
Papio-Missouri River Natural Resources District 

Groundwater Management Engineer 

 

The District has an opening for a Groundwater Management Engineer. 

Successful candidate must have a bachelor’s degree in Civil, Environmental, 

Agricultural or Biological Systems Engineering or Geology and two-years of 

experience in groundwater management and monitoring projects.  Must have 

demonstrated knowledge of groundwater modeling and GIS.  Starting Salary: 

$76,454-$95,567 BOE with full benefits. 

 

For position requirements and application forms go to 

www.papionrd.org/contact/job-opportunities/ or contact Tracy Thompson at 

402-444-6222. Return completed applications to the District office in person; 

by mail; or email to tthompson@papionrd.org. Application deadline is 4:00 

p.m., Friday, September 2, 2022.  

 

Drug/alcohol testing and background investigation required for anyone 

selected for this position.  EEO/VET/Disabled. 

 

 
 

http://www.papionrd.org/contact/job-opportunities/




PAPIO-MISSOURI RIVER NATURAL RESOURCES DISTRICT 

POSITION DESCRIPTION 

 

 

DATE:  August 2022 

 

POSITION TITLE:  GROUNDWATER MANAGEMENT ENGINEER 

 

POSITION DEFINITION/CLASSIFICATION - SALARY GRADE 12: Full Time/Salaried 

 

OFFICE LOCATION:  Natural Resources Center 

 

SUPERVISOR:  Assistant General Manager 

 

DESCRIPTION:  Performs engineering duties to carry out District projects and programs.  

Provides groundwater engineering and technical assistance to individuals and entities of 

government. 

 

SPECIFIC RESPONSIBILITIES: 

 

1. Administration and coordination of groundwater monitoring program including technical 

review, written and verbal recommendations, and public meetings relating to 

groundwater issues.   

  

2. Performs and reviews detailed engineering computations relating to groundwater 

modeling and hydrogeology. 

  

3. Assists with the continued development, coordination and administration of a 

comprehensive groundwater management program. 

  

4. Works closely with local, State and Federal agencies involved with groundwater quality 

and quantity management programs including ENWRA, LPRCA, and Lower Platte Basin 

Coalition.  

  

5. Assists with geotechnical review of plans for District projects.  

  

6. Administers and coordinates assigned District programs/projects (e.g., Groundwater 

Management Program, GW Level Monitoring Program, GW Quality Monitoring 

Program, Chemigation Certification Program, Lower Platte Weed Management, Flood 

Control projects, Stream Stabilization/Restoration projects).   

  

7. Responsible for developing recommendations for revisions on assigned programs/ 

projects and developing new program/project proposals as requested along with 

administering grants and cost shares 

  

8. Represents the District at meetings applicable to assigned projects and makes public 

appearances to explain program functions and policies. 

  

9. Performs related work as required.  Will be required to assist with emergency operations 

work in accordance with emergency operations program. 



 

WORK REQUIREMENTS: 

 

Education and Experience: 

 

1. Bachelor’s degree in Civil, Environmental, Agricultural or Biological Systems 

Engineering or Geology with course work emphasis in geology, hydrogeology or 

groundwater. 

2. Two years experience in groundwater management and monitoring type projects 

preferred. 

3. Must possess Engineer-Intern certificate or Professional Engineer license or 

Professional Geologist license.   

4. Must have a current driver's license valid in Nebraska with a good record. 

5. Must have strong mathematical and computer skills. 

6. Must be able to operate a calculator, copier and personal computer equipment. 

7. Must have demonstrated knowledge of groundwater modeling, database management 

and GIS. 

 

Physical: 

 

1. Pre-employment medical exam required (including drug testing). 

2. Must have good or adjusted good eyesight for detailed work. 

3. Must have use of hands, arms and legs. 

4. Must be able to lift a minimum of twenty (20) pounds. 

5. Must be able to work varied hours when requested, to include night-time emergency 

operations, afternoon Board meetings and other job-related meetings as needed. 

  

 

DIMENSIONS: 

 

1.    60% of time spent on groundwater management program activities. 

2.    20% of time spent on coordinating assigned District projects. 

3.    20% of time spent on coordinating assigned District programs. 

 

 



tthompson
Typewriter
EMAIL ADDRESS:______________________________________________________________________













☐

 
 

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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