available. 

C. Will the subdivider furnish owners association with copies of contracts, guarantees and 
warranties for construction work and/or new fixtures that will inure to the benefit of the 
association?...................................................................................................................... Yes No 

If NO, a special note will be placed in the final subdivision public report dealing with the 
materiality of such information. 
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4. CONVERSION PROCEDURES 

A. Furnish, for review, copies of the written notice of intention to convert and notice of 
tenant's first refusal as provided under Government Code Section 66427.1 (Subdivision 
Map Act) must be furnished for review. 

B. Civil Code Section 1134 requires the owner or subdivider, or his agent, of a unit in a 
condominium project which was converted from an existing dwelling, to deliver to the 
prospective buyer, either a written statement listing all substantial defects or malfunctions 
in the major system, as defined, in the unit and common areas, or a written statement 
disclaiming knowledge thereof. Submit copies of the written statement of defects or 
written disclaimer proposed for review. 

5. OPERATING STATEMENTS 

A. Submit income and expense statements applicable to the project for the last (2) years. 

CERTIFICATION 

I hereby certify under penalty of perjury that the foregoing is true and correct. 

NAME OF OWNER (IF CORPORATION, PARTNERSHIP, ETC., SO STATE.) 

SIGNATURE DATE 

@
TITLE 

Note:	 Authority of agents must be verified. Verification made outside the State of California must be certified to by a Notary 
Public. 




Accessibility Report


		Filename: 

		RE 639 (Rev 8-27-15 for 7-1-18).pdf




		Report created by: 

		California Department of Real Estate

		Organization: 

		




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 0

		Passed: 30

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Passed		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	CalBRE FilE NumBER iF kNowN: 
	TRaCT NumBER: 
	addREss: 
	QuEsTioNNaiRE: 
	1: 
	2: 
	1c: Off
	2a: Off
	2b: Off
	2c: Off
	When did the applicant start operating the building subject to this conversion: 
	2d: Off
	If YES list defects and attach proposals to cure defects 1: 
	If YES list defects and attach proposals to cure defects 2: 
	If YES list defects and attach proposals to cure defects 3: 
	If YES list defects and attach proposals to cure defects 4: 
	3a: Off
	3b: Off
	3c: Off
	NamE oF owNER iF CoRpoRaTioN paRTNERsHip ETC so sTaTE: 
	daTE: 
	title: 


