
PARKINSON’S & MOVEMENT DISORDERS CENTER OF MARYLAND 
Affiliated with the Morris K. Udall Parkinson’s Disease Research Center of Excellence at Johns Hopkins University 

Stephen E. Grill, M.D., Ph.D.

8180 Lark Brown Road, Suite 101 Phone: 443-755-0030 
Elkridge, Maryland 21075      Fax: 443-755-0031 
www.pdmdcenter.com 

Directions to Our Office 

From I-95 North or South: 
Take MD-175 exit 41B toward Jessup/Columbia. Merge onto MD-175 West/Waterloo Road via 

exit 41B toward Columbia. After going approximately ½ mile, turn right onto MD-108 Waterloo Road. 
At the second traffic light, turn right onto Lark Brown Road. Make a left at the next signal light into 
our office complex.  After you turn into the office complex, make an immediate left and our office will 
be on the right, suite 101.  

From US 29 North or South: 
Merge onto MD-175 East/Patuxent Parkway via exit 20A toward Jessup. After going 

approximately 4 miles, turn left onto MD-108 Waterloo Road. At the second traffic light, turn right 
onto Lark Brown Road. Make the first left into the office complex. After you turn into the office 
complex, make an immediate left and go around to the back of the building. Our office is suite# 101. 

From Route 70 East or West: 
Merge onto US 29 South/Columbia Pike via exit 87A toward Columbia/Washington. After 

traveling approximately 3 miles, merge onto MD-100 east via exit 22 on the LEFT towards Glen 
Burnie. Travel approximately 3.5 miles and merge onto Snowden River Parkway via exit 2. At the first 
traffic light, turn left onto MD-108 Waterloo Road. Approximately 1.5 miles, turn left onto Lark Brown 
Road. Make the second left into the office complex. After you turn into the office complex, make an 
immediate left and go around to the back of the building. Our office is suite# 101. 

http://www.pdmdcenter.com/�
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