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DRY BEAN ACREAGE AND PRODUCTION

2008

Please make corrections to name, address and Zip Code, if necessary.
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Nebraska Field Office

P.O. Box 81069

Lincoln, NE 68501

Phone: 402-437-5541

Fax: 1-888-814-6117

Email: nass-ne@nass.usda.gov

Your assistance is requested in preparing
2008county and State estimates of dry edible
bean production in Nebraska. Your report is
useful even if you did not grow dry beans
this year.

Many reports are needed so each county will be
well represented. Response to this survey is
voluntary and not required by law.

Please answer the brief questions below and
return the inquiry in the enclosed envelope
which requires no stamp. Your report will be
appreciated and will be kept confidential.

Total acres in your operation in 2008 (include all cropland, CRP, pasture and hayland you own, 100
rent or manage, exclude land rented out or managed by others). . ......... ... ... ... ... ..., Acres
How many acres were cropland (include idle cropland, CRP, summer fallow, and alfalfa but 300
exclude native grassland)?. . ... ... Acres

PLEASE RETURN WITHIN 7 DAYS

REPORT FOR THE ACREAGE YOU OPERATE IN NEBRASKA
*ENTER “ZERO” IF NO ACRES PLANTED**
(Include seed beans, but not soybeans)

Acres Planted Acres Harvested Total Clean Beans
KIND In 2008 In 2008 Produced
Acres Acres Cwt.
001 003 005
Great Northern. . ..........
) 006 008 010
Pinto.....................
) ) 011 013 015
Light Red Kidney..........
016 018 020
Navy.....................
021 023 025
Garbanzo................
036 038 040
Blacks. ..................
Other (specify)
050 052 054
TOTAL — ALL KINDS. .. ...

COMMENTS on weather-related or other reasons for low or high yields or abandonment during 2008 will be helpful.




Would you like to receive a copy of the results of this survey in the mail?

(The survey results will also be available on the Internet at http://www.nass.usda.gov.)

| ] YES —[Enter Code 1]

099

| | NO -—[Enter Code 3.]

v

Reported by: County:
Telephone Number: Date:
9910
MM DD YY
Respondent Name: Phone: Date ___ .
Response Respondent Mode Enum. Eval. Office Use for POID
1-Comp 9901 1-Op/Mgr 9902 1-Mail 9903 098 100 789
2-R 2-Sp 2-Tel
3-lnac 3-Acct/Bkpr 3-Face-to-Face _ —— T — — —
4-Office Hold 4-Partner 4-CATI
5-R — Est 9-Oth 5-Web ontional U
6-Inac — Est 6-e-mail ptional Use
7-Off Hold — Est 7-Fax 407 408
8-Known Zero 8-CAPI
19-Other

S/E Name

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control

number. The time required to complete this information collection is estimated to average 15 minutes per response.




