
Frederick County: Rich History, Bright Future 
30 North Market Street, Frederick, MD 21701 ● 301-600-1138 ● Fax 301-600-1645 

www.FrederickCountyMD.gov 

FREDERICK COUNTY
HISTORIC DESIGNATION NOMINATION FORM

This nomina)on *orm is designed /o provide /he necessary in*orma)on *or s/a4 /o be able /o evalua/e /he
signi8cance o* a proper/y *or possible inclusion on /he Frederick Coun/y Regis/er o* His/oric Places. For more
in*orma)on abou/ each sec)on, please review How $o Comple$e a Frederick Coun$y His$oric Designaton
Nominaton. S2a4 assis2ance is available 2o answer any quesCons you may have regarding 2his form.

Proper/y Name: ___________________________________ Tax Map: _________ Tax Parcel: _______________

S/ree/ Address: __________________________________ Ci/y/Town: _________________ Zip: __________

Proper/y Owner(s) & Address: _________________________________________________________________

_________________________________________________________________

Curren/ Use o* Proper/y: _________________________________________________________________

Curren/ Proper/y S/a/us: Occupied Vacan/ For Sale
(Selec/ all /ha/ apply)

Under Renova)on Proposed *or Developmen/

Building e.g. house, barn, garage: ___________________________________________________

S/ruc/ure e.g. bridge, kiln, wall: ______________________________________________________

Objec/ e.g. *oun/ains, markers: ____________________________________________________

Si/e e.g. archaeological (submi/ map or survey o* area): ______________________________

Dis/ric/

Good Fair Poor Al/ered De/eriora/ed Ruins

Has /he proper/y been surveyed in /he Maryland Inven/ory o* His/oric Proper)es? Yes No
If yes, please provide /he Inven/ory Number: F-____________

Is /he proper/y lis/ed individually on /he Na)onal Regis/er o* His/oric Places? Yes No
Is /he proper/y a Con/ribu)ng Resource in a Na)onal Regis/er His/oric Dis/ric/? Yes No
If yes, please provide proper/y name (i* di4eren/ /han above) and/or /he name o* /he Na)onal Regis/er Dis/ric/

______________________________________________________________________________________

GENERAL PROPERTY INFORMATION

TYPE OF HISTORIC RESOURCE (Iden)*y each resource on /he proper/y. Atach a separa/e shee/ i* needed)

CONDITION OF THE HISTORIC RESOURCE (Selec2 all 2ha2 apply)

HISTORIC BACKGROUND

Lawrence Everhart House 0064 0168
7145 Picnic Woods Rd Middletown 21769

Dana Shoaf & Heidi Campbell-Shoaf
7145 Picnic Woods Rd.
Middletown, MD 21769
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OZce Use Only CR No.: _____________

His/oric Designa)on Nomina)on 2
Crea/ed July 2023

Areas of SigniQcance (Selec2 all 2ha2 apply):

Agricul/ure Educa)on Landscape Transpor/a)on
Archi/ec/ure En/er/ainmen//Rec Law O/her: ___________
Archeology E/hnic Heri/age Mili/ary _________________
Ar/ Explora)on/Setlemen/ Poli)cs/Governmen/
Commerce Heal/h/Medicine Religion
Conserva)on Indus/ry Science
Economics Inven)on Social His/ory

Period of SigniQcance (Selec2 all 2ha2 apply): LocaCon:

Pre-1600 1800-1899 Original si/e
1600-1699 1900-1999 Moved Year moved, i* known___________
1700-1799 2000-Presen/

SpeciQc Da2es: ________________________ Archi2ec2/Builder (if known):____________________

Please choose one or more o* /he *ollowing cri/eria being used /o jus)*y /he nomina)on.
Cri2eria for DesignaCon

The proper/y has signi8can/ charac/er, in/eres/, or value as par/ o* /he developmen/, heri/age, or
cul/ural charac/eris)cs o* /he Coun/y, s/a/e or na)on.

The proper/y is /he si/e o* an his/oric even/.

The proper/y is iden)8ed wi/h a person or group o* persons who infuenced socie/y.

The proper/y exempli8es /he cul/ural, economic, social, poli)cal, or his/oric heri/age o* /he Coun/y and
i/s communi)es.

The proper/y embodies /he dis)nc)ve charac/eris)cs o* a /ype, period, design s/yle, or me/hod o*
cons/ruc)on o* landscape archi/ec/ure, engineering, public ar/, or archi/ec/ure.

The proper/y represen/s /he work o* a mas/er crafsman, archi/ec/, landscape archi/ec/, engineer, ar)s/,
or builder.

The proper/y possesses signi8can/ ar)s)c value.

The proper/y represen/s a signi8can/ and dis)nguishable en)/y whose componen/s may lack individual
dis)nc)on.

The proper/y represen/s an es/ablished and *amiliar visual *ea/ure o* /he neighborhood, communi/y,
or Coun/y, due /o i/s singular physical charac/eris)cs, landscape, or his/orical even/.

The proper/y is a rare example o* a par)cular period, s/yle, ma/erial, or cons/ruc)on /echnique.

HISTORIC SIGNIFICANCE
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!
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1790 -1815, with smaller pre-1790 section
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OZce Use Only CR No.: _____________

His/oric Designa)on Nomina)on 3
Crea/ed July 2023

SigniQcance NarraCve
Please provide a de/ailed narra)ve /ha/ addresses how /he proper/y mee/s /he above cri/eria. Feel *ree /o
atach addi)onal shee/s i* necessary.

See attached sheet



OZce Use Only CR No.: _____________

His/oric Designa)on Nomina)on 4
Crea/ed July 2023

Please provide a descrip)on o* /he resources as /hey appear /oday. Include archi/ec/ural s/yle, number o*
s/ories, /ype and shape o* roo*, building ma/erials, e/c. Atach addi)onal shee/s i* necessary.

RESOURCE DESCRIPTION

See attached sheet



OZce Use Only CR No.: _____________

His/oric Designa)on Nomina)on 5
Crea/ed July 2023

Please review How $o Comple$e a Frederick Coun$y His$oric Designaton Nominaton *or more in*orma)on.
The nominaCon review period will no2 begin unCl a comple2ed form wi2h checklis2 is submited.

Comple/ed Nomina)on Form & Signa/ure (Required)

Writen and signed aZdavi/ *rom proper/y owner i* nomina/or is no/ /he owner

Boundary Map (Required)

Curren/ Pho/ographs & Pho/o Log (Required)

O/her Supplemen/ary Documen/s

Name: _______________________________________ Organiza)on (i* applicable): ___________________

Address: __________________________________________________________________________________

Phone: _______________________________________ Email: ____________________________________

Rela)onship /o Nomina/ed Proper/y? Owner Consul/an/ O/her: ________________________

ACCEPTANCE OF NOMINATION: I/we hereby aZrm /ha/ I/we have read How $o Comple$e a Frederick Coun$y His$oric
Designaton Nominaton /o ensure /ha/ /his *orm was 8lled ou/ correc/ly and /ha/ i/ con/ains all required ma/erials /o
cons)/u/e a comple/e Nomina)on. I/we unders/and /ha/ incomple/e Nomina)ons or Nomina)ons wi/h insuZcien/
in*orma)on will no/ be accep/ed. In addi)on, I/we recognize /ha/ a Nomina)on does no/ guaran/ee a Coun/y Regis/er
designa)on. I/we unders/and /ha/ afer S/a4’s addi)onal research and evalua)on, i/ may be *ound /ha/ /he above
proper/y is no/ eligible based on /he Cri/eria and in*orma)on included in /he Nomina)on. Fur/hermore, should /he
proper/y become designa/ed /o /he Coun/y Regis/er, I/we acknowledge and agree /ha/ Coun/y oZcials will have /he righ/
/o en/er on/o /he proper/y wi/h adequa/e no)ce *or /he purpose o* iden)*ying ex/erior work /ha/ may require approval.

I/we hereby aZrm /ha/ /he in*orma)on included wi/h /his Nomina)on is /rue and comple/e /o /he bes/ o* my
knowledge. As /he law*ul owner(s) o* record *or /he proper/y, I/we do hereby gran/ consen/ *or /he submital o* /his
nomina)on *orm and designa)on o* my/our proper/y /o /he Frederick Coun/y Regis/er o* His/oric Places, i* so designa/ed
by /he Frederick Coun/y His/oric Preserva)on Commission and /he Frederick Coun/y Council. I/we hereby cer)*y /ha/
I/we am/are *amiliar wi/h and unders/and /he applicable s/a/e and local codes and ordinances, and /he procedural
requiremen/s as prescribed in Chap/er 1-23, His/oric Preserva)on o* /he Frederick Coun/y Code.

_____________________________________________________________ ______________________

Signa/ure o* Nomina/or Da/e

Attach a written and signed affidavit from owner authorizing the action if nominator is not property owner.

SUBMISSION CHECKLIST

NOMINATION COMPLETED & SUBMITTED BY

!

!

!

!

Heidi Campbell-Shoaf
7145 Picnic Woods Rd

301.676.0776 hcampbellshoaf@gmail.com

!

10/27/2025



OZce Use Only CR No.: _____________

His/oric Designa)on Nomina)on 6
Crea/ed July 2023

Signi8can/ ex/erior *ea/ures /o be pro/ec/ed (charac/er-de8ning *ea/ures):

Da/e Received: __________________________ HPC Hearing Da/e: __________________________

Da/e Nomina)on Council Hearing Da/e:________________________
De/ermined Comple/e: ____________________

CR No.: _____________

FOR OFFICE USE ONLY


