
Sentry Management 
6149 N Meeker Pl., Ste 150 

Boise, ID 83713 

Phone: (208) 323-1080 
Fax (208) 853-1960 

cbrockl@sentrymgt.com 
 

 
TWO RIVERS SUBMISSION FORM FOR  
ACC APPROVAL – Paint/Color 
 

 

BUILDER/HOMEOWNER: _______________________________ DATE SUBMITTED: ________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
PHONE NUMBER: __________________________ EMAIL: _____________________________________ 
 
All ACC Plans & Requests are to be submitted to the management office (address above) a minimum of 2 weeks PRIOR 
to start of project.  Requests must include color samples/swatches with specific details such as manufacturers’ number and 
color name listed. Please attach any additional documentation such as diagrams clearly showing any applicable information 
for your specific project. This will ensure a timely review process for the Architectural Control Committee to make a decision.   

  
Submitting for: 

 
BODY COLOR   __________________________  TRIM COLOR ___________________________ 

FASCIA:             __________________________  ROOF:  ________________________________ 

BRICK:                __________________________  DOOR:  ________________________________ 

 
All projects shall proceed to completion, continuously and without delay. Approx. time required to complete: _____weeks. 
Approx. start date: _______ Approx. end date: _______  

 
Common Area Access: Two Rivers Common Areas may not be accessed as part of this project without written 
permission from the ACC. If you require or are requesting access across Two Rivers Common Areas, please explain in 
the area provided. Does your project require access across the Two Rivers Common Area? Yes ____ No ____ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
ARCHITECTURAL REVIEW COMMITTEE WILL COMPLETE: 
 
________ APPROVED AS SUBMITTED  
 
________ APPROVED AS SUBMITTED * WITH THE FOLLOWING CONDITIONS: 
 
_________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________ 
 
 
________ REJECTED FOR THE FOLLOWING REASON (You may re-submit with reasons addressed):  
 
 
   
BY: _________________________________________________              DATE: ____________________ 
       On Behalf of the Two Rivers Architectural Control Committee 
 

ALL APPROVALS WILL BE IN WRITING.  VERBAL APPROVAL WILL NOT BE CONSIDERED VALID. 
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