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14-0091 2013-08

2026-06-10

2075 BAYVIEW AVE

INSTALL ONE NEW ILLUMINATED WALL SIGN FOR SUNNBROOK

N/A

SEE ATTACHED LETTER

KELLY CARMICHAEL

SUNNYBROOK HEALTH SCIENCES CENTRE (437) 855-5294

2075 BAYVIEW AVE

TORONTO ONTARIO M4N 2M5

KELLY.CARMICHAEL@SUNNYBROOK.CA

~TORONIO 
Application 

Signage Master Plan 
!Folder No. IDate (yyyy-mm-dd) I 

Project Information 
Street No. Street Name Lot No. Plan No. 

Description of Proposal: 

If this is an application for the modification or restoration of existing signs, please provide the following for each sign: 

Existing Sign Dimensions Locations 

Please provide the reasons/justification for the request (Attach any supporting documentation or additional pages 
as required): 

Property Owner Information 
First Name Last Name 

Company Name (if applicable) Telephone No. 

Street No. Street Name Suite/Unit No. Mobile No. 

City/Town Province Postal Code Fax No. 

E-mail Address 

Attachments Required 

• Signage Master Plan Data Sheet 

• Copies of any supporting documents 

• All necessary plans and specifications required to describe the sign(s) within the Signage Master Plan 

Continue on next page 

EIIID 
'toronto et your service 
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SHAWNA PETZOLD

PERMIT WORLD CONSULTING SERVICE INC

57 WILLIAM ST W

WATERLOO ONTARIO N2L 1J6

SPETZOLD@PERMITWORLD.CA

PERMIT WORLD

SHAWNA PETZOLD 2026-06-10

Application 

Signage Master Plan 
Applicant Information and Declaration 

First Name 
I, 

Last Name 

Company Name Telephone No. 

Street No. Street Name Suite/Unit No. Mobile No. 
of 

City/Town Province Postal Code Fax No. 

E-mail Address 

Do hereby declare the following: 

• That I am Cl! the Property Owner as stated above 

IJ the owner's authorized agent. 

Cl! an officer/employee of , which is an authorized agent of the owner. --------

m an officer/employee of , which is the Property Owner's authorized agent. 
--------

• That statements contained in this application are true and made with full knowledge of all relevant matters and of 
the circumstances connected with this application. 

• That the plans and specifications submitted are prepared for the sign variance(s) described and are submitted in 
compliance with copyright law 

• That the information included in this application and in the documents filed with this application is correct. 

Signature Print Name Date (yyyy-mm-dd) 

Continue on next page 

The personal information on this form is collected under the City of Toronto Act, 2006, s. 136(c) and Chapter 694, Signs, 
General, of the City of Toronto Municipal Code. The information collected will be used for processing applications and 
creating aggregate statistical reports , for enforcement of the City of Toronto Municipal Code Chapter 694, Signs, General , 
Chapter 771 , Taxation, Third Party Sign Tax, and any other applicable sign by-law of the City of Toronto, and for 
contacting permit holder(s) or authorized agent(s) . Questions about this collection may be referred to the Manager, Sign 
By-law Unit, Toronto Building, 100 Queen Street West, Ground Floor, East Tower, Toronto, MSH 2N2 416-392-4235 
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14-0091 2013-08

2026-06-10

2075 BAYVIEW AVE

±39 HA 850M

HOSPITAL

INSTITUTIONAL

INSTITUTIONAL

INSTITUTIONAL

INSTITUTIONAL

ONE NEW ILLUMINATED WALL SIGN ON THE NORTH ELEVATION OF D-WING

Data Sheet 

Signage Master Plan 
!Folder no. !Request Dale (yyyy-mm-dd) I 

This data sheet forms part of an application for a Signage Master Plan under Chapter 694 of the Toronto Municipal 
Code, Signs 

Project Information 

!Street No. !Street Name 

Site and Building Data 
Lot Area Lot Frontage Lot Depth 

No. of Building(s) on the lot Date of Construction of Building(s) if known (yyyy-mm-dd) 

Building Height(s) No. of Storeys Building(s) Gross Floor Area 

Building Uses(s) 

Site Context 

Please describe the land uses, buildings and sign districts surrounding the proposal (use additional pages 
if necessary) 

North 

South 

East 

West 

Proposal 
Please describe in detail what is being proposed (use additional pages if necessary) 

Continue on next page 
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SEE ATATCHED LETTER
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Sign Information

1 Wall Sign Static Copy 1.18 15.65 18.53 25.90 Yes No

  0.00   

  0.00   

  0.00   

  0.00   

  0.00   

  0.00   

  0.00   

  0.00   

  0.00   



Sign Information 

2026-04-27

1 Wall Sign Static Copy 1.18 15.65 18.53 25.90 Yes No

    

   

    

    

    

    

   

    





Authorization to Proceed with Permit Process

I, 
(Property Owner/or Owner’s authorized representative)

Of , for the property located at 
(Company Name)

(Property Address)

hereby authorize my agent, Permit World, to act on my behalf in regards to submitting an 
application for:

Sign Permit
Variance  
Other (specify)

If you have any questions or require additional information, do not hesitate to contact 
the undersigned.

Best regards,

Name: 

Date:   

Address:

Phone: 
E-mail:

applicationapplication for:application
Sign Permit

















M-Wing SMP 
21-191681
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S-Wing SMP 
23-149432 

Bayview Ave SMP 
23-140513 
(Ground Signs)

K-Wing SMP 
24-234834

D-Wing  
Proposed SMP Area

S-WING

M-WING

APPENDIX A - SUNNYBROOK CAMPUS SIGNAGE MASTER PLANS
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D-Wing
Proposed SMP Area

S-WING

M-WING

PROPOSED SIGN
Faces North

±315m

±387m

±112m



D-WING
NORTH ELEVATION

EAST ELEVATION
OF M-WING





28.6m
grade

26.99m

5.48m

Sixth Storey Wall Area
= 5.48m x 28.6
= 156.73m²

Proposed Sign Area
= 1.184m x 15.649
= 18.56m²
= 11.8%





NOTE
These are Reverse Channel Letters with Halo effect illumination

Sign Area = 1.184 x 15.649 = 18.52m²





