
A A A A Prospect Point Prospect Point Prospect Point Prospect Point New New New New Front DoorFront DoorFront DoorFront Door/Storm Door/Storm Door/Storm Door/Storm Door Application Application Application Application    
    

Name:Name:Name:Name:    ________________________________________________________________________________________________________________________________________________________    
    
Address:Address:Address:Address:    ________________________________________________________________________________________________________________________________________________________    
    
Date:Date:Date:Date:        ____________________________________________________    Telephone:Telephone:Telephone:Telephone:    ________________________________________________    
    
Door Manufacturer (check one)Door Manufacturer (check one)Door Manufacturer (check one)Door Manufacturer (check one)    Door Style (check one) Door Style (check one) Door Style (check one) Door Style (check one) examplexamplexamplexamples es es es aaaattachedttachedttachedttached    

� Jeld-Wen � ½ Light 
� Pella � Twin ½ Light 
� Masonite 
� Other ______________________ 

� Fan Light (May also choose “Arch 
Top Fan Light” not shown) 

 � ¾ Light 
� Solid 6 panel door (not shown) 

Storm DoorsStorm DoorsStorm DoorsStorm Doors    Sidelight (check one) examples attachedSidelight (check one) examples attachedSidelight (check one) examples attachedSidelight (check one) examples attached    
� Full-view only  � Full Sidelight 
     Terratone in color � ½ Sidelight 
 � ¾ Sidelight 

    
Doors must be made from a material that can be painted 
Glass must be clear and caming must be gold, nickel (silver) or clear  
Blinds built into the glass of the door/sidelight is allowed 
Grids in door window is not allowed 
 
It is understood by the below signed homeowner that all costs related to the purchase and 
installation of the door/sidelight is the responsibility of the applying homeowner. 
 
__________________________  _____________ 
Signature of Homeowner   Date 
 
    
Choice of front door colorChoice of front door colorChoice of front door colorChoice of front door color  (check one)  (check one)  (check one)  (check one)        

� Blue-Behr-December Eve-580F-7 � Green-Behr-Windsor Moss-430F-7    

� Burnt Orange-Behr-New Brick S-H-200 � Red-Behr-Cherry Cobbler S-G-140 

� Cream/Tan-Glidden-Oyster White 30YY 
64/149 

 

    



The aThe aThe aThe association is responsible for and will assume all cost for painting the doorssociation is responsible for and will assume all cost for painting the doorssociation is responsible for and will assume all cost for painting the doorssociation is responsible for and will assume all cost for painting the door            
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
    
    
    

 
 

 
 

½ Light 
 

Twin ½ Light Fan Light-(May Also 
Choose Arch Top Fan 

Light Not Shown) 

Twin 8x6 Colonial Light Full Sidelight ½ Sidelight ¾ Light 

  

¾ Sidelight 



Please mail this application Please mail this application Please mail this application Please mail this application withwithwithwith    a a a a legible legible legible legible color pcolor pcolor pcolor picture depicting door design, glass and icture depicting door design, glass and icture depicting door design, glass and icture depicting door design, glass and 
camingcamingcamingcaming of the reque of the reque of the reque of the requested door sted door sted door sted door totototo:  :  :  :  Rentz Management, 421 Scott St., Covington, KY  41011Rentz Management, 421 Scott St., Covington, KY  41011Rentz Management, 421 Scott St., Covington, KY  41011Rentz Management, 421 Scott St., Covington, KY  41011    
for approval.for approval.for approval.for approval.    

    
    

FOR COMMITTEEFOR COMMITTEEFOR COMMITTEEFOR COMMITTEE/PROPERTY MANAGEMENT/PROPERTY MANAGEMENT/PROPERTY MANAGEMENT/PROPERTY MANAGEMENT USE USE USE USE    
    
Date application received: ________ Received by: ___________ 
Date approved: ___________________ Date denied: ___________ 
Committee representative signature:  __________________________ 
Final inspection by: _________________________________________ 
 
 
 
    


