
Land Steward

The Papio-Missouri River Natural Resources District has an opening for a Land
Steward, located at Chalco Hills Rec Area.  Employee will assist in everyday general
park management and maintenance.  One-year experience in park maintenance,
recreation or related area preferred.  Starting salary is $13.62–$17.00/hr. 

For position requirements and application form go to www.papionrd.org or apply
in person at the District office, 8901 S. 154th St., Omaha, NE (402-444-6222). 
Return completed applications in person or mail via US Postal Service to the Omaha
office; or fax to 402-895-6543; or email to tthompson@papionrd.org.  Close out
date for application is 4:00 p.m., Friday, August 14, 2020.

Drug, alcohol testing and background investigation is required for anyone selected
for this position.  The District is an EEO/VET/Disabled Employer.



PAPIO-MISSOURI RIVER NATURAL RESOURCES DISTRICT
POSITION DESCRIPTION

DATE:  August 2020

TITLE:  Land Steward 

POSITION DEFINITION/CLASSIFICATION-SALARY GRADE 2:  Full Time/Hourly 

NORMAL WORK SCHEDULE:  As arranged.

OFFICE LOCATION:  8901 S. 154th St., Omaha, NE 

SUPERVISOR'S TITLE:  Operation & Maintenance/Park Superintendent

DESCRIPTION:  This employee will be assigned to multi-purpose park(s), trails network and
water recreation areas and will assist the Operation & Maintenance/Park Superintendent and
Assistant Park Superintendent in the everyday general park management and maintenance of the
assigned area or areas.

SPECIFIC RESPONSIBILITIES:

1. Responsible for assisting in general maintenance and repair of a park and recreation
area or areas, including (but not limited to) patrolling, mowing, raking, planting,
snow removal, collecting and disposing of refuse, signing, cutting, pruning and
watering.

2. Directs and coordinates work assignments for temporary and summer park staff as
needed.

3. Responsible for the above items in the absence of the Assistant Park Superintendent.

4. Assists the Natural Resources Center Building Manager in their absence, must see
that their duties and responsibilities are completed.  

5. General maintenance and repair of equipment, buildings, grounds and facilities.

6. Operates light and medium duty equipment, i.e., tractors, front-end loaders, bobcat,
mowers, etc.

7. Assists with special activities within the park, i.e., runs, walks and fund raisers, etc.

8. Performs related work as required.

9. May be required to assist with emergency operations work in accordance with
emergency operations program.



WORK REQUIREMENTS:

Education and Experience:

l. A driver's license valid in Nebraska.
2. One-year previous experience in park maintenance, recreation or related area.
3. Good communication skills necessary for daily contact with park users.
4. High school education or GED equivalent.
5. Experienced in the operation, maintenance, service, repair (to include welding) and

use of grounds maintenance equipment desirable.
6. Must have computer skills, time sheets, emails, etc.

Physical:

1. Pre-employment medical exam required (including drug testing).
2. Must have good or adjusted good eyesight.
3. Must have use of arms and legs for safe and efficient operation of equipment.
4. Must be able to lift a minimum of forty (40) pounds.
5. Must be able to work varied hours when requested, to include evening emergency

operations as needed.
6. Must be able to work under varying weather and job site conditions.

Dimensions:

1. 25% of time spent coordinating park and recreation maintenance activities
2. 65% of time spent working on park and maintenance activities
3. 5% of time spent on care and maintenance of park machinery and equipment
4. 5% of time spent on special activities related to park activities
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Voluntary Self-Identification of Disability 
Form CC-305 
Page 1 of 1 

OMB Control Number 1250-0005 
Expires 05/31/2023 

Name:     Date:     
Employee ID:  

(if applicable) 

Why are you being asked to complete this form? 

We are a federal contractor or subcontractor required by law to provide equal employment opportunity to qualified people
with disabilities.  We are also required to measure our progress toward having at least 7% of our workforce be individuals
with disabilities.  To do this, we must ask applicants and employees if they have a disability or have ever had a disability. 
Because a person may become disabled at any time, we ask all of our employees to update their information at least 
every five years.     

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do so.  Your answer 
will be maintained confidentially and not be seen by selecting officials or anyone else involved in making personnel 
decisions.  Completing the form will not negatively impact you in any way, regardless of whether you have self-identified in 
the past.  For more information about this form or the equal employment obligations of federal contractors under Section 
503 of the Rehabilitation Act, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs 
(OFCCP) website at www.dol.gov/ofccp.      

How do you know if you have a disability? 

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially 
limits a major life activity, or if you have a history or record of such an impairment or medical condition.  Disabilities 
include, but are not limited to: 

• Autism 
• Autoimmune disorder, for example, 

lupus, fibromyalgia, rheumatoid 
arthritis, or HIV/AIDS 

• Blind or low vision
• Cancer 
• Cardiovascular or heart disease 
• Celiac disease 
• Cerebral palsy 

• Deaf or hard of hearing  
• Depression or anxiety  
• Diabetes 
• Epilepsy
• Gastrointestinal disorders, for 

example, Crohn's Disease, or 
irritable bowel syndrome 

 

• Intellectual disability 

• Missing limbs or partially missing 
limbs 

• Nervous system condition for 
example, migraine headaches, 
Parkinson’s disease, or Multiple 
sclerosis (MS) 

• Psychiatric condition, for example, 
bipolar disorder, schizophrenia, 
PTSD, or major depression

Please check one of the boxes below: 

Yes, I Have A Disability, Or Have A History/Record Of Having A Disability  
No, I Don’t Have A Disability, Or A History/Record Of Having A Disability 

☐ I Don’t Wish To Answer 

PUBLIC BURDEN STATEMENT:  According to the Paperwork Reduction Act of 1995 no persons are required to respond 
to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5 
minutes to complete. 

For Employer Use Only 

Employers may modify this section of the form as needed for recordkeeping purposes.  

For example:  
Job Title: _______________   Date of Hire: _______________ 

https://www.dol.gov/agencies/ofccp
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