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1.Summary: Key Facts
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Worldwide, 3.3 million deaths each year result from harmful use of alcohol. This represents 5.9% of all
deaths (World Health Organisation).

Excess alcohol consumption causes death and disability relatively early in life. In the 201 39 year old age
group, approximately 25% of the total deaths within this group are linked to alcohol (World Health
Organisation).

There is a causal relationship between harmful use of alcohol and a range of mental and behavioural
disorders, conditions and injuries.

Alcohol contributes to over 60 health conditions and is linked to crime and anti-social behaviour.

The UK has one of the highest levels of drinking in the world, high levels of binge drinking and few people
who not drink at all (World Health Organisation).

Nationally reported drinking levels of school aged children are generally falling, the evidence shows that
whilst fewer young people are using alcohol or drugs, those who do tend to use these substances more
frequently and in greater quantities.

Any level of drinking raises the risk of a range of ilinesses that include cancers of the mouth, throat and
breast (Department of Health).

Men are now advised to drink no more than 14 units per week to keep their health risks at a low level. This
is the same level advised for women (Department of Health).

It is best to spread the amount of alcohol consumed over 3 days or more. Having one or two heavy
drinking sessions increases the risks of death from long-term ilinesses and accidents and injuries
(Department of Health).

A good way to reduce alcohol intake is to have several alcohol-free days a week (Department of Health).
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Short-term risks can be avoided by limiting the amount of alcohol consumed on any one occasion, drinking

more slowly, and drinking with food and alternating with water (Department of Health).

For pregnant women, or those planning a pregnancy, the guidelines say the safest approach is to drink no

alcohol at all to keep risks to the fetus to a minimum (Department of Health).

Drinking in pregnancy can lead to long-term harm to the baby, with the more you drink, the greater the risk

(Department of Health).

In York there are 799 premises licensed to sell or supply alcohol (as of March 2015). With an approximate

population of 160,000 adults aged 18 or over, this equates to one venue which sells alcohol for every 200

adults (City of York Council, Licensing data unpublished).

The price of alcohol is a big factor in how much alcohol is drunk (Scottish Health Action on Alcohol

Problems, 2007).

1 York is one of the few Local Authority areas to have a cumulative impact zone. Of the 349 local authority
areas, 102 had at least 1 cumulative impact zone in their boundary as at March 31% 2014 (Home Office,
2015).

1 York has an ARZ. This allows North Yorkshire Police to seize alcohol from those who are behaving anti-
socially. It does not prevent social drinking outside bars or cafes or in public areas.

1 Much of the alcohol drunk by young people is either bought by an adult for them or is bought by young
people in shops that are good at staying undetected in underage sales (City of York Council Trading
Standards Department, unpublished).

9 Much of the data on how much alcohol is consumed by people comes from self reported measures but
people under report how much they drink by about 40% (Alcohol Concern, 2009).

1 When considering the link between alcohol misuse and mental ill health, the identification of a common
mental health disorder by a GP is important because there is an opportunity to look at what information
and messages are being given to people with common mental health problems around alcohol.

1 Levels of drinking in York are about the same as the average rates in England apart from for binge drinking

where York has significantly higher numbers of people who binge drink.
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Since 1992, the amount of alcohol that is drunk within the home has increased (Health & Social Care
Information Centre).

Since 2001, the amount of alcohol that is drunk in pubs and bars has decreased (Health & Social Care
Information Centre).

Pre-loading means drinking at home before going out. This is often done to save money and is
traditionally seen as more common in young people that older adults.

1 in 4 people who go out in York always pre-load, overall more than half are pre-loading at least
sometimes. 78% of under 25 year olds reported pre-l oadi ng but It is not-logdust th
half of 35T 54 year olds reported pre-loading (North Yorkshire Police & Crime Commissioner, 2014).

1 1in 3 people who reported pre-loading stated this meant at least 5 drinks, men reported drinking slightly
more than women and York residents are almost twice as likely as visitors to pre-load (North Yorkshire
Police & Crime Commissioner, 2014).

For older adults, the risks of alcohol related harm increase with age.

As well as making some conditions harder to treat, alcohol can also mask some symptoms of illnesses or
conditions and make it harder for things like heart disease or alzheimers to be diagnosed (National
Institute on Ageing, 2015).

The population in York who are more likely to drink every day are older more affluent people.

Men and women aged over 45 are more likely to drink more frequently than younger people.

There are currently gaps in the quality of data available to indicate how many cases coming to the
attention of childrends soci al care services have al
services involvement.

Alcohol related harm in England is estimated to cost £21 Billion every year (Public Health England, 2013).
Alcohol costs in York alone are estimated to be £77.2 Million each year (Public Health England & Balance,
unpublished data from 2011/2012).
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1 Understanding the socioeconomic patterns of harmful alcohol consumption is important for public health
policy development. It should be considered when determining how alcohol related health promotion,
harm prevention and interventions are targeted at a local level.

1 Recent research is making a stronger case against the health benefits of drinking alcohol even at very low
levels of consumption i unless you are a woman aged over 65 and consuming very low levels of alcohol,
there are no clear health benefits associated with drinking alcohol.

1 When compared to national figures, York appears to be about average on many measures of alcohol
related harm. However, when compared to areas with similar levels of deprivation, York performs worse
across a range of measures related to alcohol harm.

1 Social Norms Theory is important to consider when thinking about influencing a reduction in risky drinking

levels within the York population. This is particularly relevant because of the high levels of binge drinking

in York and the potential impact that this has on reducing life expectancy in those who binge drink.

Parental drinking habits are the largest indicator for risky drinking behaviour in young people.

Nearly 1 in 3 (30%) of children live with at least one parent who is a binge drinker (between 3.3 - 3.5

million children) and around 1 in 5 (22%) live with a hazardous drinker (over 2.5 million children).

1 Around 26,000 babies under 1 in England are livingwi t h a parent who would be <cl a
drinker. This is equivalent to 31,000 across the UK.

T Al most twice the numbers of children were counsell ed
than about drug misuse.

1 80% of adults think that parental drinking is a serious problem for children in the UK and 84% of adults
agreed that parental drinking is as harmful to children as parental drug use.

1 Parents often underestimate their influence as a role model around drinking behaviour. When considering
that evidence identifies a range of alcohol related harms associated with drinking in childhood, it becomes
more important to promote responsible drinking by parents.
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1 Where families are engaged in the nationally defined Family Focus programme, 20% of families with an
adult with an alcohol misuse problem also had a child who was substance misusing compared to 13% of
families where there was no adult misusing alcohol (Department for Communities & Local Government,
2014).

1 In asurvey about what people saw as the most problematic reasons fro anti-social behaviour, general

drunken behaviour was the highest reported problem in York (North Yorkshire Police & Crime

Commissioner, 2015).

Alcohol can be confirmed as a contributing factor in about half of all river related deaths locally (North

Yorkshire Police & Crime Commissioner, 2015).

Individuals who frequently drink large amounts of alcohol are more likely to engage in problematic

gambling (Alcohol Concern, 2015).

People with a mental health condition are more likely to drink alcohol at risky levelsthanp e op |l e who dor

(Department of Health, 2014).

About half of all violent crime is alcohol related (Office for National Statistics, 2012).

York is generally perceived to be a safe city and local crime data supports this with low levels of crime

reported across many areas (Safer York Partnership).

York has lower rates of alcohol related crime and violent crime than England but slightly higher rates of

alcohol related sexual crime than England (Safer York Partnership).

1 During the period of 01/01/20121 22/02/2015 there were 520 drink driving arrests in York (North Yorkshire
Police).

9 National information on alcohol taxation revenue by sales shows that UK alcohol taxation revenue has
increased since 2000-2001 and that in 2014-2015 for the first time, sales revenue from wine was greater
than from beer (HM Customs & Revenue).

1 York as a City has consistently been in the top 30 local authorities with the highest rates of employment
within the areas of employment listed above since 2009 (Department of Trade & Industry).
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1 Specialist alcohol treatment services support a relatively low number of people but engage a slightly higher
proportion of people with a drinking problem into treatment than average figures across the rest of the
country.

It is estimated that 1 in 10 people attending A&E in York do so because of an alcohol related injury.

When compared to England rates, York looks to be about average for hospital related alcohol admissions.
However, when compared to other areas that are more similar to York, this shows that there are higher
rates of alcohol related hospital activity in York and that these are higher still among people from the more
deprived areas of York (Public Health England).

Those who are accessing specialist treatment are more likely to be from poorer areas.

Those accessing hospital treatment for alcohol specific conditions are more likely to be from poorer
backgrounds.

The highest rates of hospital admission for alcohol specific conditions can be seen in males and in
particular in males aged 45-64.

The highest rates of hospital admission for alcohol specific conditions in women are for those aged 2571 64.
The highest rates of hospital admission for alcohol related conditions can be seen in females and in
particular in females aged over 65 years old.

The highest rates of hospital admission for alcohol related conditions in men are for those aged over 65
years old.
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2. Alcohol Profile

The World Health Organisation estimates that:

)l

Worldwide, 3.3 million deaths every year result from harmful use of alcohol; this represents 5.9 % of all
deaths.

The harmful use of alcohol is a causal factor in more than 200 disease and injury conditions.

Overall 5.1 % of the global burden of disease and injury is attributable to alcohol, as measured in disability-
adjusted life years (DALYS).

Excess alcohol consumption causes death and disability relatively early in life. In the 201 39 year old age
group, approximately 25 % of the total deaths within this group are alcohol-attributable.

There is a causal relationship between harmful use of alcohol and a range of mental and behavioural
disorders, conditions and injuries.

The latest causal relationships have been established between harmful drinking and incidence of infectious
diseases such as tuberculosis as well as the course of HIV/AIDS.

Beyond health consequences, the harmful use of alcohol brings significant social and economic losses to
individuals and society at large.
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Prevalence of heavy episodic drinking among current drinkers (%; 15+ years), 2010
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Prevalence of past 12-month abstention (%; 15+ years), 2010
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a. UK Alcohol Profile

The World Health Organisation produces alcohol summaries for each country. This shows that the UK is:

1 Amongst one of the highest drinking nations in the world (in litres of alcohol consumption per

person).

1 A country with high levels of binge drinking

9 A country with low levels of people who do not drink any alcohol

Our overall consumption levels of alcohol as a
nation remain fairly static.

Beer is drunk the most but the amount of wine
being drunk is increasing.

Alcahed per capita (154 consumption (in [itres of pure alcohal)

Kimrage Mwerage  Change
0032005 20082010

Riecanded 115 10.4 —
Unreconded 17 12 N
Totzl 132 116 u
Total males / females 165 | 659

WHO Ewropezn Region 115 10.9
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As a nation we consume more alcohol than the
European region average.

The UK has a higher rate of alcohol misuse than
the European region average.

Recorded alcohol per capita (154) consumption (in litres of pure

alcohaol) by type of alcoholic bewarage, 201

For
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OTHER

Men drink more than women.

Tokal alcohol par capita (15+) consumpéion, drinkers only
(in |itres of pure alcohal), 2010

Males [15+] 1249
Female= (1541 =5
Basth semes [15+) 138
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Bt semees 111 5.9
WHO European Region 1.5 4.0

"12-month prevalence eslirmtes {15+,
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The UK loses more years of life due to alcohol.

Age-standardized death rates (ASDR) and alcohol-atiributabile fractions
(AAF), 2012

ASDR* AAF (%)
Liver cirhesis, males f females 160 B0 721 | 682
Road traffic accidents, males / females 59 18 166 &7
"Par 100 000 popu batiorn [154+]
Yoars of life lost (YLL) score®, 2012 <] 2 3@ 5>me
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b. Definition of Drinking Levels

Recommended levels of alcohol consumption are currently being reviewed and updated to acknowledge the
availability of more recent evidence which highlights the harms of alcohol. A consultation on the proposed new
guidance was open until March 31 2016 (Department of Health, 2016). The new guidance recommendations
are likely to state that:

)l
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any level of drinking raises the risk of a range of illnesses that include cancers of the mouth, throat and
breast

men are now advised to drink no more than 14 units per week to keep their health risks at a low level. This
is the same level advised for women

that it is best to spread the amount of alcohol consumed over 3 days or more. Having one or two heavy
drinking sessions increases the risks of death from long-term ilinesses and accidents and injuries

that a good way to reduce alcohol intake is to have several alcohol-free days a week

short-term risks can be avoided by limiting the amount of alcohol consumed on any one occasion, drinking
more slowly, and drinking with food and alternating with water

for pregnant women, or those planning a pregnancy, the guidelines say the safest approach is to drink no
alcohol at all to keep risks to the fetus to a minimum

drinking in pregnancy can lead to long-term harm to the baby, with the more you drink, the greater the risk.

National Institute for Health Care Excellence (NICE), 2016

Until the new guidance is officially updated, The Department of Health currently defines alcohol misuse into five
categories which includes the following guidance definitions:
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Lower risk drinking is defined as men drinking no more than 3-4 units a day and women drinking no more than 2-
3 units a day on a regular basis.

Increasing risk (also known as hazardous drinking) is defined as those people who are drinking above
recognised sensible levels but not yet experiencing harm. Increasing risk limits are defined by the Department of
Health as drinking more than 3-4 units a day for men and more than 2-3 units a day for women on a regular
basis.

Higher risk (also known as harmful drinking) includes people who are drinking above recommended levels for
sensible drinking and experiencing physical and/or mental harm. Higher risk drinking is classified as the regular
consumption of more than 8 units a day for a man (more than 50 units a week) or more than 6 units per day for a
woman (more than 35 units a week). Individuals categorised as higher risk drinkers are not dependent on
alcohol.

Dependent drinkers - this group are drinking above recommended levels, experiencing an increased drive to use
alcohol and feel it is difficult to function without alcohol. Dependent drinking can be sub-divided into two
categories; moderate dependence and severe dependence, traditionally known as chronic alcoholism.

Binge drinking is defined as drinking at least twice the daily recommended amount of alcohol in a single drinking
session (8 or more units for men and 6 or more units for women). Binge drinking usually refers to people drinking
a lot of alcohol in a short space of time or drinking to get drunk.

Guideline limits around alcohol consumption can be confusing. Whilst about 90% of the population have heard
of alcohol units (Health & Social Care Information Centre, 2014) which has increased from 79% in 1997, most
people have difficulty explaining what a unit actually is. Part of the problem is that the alcohol content in drinks
varies so much and many people still get confused about how many units are in their drinks. The drinks industry
has increasingly been including measurement of units on drinks labels over the last 15 years and around 90% of
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alcoholic drinks labels now have unit measures on them, people still often find it easier to keep track of how
much theyodve drunk by the number of drinks theyobéve had.
labels of alcoholic drinks bought in off license premises, unit measures of beer, wine and spirits bought in on-
licensed premises (pubs, restaurants, nightclubs) that are served in glasses are not visible.

This is one unit of alcohol...

Half pint of | small | single I small | single
regular beer, \__/ glass of measure glass of measure
lager or cider _]_ wine of spirits sherry of aperitifs

...and each of these is more than one unit
2 4
440ml 440ml

Pint of regular  Pint of premium Alcopop or Can of Can of super Glass of wine Bottle
beer/lager/cider beer/lager/cider can/bottle of  premium lager strength lager (175ml) of wine
regular lager or strong beer

Only 12% of men and 14% of women who had heard of units keep a track of how much they drink and this has
remained at similar levels since 1997 (Health & Social Care Information Centre, 2014).
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Awareness of units as a measurement of alcohol does vary by socioeconomic status with a higher proportion of
people in managerial roles reporting awareness of alcohol units than those in manual or non-managerial roles.

Percentage of respondents in Great Britain who said they had heard of measuring alcohol consumption
in units, by gender and socio-economic classification, 2009

Percentages
Total Managerial and professional Intermediate Routine and manual
All 90% 96% 94% 87%
Men 91% 96% 95% 86%
Women 89% 96% 93% 88%

Source: Health & Social Care Information Centre, 2014

A range of studies report that people do still tend to report the amount they drink in terms of the number of drinks
they have rather than the units these contain (Lovatt et al, 2015).

On the whole, the more people drank, the more likely they were to have heard of units: 95% of those with the
highest average weekly consumption (22 units and over for men and 15 units and over for women) had heard of
units, compared with only 71% of those who did not drink at all. Those aged 65 and over were less likely to
have heard of alcohol units: 80% had done so, compared with 88% of the youngest age group (16 to 24) (Health
& Social Care Information Centre, 2014)
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Since its first publication in 1987 and subsequent amendment to daily rather weekly guideline limits in 1995, the
alcohol unit measurement has helped to raise awareness of the amount of alcohol that is in drinks and the

alcohol harms that are associated with drinking at risky levels.

Finding a way for people to keep an accurate measure of how much they are drinking is more problematic and
whilst there are different methods in different countries, the unit measurement is likely to remain as a measure in
the UK. Currently, a very small proportion of people who are aware of alcohol units keep a track of how many

units they are drinking.

T

A 175ml glass of wine

A 330ml bottle

A 25mi single

How many units
@ in your drink?

BEER N rus Fing cur the axacx units in yours favourtos drink
- -

e T e T T T T NS e

drinkaware.co.uk
for the facts

Only 12% of men and 14% of women who had heard of units keep a track of how much they drink and this has
remained at similar levels since 1997 (Health & Social Care Information Centre, 2014).
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3. Alcohol Availability

Alcohol is widely available in the United Kingdom. If you are over 18 you can buy alcohol in pubs, off licenses,
restaurants and other entertainment venues.

Alcohol Concern has produced a Guide to Alcohol for Councillors which summarises a range of key facts about
alcohol and makes the point that:

Al cohol i's everywhere. |l tds cheap, readily availabl e
i n England. Whet her we 6r eathomelhaving aaglass ofgvine witto mmi s er at i ng
friends, out having dinner or quaffing a pint at the local, for many of us alcohol plays a key role in

the way we organise our free time. Itis, therefore a dual responsibility for local authorities to

create a thriving community, but one which also prevents and deals with the consequences of

alcohol misuse. We are all familiar with scenes of binge drinking youngsters in town centres up

and down the country every weekend, it makes for great headlines and images to be appalled at

I but this is just one, small aspect of the problems alcohol misuse is causing and the hefty cost

to us all. Overall, too many people are drinking too much, too often and we are all paying for it,

from policing to deal with alcohol related crime; the NHS and ambulance services, and treatment

services for people with alcohol problems, to the cost to businesses of lost productivity and

supporting children whoove suffered as a result of |
(Alcohol Concern, 2014).

In York there are 799 premises licensed to sell or supply alcohol (as of March 2015). With an approximate
population of 160,000 adults aged 18 or over, this equates to one venue which sells alcohol for every 200 adults.
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The most recent published data about alcohol licensing available is Home Office 2014 information. This
provides a range of information about licenses issued in York. The full data is available here and is summarised
below:

Number of Licensed Premises by Ward and type of venue

Heworth Without
Osbaldwick
Dervwent

T |

MW Pubsy bars/ nightclubs

Bishopthorpe
Fulford
Acomi

=L

m Restaurants / cafes

Strensall

Hull Road

wWwheldrake

Hewworth

Heslington

Haxbw & Wigginton
wWestfield

Dringhouses & Woodthorpe

m Off licences (supermarkets,
convenience stores, takeawaws)

m Hotels

m Cinemas /S theatres

Function #/ conferance wvenues

LILE LD

Holgate

Fishergate Private members clubs
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N
York Licensed Premises W+E
by Ward 2014 S
B 31to 287 (4)
[]122to 31 (4)
[]14to 22 (4)
[]10to 14 (5)
B 1to 10 (5) : - - .
Miles
Scale: 1:122.470

Source: City of York Council Unpublished Licensing Data
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As of March 31 2014, there were 843 licenses issued. Of these, 68 were issued as 24 hour licenses and the
majority were granted to hotels.

Number of premises with 24-hour
alcohol licences by premises type,
York, 31 March 2014

M Pubs, bars and nightclubs

mSupermarkets and stores

M (a) Large supermarkets

M (b) Other convenience
stores

m Hotel bars

mOther premises types

Source: Home Office (2015) Alcohol and Late Night Refreshment Licensing England and Wales March 31°"

2014: data tables.
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There are some restrictions and limits on alcohol, its sale and consumption in York is controlled by licensing
regulations and enforcement, trading standards legislation, nationally defined laws, and locally defined policing
powers.

Licensing legislation requires that the Licensing Authority (City of York Council) has a range of duties and
functions but its prime role is to promote each of the licensing objectives by making licensing decisions and the
enforcement of licensing legislation. The licensing objectives are: the prevention of crime and disorder; public
safety; the prevention of public nuisance; the protection of children from harm.

When determining an application in respect of which representations have been received relating to the
prevention of crime and disorder and/or prevention of public nuisance, particular consideration will be given to
the following by way of promoting the licensing objectives: location and impact of licensed activity; the type of
use and the numbers likely to attend the premises; the proposed hours of operation; the scope for mitigating any
impact; how often the activity occurs.

In considering any application that is already licensed, the Licensing Authority will take into account any
evidence:

1 Of past good operation of the premises;

1 Of past demonstrable adverse impact from the activity especially on local residents or businesses;

1 That, where adverse impact has been caused, the appropriate agreed measures have been put into effect
by the applicant to mitigate the adverse impact.

City of York Council (2014) Licensing Policy
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a. Cumulative Impact Zones (ClZ)

Cumulative Impact Policies were introduced as a tool for licensing authorities to limit the growth of licensed
premises in a problem area. This is set out in the statutory guidance issued under section 182 of the Licensing
Act 2003 (Home Office, 2011). The CIZ area is shown in the map below.

York Cumulative Impact Zone

\::\\ ®

Area to be subject to a S o 3:'2.‘-"1.;?:‘;',2’;}”:'”
Special Policy under the 2 Cromm Copiviops K
Licensing Act 2003_ = Unaumornisea ringes i | Meters

ion INAOT oM =

Source: City of York Council Statement of Licensing Policy
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Less than a third of all local authority areas have a cumulative impact zone. Of the 349 local authority areas,
102 had at least 1 cumulative impact zone in their boundary as at March 31% 2014 (Home Office, 2015).

In York, the potential impact on the promotion of the licensing objectives of a significant number of licensed
premises concentrated in one area has been assessed to include. Micklegate Area; Coney Street Area; Back
Swinegate / Fossgate areas.

Early Morning Restriction Orders (EMRO)

The impact of the hours of sale of alcohol will be considered in relation to the four licensing objectives in all
applications. The EMRO enables a licensing authority to prohibit the sale of alcohol for a specified time period
between the hours of 12am and 6am in the whole or part of its area.

There are currenty noEMRO6s in place in Se0nk., tAsrat wedarecmo3 EMROG S
England & Wales (Home Office, 2015)

Temporary Event Notices

The Licensing Act does not require the issue of a licence for a temporary event.

Temporary event notices can only be used where the maximum number attending is less than 500. In all other
cases a full premises licence must be applied for.

Only 12 notices may be granted in respect of the same premises and in respect of those premises there is an
overriding maximum aggregate duration of 21 days.
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There is a fairly consistent level of local activity relating to new licensing applications being granted or existing
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Personal Licences

A personal licence is required by individuals who may be engaged in making and authorising such sales and
supplies of alcohol.

A personal licence authorises an individual to supply alcohol, or authorise the supply of alcohol, in accordance
with a premises licence.

The licensing authority for the area where the applicant resides issues a personal licence.

According to Home Office statistics, as of March 31% 2014, there were 570,000 personal alcohol licenses issued
in England and Wales. Of these, 2,293 were issued by City of York Council.

Details about all of these can be found in the full policy which is available here.
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b.Al cohol Restriction Zones (ARZO6s)

These refer to localised policing powers that authorise restrictions or additional powers to manage the negative
iImpacts or harms from alcohol in specified areas. In these identified areas, the approach to manage these might
include things like high profile policing or the enforcement of powers to confiscate alcohol. There are a number
of areas in York where these orders apply, these are regularly reviewed and updated and currently include:

Acomb Green; Clarence Gardens; Cleveland Street; Clifton Library; Clifton Without, Rawcliffe & Skelton;
Copmanthorpe; Duncombe Place; Exhibition Square; Glen Gardens, East Parade; Leeman Road; Lincoln &
Balfour Street; Museum Gardens; Rawcliffe Lake; Scarcroft Green; Strensall & Towthorpe; Upper Poppleton;
Walmgate; Woodthorpe Green; Union Terrace. An Alcohol Restriction Zone (ARZ) covering the city centre and
railway station was introduced in 2014. The zone consolidated some of the 24 pre-existing zones (previously
called Designated Public Places Orders).

Within the ARZ the police are able to seize alcohol from those who are behaving anti-socially. It does not
prevent social drinking outside bars or cafes or in public areas.
The ARZ was introduced following a 12 week period of consultation with all licensed premise in the city.

Signage has been erected across the city to indicate the ARZ boundary. The ARZ has been positively received

by both North Yorkshire Police and British Transport Police as it has assisted them in managing anti-social
behaviour and disorder, football-related disorder and street drinking.
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York Alcohol Restriction Zone
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