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Directions

Parkway Traveling NORTH:
Exit at 148 (Bloomfield/Montclair), toll booth at  
exit. After toll booth, keep left for a short distance, 
proceed across Bloomfield Avenue, and almost 
immediately make  “U” turn under the Parkway 
where indicated. Keep to far right and make a right 
turn at traffic light onto Bloomfield Avenue. Take 
Bloomfield Avenue to Ridgewood Avenue (7th  
traffic light) and turn  right. Follow Ridgewood  
Avenue to Bay Avenue and make a left turn.  
Proceed on Bay for two short blocks, hospital is on 
the left. Proceed past front entrance and make a 
left at next comer, Walnut Crescent. Parking garage 
is one block on your right.

Parkway Traveling SOUTH:
Exit at 151 Watchung Avenue (Montclair/Nutley), 
toll booth at exit. After toll, turn right onto Watchung 
Avenue and go about 1 mile to Ridgewood Avenue 
(3rd traffic light) and turn left. Stay on Ridgewood 
Avenue to Bay Avenue (first traffic light). Make a 
right turn on Bay Avenue and proceed two short 
blocks, hospital is on the left. Proceed past front 
entrance and make a left at next comer, Walnut 
Crescent. Parking garage is one block on your right.

Route 80 Traveling EAST:
Exit at the sign marked Route 46 and proceed 
east on Route 46 about 3 miles to Route 3 exit. 
Take Route 3 about one-half mile to Grove Street 
exit and bear right at top of ramp. Drive south 
on Grove Street (approximately 5 miles) until you 
reach a Railroad Crossing. The next traffic light after 
you cross over  the railroad tracks is Claremont 
Avenue.  Turn left onto Claremont Avenue. Follow 
Claremont until you reach a fork in the road and 
bear right onto Walnut Crescent. Parking garage is 
one block on your right.

Route 80 Traveling WEST:
Exit at Garden State Parkway (Saddle Brook) and 
take the Parkway south. Exit at 151 Watchung 
Avenue (Montclair/Nutley). Follow directions from 
Parkway SOUTH.

From Route 280:
Travel Route 280 east to the Garden State  
Parkway northbound. Exit Parkway at 148.  
Follow directions from Parkway NORTH.

From Route 3:
Exit at Grove Street, follow signs to Montclair. 
Drive south on Grove Street (approximately 5 
miles) until you reach a Railroad Crossing. The next 
traffic light after you cross over  the railroad tracks 
is Claremont Avenue. Turn left onto Claremont 
Avenue and follow to Walnut Crescent (2 blocks). 
Parking garage is one block on your right.

X - Free Parking
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