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~v~ ft ~~U.S. ENVIRONMENTAL PROTECTION AGENCY 
~ ~ REGION 1 - NEW ENGLAND 
~ • !i 5 Post Office Square, Suite 100 (OES 04-3) 
~ ~ Boston, MA 02109-3912 
'~ ,<.."<: 

~l. PR01~C. 

HUGH W. MARTINEZ 
direct: (617) 918-1867 

BY HAND 

Wanda I. Santiago, Regional Hearing Clerk 
EPA Region 1 - New England 
5 Post Office Square, Suite 100 (ORA 18-1) 
Boston, MA 02109-3912 

OFFICE OF 
ENVIRONMENTAL STEWARDSHIP 

May 12,2011 

Re: In Re: Atlas Property Management. Inc. et al., TSCA-01-2011-0026- Proof of Service 

Dear Ms. Santiago: 

Pursuant to 40 C.F.R. § 22.5(b)(I)(i), please find enclosed for filing the original and one copy ofth 
"green cards" indicating service of the Complaint on the Respondents in the above-entitled matter. 
Also enclosed are the original and one copy of a Certificate of Service documenting that, on this 
date, a copy of this filing was mailed to Respondents, in the manner indicated. 

Thank you for your assistance 1n this matter. 

tJ/1 
artinez, ~enior Enforcement Counsel 

Regulatory Legal Office 
EPA Region 1 

Enclosures 

cc: Carl Lindley, Jr., as counsel for Atlas Property Management, 224-224A Washington 
Street, and llya M. Shnayder, Individually 

Yevgeniy D. Rozenberg, Resident Agent, Archgate Townhouses, LLC 

Greg Virgilio, Resident Agent, Adar Investments, LLC 





CERTIFICATE OF SERVICE 

I hereby certify that the foregoing cover letter to the Regional Hearing Clerk and accompanying 
"Green Cards" have been provided to the following persons on the date and in the manner noted 
below: 

Original and one copy, 
hand-delivered: 

One copy, by Overnight Delivery: 

Date: ;;: ~~--1\ 

Wanda I. Santiago, Regional Hearing Clerk 
U.S. EPA, Region 1 
5 Post Office Square 
Suite 100 (Mail Code ORA 18-1) 
Boston, MA 02109-3912 

Carl Lindley, Jr. Esquire 
Law Office Carl Lindley 
220 Linden Street 
Holyoke, MA 01040 

Archgate Townhouses, LLC 
Yevgeniy D. Rozenberg, Resident Agent 
35 Parsons Drive 
Swampscott, MA 01907 

Adar Investments, LLC 
Greg Virgilio, Resident Agent 
% Virgilio Property Management, Inc. 
731 High Street 
Holyoke, MA 01040 

artinez, Semof Enforcement Counsel 
U.S. EPA\'Region 1 
5 Post Office Square, Suite 100 (OES 04-3) 
Boston, MA 02109-3912 
Phone (dir.): 617-918-1867 
Fax: 617-918-0867 
E-mail: martinez.hugh@eoa.gov 
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• Complete Items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you .. 

• Attach this card to the back of the mallpiece, 
or on the front If space permits. 

1. Article Addressed to: 

Greg Virgilio, Resident Agent 
Adar Investments, LLC 
c/o Virgilio Propery Management, Inc. 
731 High Street 
Holyoke, MA 01040 

2. A' ' Number 

D. Is delivery address different from Item 1 ? 
If YES, enter delivery address below: 0 No 

0 Express Mall 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(l. ,e, from service label) 7009 28 20 0002 4911 0355 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-{}2-M-1540 
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UNITED STATES POSTA~_,S,ERVICE . . • . , J IJ 
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• Sender: Please print your name, address, and ZIP+-

Hugh Martinez OES04-3 
U.S. EPA- Region 1 
5 Post Office Square, Suite 1 00 
Boston) MA 02109-3912 
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• Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Yevgeniy D. Rozenberg, Resident Agent 
Archgate Townhouses, LLC 
35 Parsons Drive 
Swampscott, MA 01907 

2. Ar' 'Jumber 
(Tn.. ._.dffrom service label) 

3.$3ceType 
ifled Mail 

Registered 
D Insured Mail 

7 
D Express 
D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

7009 2820 0002 4911 0379 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1 540 
·-.,.,. 
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UNITED STATES POSTAL SERVICE 

• Sender: Please print yo 

jjj lllllj lj 11 ,JJjjlll j,j Ill! jj ,j ;j 111 j 11 j 11i lllljljljljl j 1lul 

First-Class Ma' 
Postage & Fee~ did 
USPS 
Permit No. G-10 

r·. ~ 



if 
l 

\ 

• Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ilya M. Shnayder, President . 
Atlas Property Managemertt, Inc. 
220 Linden Street 
Holyoke, MA 01 040 

D. Is delivery address different from ttem 17 
If YES, enter delivery address below: 

3.iErv 'JYpe 
· edMall 
• Registered 
0 Insured Mail 

0 Express Mall 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. P ' Number 
(1. .dar from service labeQ 

7009 2820 0002 4911 0393 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02·M·1540 
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UNITED STATES POSTAL SERVICE ~ ~ 
~- :JO. f•'·ii ""'"~. ·c:- · r~ ;T<..~' , . :z: -·-t .. , .. ~,.~.::~ .. J ...... L-· ........ ill.. ··"-· 

~.;~; ~\'lA'-t ::H~}.J ·.r-F<f..t: 3 .. T · 
.~·,J> " N'_ .. __ . 

.4111''·" ........... ~...... ~~. 

~~dress , and ZIP+lr'tn"'tt'\is box • ' 

Hugh Martinez OES04-3 
U.S. EPA- Region 1 
5 Post Office Square, Suite 100 
Boston, MA 02109-3912 
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• Complete Items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• AttacH this card to the back of the mailplece, 
or on the front If space permits. 

1. Article Addressed to: 

Ilya M. Shnayder, President 
224-224A Washington Street, Inc. 
220 Linden Street 
Holyoke, MA 01040 

0 Agent 
0 Addressee 

C. Date of Delivery 

D. Is delivery address different from Item 1? 0 Yes 
If YES, enter delivery address below: 0 No 

3.EiceType 
Certified Mall 0 Express Mall 

eglstered 0 Return Receipt for Merchandise 
Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. f 1Number 
(1 . .;fer from service label) 7009 2820 0002 4911 0362 

1 PS Form 3811, February 2004 
l 

Domestic Return Receipt 102595-Q2-M-1540 l 

''· ! 



;I 

~ 

\ 

UNITED STATES POSTAL SERVICE ~ ~ 
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f"l:=l' f!,!J>e.;'\t' :7(![1' l P M= "':f. T . .,......-........,.,.. .. ..-r' •-...-., _ , 
• Sender: Please print your name, address, a"~~tz.iP+~rr;;x .--.l:::; ... 

Hugh Martinez OES04-3 
U.S. EPA- Region 1 
5 ~ost Office Square, Suite 100 
Boston, MA 02109-3912 
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• Complete Items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front If space permits. 

1. Article Addressed to: 

Ilya M. Shnayder, Individually 
1220A Linden Street 
Holyoke, MA 01 040 

COI\7PLETE THIS SECTION ON OELIVEF?Y 

D. Is delivery address different from Item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. ~ Sejt~Ce Type 

1K..Certlfled Mali 

0 Registered 

0 Insured Mail 

0 Express Mail 

0 Return Receipt for Merchandise 

OC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. I · ~Number 

c. .;fer from service label) 7009 2820 0002 4911 0386 

PS Form 3811, February 2004 D<?mestlc Return Receipt 1 02595-02-M-1540 
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• Sender: Please print your name, address, and ZIP+~tliis box • ~ .... ~· · 

Hugh Martinez OES04-3 / 
U.S. EPA- Region 1 . 
5 Post Office Square, Suite 1 0 
Boston, MA 02109-3912 
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